Care of the Oncology Patient Part I
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· IOM = Institute of Medicine
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· The whole family goes through a cancer experience

· Community resources include:

1. Hospice

2. Support Groups

3. Social Work

4. Counseling

5. Church Groups

6. Locks of Love
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· Age is the greatest predictor of cancer

· As age increases, cells increase in the number of times replicated, increasing the chance of a replication error
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· Patients may not think about cancer because it is a scary subject
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· Internal factors are within you (age, gender, race, genetics)

· External factors are environmental (chemicals, radiation, viruses)
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· Intrinsic Factors

1. Age

2. Genetics

· Promoters

1. Viruses

2. Unhealthy lifestyle

3. Smoking 

4. Poor diet

5. Physical agents

6. Chemical agents

· Environmental Factors

1. Stress

2. Chronic disease

3. Depressed immune system
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· KNOW THIS for the test!

· C-change in bowel/bladder habits

· A- A sore does not heal

· U-Unusual bleeding or discharge

· T-Thickening or a lump in breast or elsewhere (testicles, abdomen)

· I- Indigestion or difficulty swallowing

· O-Obvious change in mole or wart

· N-Nagging cough or hoarseness
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· Primary Prevention (screenings)

· Secondary Prevention (after dx, follow-up scans, labs, etc.)
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· Clinical breast exam every 3 years

· Monthly breast exams

1. Premenopausal (at the end of menses)

2. Postmenopausal (the same day every month)

· Monthly testicular checks

· Yearly prostate exams 
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	Normal Cells
	Benign Cells
	Malignant Cells

	Cell Division
	Limited
	Continuous 
	Rapid

	Nucleus Shape
	Small 
	Small
	Large

	Appearance
	Distinct/recognizable
	Strongly resembles parent cell
	Lose appearance of parent cell (anaplastic)

	Functions
	Specific functions
	Differentiated functions
	Lose some or all differentiated functions

	Adherence
	Adhere tightly
	Adhere tightly
	Adhere loosely

	Migration
	Non-migratory
	Non-migratory
	Migrate

	Growth
	Orderly manner
	Orderly manner by expansion
	Disorderly growth by invasion

	Contact
	Inhibited
	Inhibited
	Not inhibited
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Angiogenesis

· Ability of cells to grow new capillaries to meet nutritional needs and oxygenation

Carcinogenesis

· Things that allow cell DNA to be altered such as chemicals, physical factors, and biologic agents
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· Not on the test!
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Invasion

· Local spreading (surrounding tissues)

Metastasis

· Distant spreading

· Ex. lung cells in the brain
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Common sites for metastasis

	Primary Site
	Breast
	Prostate
	Lung
	Melanoma
	Colorectal
	Primary Brain

	Metastasis Site
	Bone

Lung

Liver

Brain
	Bone (spine & legs)

Pelvic Nodes
	Brain

Bone

Liver

Lymph nodes

Pancreas
	GI Tract

Lymph nodes

Lung

Brain
	Liver

Lymph nodes

Adjacent structures
	CNS
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· Not on test!
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· The higher the number, the worse the cancer is
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· Don’t memorize

· Understand that the lower the grade, the better
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· Cure = eradicate all cancer

· Control disease = no cure

· Palliation = nothing more can be done

· Reassessments are done to reevaluate tings if there is any change
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· Goal of radiation is to stop tumor growth and possibly shrink the size of the tumor to allow for removal via surgery
· Different tumors react differently to radiation

· Some tumors may not even respond to radiation therapy

· So important to take care of the skin during radiation
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· Internal radiation therapy is called brachytherapy
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· Evaluate electrolytes secondary to the GI adverse effects

· Very important to only use plain water and to not wash markings off

· Do not rub or massage the area

· Do not apply lotions, creams, or ointments to the areas

· No heat or cold therapy

· Protect the area from sun for one year

· The 1st radiation treatment may last a few hours, because of the markings required for future treatments

· External radiation patients  may develop red, blistered, or burned skin
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· Internal radiation therapy requires a private room

· Limit visits to 10-30 minutes

· These patients requires alternating periods of rest and activity due to extreme fatigue brought on by internal radiation

· Side effects may be worse with internal radiation

· Pregnant staff should NOT care for internal radiation patients

· Wear a radiation or “film badge” when caring for these patients

· Wear rubber gloves to dispose of any soiled materials, emptying foleys, etc.

· No pregnant visitors or anyone under the age of 18

· Patient must stay on bed rest while the applicator is inside the body

IF THE RADIATION APPLICATOR COMES OUT….

1. DO NOT TOUCH IT

2. NOTIFY PERSONNEL PER FACILITY PROTOCOL

3. Follow facility protocol for disposal
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· Chemo drug is determined by the type of cancer
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· Not on test
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· This chart is for all chemo drugs in general
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· All chemotherapy drugs are toxic

· All patients receiving chemotherapy will have central lines
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· Think about safety, fall prevention, etc.

· Strict handwashing

· Consider neutropenic precautions
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· Reconstructive procedures may be done to the jawline, breasts, etc.
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· No chemotherapy or radiation until the surgical incision has healed
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· SVC syndrome prevents blood returning to the heart

· Results in facial and periorbital edema

· Will notice this early in the morning

· Patients with neurologic deficits are very sick

· The tumor strangles the SVC causing this syndrome.  It is not caused by compression.

Slide 61
· Sepsis can happen quickly
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· Late signs/symptoms of sepsis are known as “septic shock”
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· Compression can be caused by spinal cord tumors and large pelvic tumors

· Bone cancer can cause vertebral compression fractures

· Spinal cord compression is a true emergency

· Resulting paralysis is permanent
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· Patients with these types of tumors need neuromotor assessments

· Teach the patient what to look for
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· Hypercalcemia may be a result of bone or parathyroid release of calcium into the blood
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· After large doses of chemo or radiation, the cancer cells burst releasing electrolytes into the blood stream

· The kidneys reach a point that they can’t filter any more so levels of these electrolytes begin to rise dramatically

· Look for HYPERkalemia, HYPERuricemia, and HYPERphosphatemia with secondary hypocalcemia
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· Tumor lysis syndrome is an emergent condition

· Hyperkalemia = kidney failure!

· S/S of hyperkalemia include nausea, tall T waves, ventricular dysrhythmias, decreased output with eventual anuria.  

· The uric acid crystals resulting from hyperuricemia damage the renal cells

· The crystals will show up in the urine
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· 3000-5000mL per day is a combination of IV fluid and oral intake

