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1.7 &
1) Effects of the Tumor on Host

(1) Cachexia
® Anorexia A
Emotional reaction, chemotherapy, radiation, medical treatment, complication
@ Food Adversion
a change in the sense of taste and smell / 2] &%3]
® Early Satiety
@ Change in Dietary Patierns

(2) Metabolic Effects
@ Asthenia / weukness
@ Biochemical changes
BMR (Basal Metabolic Rate) is elevated
- Tumor cell activity & effects of tumor-related sudstanceson the host

(3) Pain
Pressure, tissue destruction, obstruction, stretching, psychologic, cultural

(4) Neuralgia
weakness, wastiag, loss of muscle stretch reflexes, behavior changes, pain

(5) Hematologic Effects
@ Erythrocytos s
renal or adrenal tumor
@ Granulocytos .s
gastric, lung, pancreas,melanoms, brain, lymphoma®] paraneoplastic syndrome
® Granulocytopenia
@ Eosinophilia
Hodgkin’ s dz. lymphoma, melanoma, brain tumor
® Thrombocytopenia
® Throbocytosis
Paraneoplastic syndrome
@ Anemia
Host reason
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(6) Grief
(7) Anxiety
(8) Depression
(9) Fear
(10) Powerlessness
(11) Insomnia
(12) Itching(Pruritus)
(13) Hiccups
2) Toxicity of Antineoplastic Agents
(1) Damage of Normal Tissues
Antineoplastic Agents®] cell proliferation rates} wh& cellse] t$t damage®
Q18] normal tissues] €=Ato] vpepdc)
(2) Toxicitye] Hlz /¥ = ete] #Ql
@ Drug’ s dosage
@ Administration schedule
@ Specific mechanismof action
@ concomitant illn2ss

® Specific measures employed to prevent or minimize toxicities

(3) Toxicity of Antineopldstic agents
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3. F4] mE B3 FA

1) Myelosuppression
Myelosuppression cytotoxic agents®] £8F7} HHQE EFF side effecto]ct

Leukopenia
Granulocytopenia
Neutropenia
Thrombocytopenia
Anemia

(1) Infection
Etiology
@ Disease related Immunosuppression
7}. Humoral immunitye] defect® Fwlsle 42 FHHOE infectiond
risk& % 7FAIZIch
1}, Bone Marrows 3§ £ Neutrophild] £3¢l 48 FHbste] Ay
22 infestiond risk® Z7FAIZITh
@ Treatment related Infection
7} Chemotherapeutic drugs2 X2l Aol o BF myelosupression&
Sl

Type of infection
7}. Bacteria

1. Gram-negative organisms

2. Gram-positive organisms

3. 4=
Empiric antibiotic therapy
commonly Aminoglycoside + antipseudomonal penicillin

or 3rd generationcefalosporin
Vancomycin- f gram-positive involve Y AYZ o8 ARE

v}, PFungi
1. Candida

2. Aspergillus
. 8%
Amphotericin-k

Flucytosine / Fluconazole / Ketoconazole / Miconazole
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t}. Viruss
1. Herpes simplex

2. Varicellazoster / Cytomegalovirus / Hepatitisvirus
. AR
Acyclovir / Gancyclovir

Assessment

@ Signs & Symptons
Respiratory Skin & Mucose membrane
Urinary tract Indwellingdivices

® Diagnostic eva uation
7} Chest X-ray
1}, Blood culture
t}. Stool culture
if diarrhea is present

Prevention

@ To reduce the risk factor of infectiondue to exogenous organisms
@ Avoid contact infectous diseases

® Encourage good personal hygiene

@ Prevent trauma to the skin & mucosa

Treatmen
@ Neutropenic fever management

7} Culture : Blood, Urine, all lumen of C-line, suspected sources of infection
1}, X-ray : Chest PA

©}. Physical assessment

). Administerempiric antibiotics

@ Antibiotics therapy
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Nursing intervention

Nursing Care of Patient at Risk for Infection

Problem

Assessment

Nursing Intervention

PatienvSigmficant
Other Teaching

Potential for
systemic infection

Potential/actual
disruption of skin
integnty

Potenuai/actual
puimonary
nfection

Potentaiactual
disruption of rectat
mucosa

Potentalactual
genitounnary (GU}
nfection

a Patent history factors that
compromise immune function
feg. cancer treatment, steroid
use, nutnuonal status, chronic
infections, HIV+}

Absolute granulocyte count
Vital signs

Comprenensive physical
assessment

CSF Response to antimicrobial,
colony stmulating factor
therapy

oo o

@

a Patient history. recent trauma
o skin or conditions that
predispose to disrupted skin
ntegrty

Physical assessment special
attention to skin folds, wound
sites, lesions suspicious for
primary, recurrent mahgnancy
Charactenstics of open areas
{eg. size, depth, discharge)

o

o

rauent nistory dysphagia
dimimished gag reflex, tobacco
use, aspestos axposure,
COPD HIV~ radiation therapy
o chest, purnonary toxicity
due to chemotherapy
Respiratory rate, effort, use of
accessory muscles

Chest auscu'tation

Recent changes n pulmonary
status {cough sputum DOE,
etc}

@

-4

Qo

Patient history diet, sexual
practices medicatians,
chemotherapy, HIV+ change
n bowel haoits

Physical assessment of rectal
area erytnema ulceration,
nemorrhoias bleeding
Character, frequency of bowel
movements

[

o

a

Pavent tustory berign
grostatic hvpertrophy, HIV+,
blaader-toxic chemotherapy,
symptoms of GU mfection
dysursa unnary, frequency
srgency. hematuna, pruntis
vagmalipenie discharge}
Physical assessment of
gemitiha lesions, uicerations,
discharge

Charactenstics of unne—color,
twrbrdity, odor

@

o

3

»

Strict hand washing measures
Appropriate protective
measures {eg, private room
protective solation  dietary
restrctionst

Adequate fluid/dietary intake
Adequate peniods of rest
Asepuc technique for invasive
procedures dressing changes,
etc

o

® a o

@

Meticulous personat hygrene,
particularly to high-risk areas
Electne razors, dressing
supplies less likely to
traumatize skin

Maistunzing lotions, muld
s0aps to prevent drying,
chapping, cracking of skin
Adequate flud, dietary intake
Caution when moving bedfast
patent

Activity consistent with heaith
status

Special mattress 1o minimuze
pressure areas

Cuitures of suspicious areas
Aseptic technique for dressing
changes

Referral to home care agency
for postdischarge follow-up
Cougnideep breathing .
exercises

Actvity appropriate for health
status

Adequate hydration
Staftvisitors with respuatory
nfection restricted

T8 testing

Review of x-ray, lab test
results

Sputum specimen for culture
Aseptic techmgue when
suctioning

Suppiemental O,

Dietary modifications 10 reduce
rectal rauma fincrease tiber
for constipation, low residue
for diarthea}

Avoid imvasive procedures (eg.
rectal temperatures,
suppositones, enemast
Hygiene plan 10 prevent
miniize anorectal exconation
promote comfort (89, sz
baths cotton balls or soft
wipes instead of toret tissue}
Stoot softeners or antiuarrheal
agents

o o

= - ® o

R 3

o s - D@ e oo o 0own -

o

a

Adequate hydration

Unne specimen {straight
catheter or clean catchl for
culture and routing analysis
Culture genital discharge
lesions

Avod in-dwelling unnary
catheters

Antispasmodic, analgesic
agents as idicated

o o ow

<Y

@

a Importance of hand washing

b Rationale for protective
measures

importance of optimuzing
heaith status leg, diet, rest,
personal hygiene}
Signsisymptorns of mfection to
report 10 health care tearn
Ability to read thermometer

a

o

o

o

Selfcare information regarding
maintenance of skin integnty
{eg, avoidance of exposure 10
sun, use of skin care products)
Rationale for precautions
Signs/symptoms 1o report 1o
health care team

Proper techniques for wound
care, dressing changes

oo

a

Proper performance of coughy
deep breathing exercises
Strategies for smoking
cessation

Signsisvmptoms to be
reported to health care team
Home safety precautions
when using 0,

information about community
resources

@

o

o

o

@

Factors that increase nisk of
nfection and strategies to
reduce nisk, dietary
modification, alternative sexual
pracuces, etc
Signs/symptoms to be
reported to heaith care team

™

o

[

Ratonale, importance of
adequate hydrauon

Signs symptoms 10 be
reported 1o health care team

o

Source Adapted from Ellerhorst-Ryan JM Nurss
Ryan JM, Koertga VH {ed } Nursing Care of the
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(2) Bleeding

Pathophysiology

Coagulation®] factors

@ normal level of clotiing factor
Vit.X deficiency/Liver disease/DIC

® function of cellular blood component

® plt. level & function

@ integrityof blood vessel wall
corticosteroid/LT/Infection

_Assessment
@ Risk Factors
7 Az
o geste 9F
th Ayl gAY

® Signs & Symptoms
7}, Integumentary system
Bruising, l'etechiae, Purpura, Ecchymoses, Acrocyanosis, Oozing from invassive
teatment s te
1}, Eyes and ezrs

Visual disturbances, Sclera injection, Periobital edema, Subconjunctival hemorrhage,

Headache, Har pain
t}. Nose Mouth, and throat

Petechiae, Epistaxis, Tendernessor bleeding from gum or oral mucosa
gk, Cardiopulmoiary system

Crackles, Vheezes. Stridor, Dyspnea, Tachycardia, Cyanosis, Hemoptysis, Vital sign

change
ul. Gastrointestinal system ‘
Pain, Bleeding, Tarry stool, Occult blood in stool, Hemoptysis
Bl Genitourinary system
Bleeding, Decreased urine output
A}, Musculoskelztal system
Painful jo nt
o}, Central nervous system
Mental sta:us change, Restlessness, Confusion, Lethargy, Dizziness, Seizure

Treatment
@ Transfusion
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Neound
Soeafic Camponent  Comant dnd Yolume  Genarsl Indications  Comphcations Camcacanons
Hmmagmﬂkb) * Mutgie tonors *  Blesding ad » Exposurs of * Geoy aguate dag
* Frashubest {4+) proomately tiediog SAVENS 10 Mo occasisnaly &
w Fromm wnd W m prophyvisoy n3sUS OGRS, prevent oisteiet
<yopresacved * Pasma WHCs, few @ Patet count wehieh iates cumong
iviod apphcanon A8Cs <20,000/mmt IGEMIDON oy 20y susion iper
tacaese of poor fomaton 16309 0 e oumrancer
rafractonness
faconged * Tubig shouid
® Heoeuns iincressed e 4 170-220
B8k waith pociad
mieron in-ane Biood
oroducts} “iter Leukocy.
® Allergrc reactons poor-biood filter
mury b seen more ey De Tecured
atten # heukocyte
oar-biond titer net
usad
Singie domor {SD} @ One donor * Blesckng and * Astractonnesy 1o » Rapd intusion
- 1 w300 mt tieacing platetet may oorur sgenaraily 30
factveness o 10 Proptvizos Cvet iy -3
Sk ﬁ"m * Seves frorie » Tuoing a8 for RQ
feacuons Lauxucyte-ooor
* Ohoen used once 5 vieaa iier may b
Senent 3 refraciry reoured
15 random donor
. pleisets
* Prpents who
faquurs long-tam
Surtviet theragy
Humun-eukocyts- * Oow goror * When panents Mo * HLAmatcned
antigen (HLA} compattie ot the ecome paterets mnIMILE
matched concentrate HUA compiex w AD ara SO Davent exasiKe 10
* 1 at—300 mi plateiets MUILDIE USSUE
anugens MLA
* Paema WBCy, :cr;gmcx foundt on
Recs i biooa cels—
a3 35 2 genatc
ONCTATY
* R infusion (30
e
& Tuang as for D
Generaty sew more
atfectve incresses
 the ciataiet count
< rae vom AD or SD

@ Nursing Intervantion of Transfusion

Nursing M

of Transtusian R

Type

Signs/Sympioms

Nursing Actions

Acute hemolvic

Fetime ronhemolyuc

Alergic

Deiayed nemoiyuc

fever chills gecreased blood pressure
increased pulse rate nauseavoriting
flustung back pain decreased uting
output hematuna dysonea
anaphyiaxis

Fever = chils headacne decreased
blood pressure ncreased pulse rate
dyspnea chest pain nauseavomiting

Urticana

Oelayed 17-10 davs 10 weeks)
aecreased hemogiobm low-grade fever

Stop transfusion

Mamntam patent iV ine

Place n suping pusmon

KMantain open arway. provkie CPR f necessary
Obtan vital signs and record

Notfy physician

Monttor intake and output

Adrruruster flukds and medicatons per physwan order
Monitor wital signs

Obtain bload and unne specmens

Notify blood bank and retumn remainder of biood 10 biood
vank

Document event

Aomit patient to hospital if outpatient

Stop tansfusion

Maintain patent IV fine

Obtan and mongtor vital signs and record

Assist n euling out infection .

Notfy physician -

Adrminsster medications and fiuids per physician order
for fever for chills

Ll wvoume s W

3

N o

for dyspnea

Continue transfusion if symptoms not severe

Notfy blood bank

Document avent

Obtan and monnor vital signs, and recont

Slow transfusion rate

Notity physician

Admiuster medicatons pef physician order antihistarmines
Notify bload bank

Document evem

Notfy blood bank

D BN . D m

® Prevention

7k PIt (50,000 - Z2H QL o] A
1}, Decrease activity
head down/inju-y/heavy lifting

th Nutrition

High fiber/drink fluid

- 80 -




2l Daily care

Beee & ¥HF
cgten 9
&, A AREE)
g AA EA x5
B R g8 39

LA B Lo D3 e
by b Py b .

2) Gastrointestinal Complication

(1) Nausea Vomi~ing
Definition
Nausea : Unpleasznt sensation associatedwith an inclination to vomit.
Autonomic mediation (sympathetic, parasympathetic ganglia A=)
Vomiting : A forceful expulsionof gastric contents through the mouth.
Somatic mediation(respiratory muscle A=)

Physiology
i)Vomiting centers ZtZ} o}E afferent pathwayd] & a2kl
ii ) Vomiting centero) A A= ¥F vomiting reflext efferent pathways 24 zict
iii) Chemotherapeutic drugstt 1E2] metabolites® CTZE A=43to] emesis® controldlAv}
preventds} & &1 FFio)
HAZE cancer tterapyR 9%t vomiting2 dopoaming antagonist Bt
5-HT antagonist} B} E3}%Q Aoy gejHc)

Mechanism of (2 Corebral cortes stimulation
e sights memory: veasoning: . et .
vomiting intellect, thocght & €3 Gastric distention
or irritation

\

€1 Chemical 41 Perception of
stimulation motion sivkness
4 From middle car

—
\ ,
Chemustherapy
Fri -

Newrotransuiitters
tdupamine, serotoning

Vomiting center

Risk factors
@ Disease related
i)Primary %2 secondary tumor
ii)GI tracte] obstruction
i) ICP A%
iv) Food toxins, infection, motion sickness
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v ) Hyperglycemia, hrponatremia, hypercalcemia
vi)Renal €2 hepaiic dysfunction

@ Treatment related

i) Antineoplasticsoll ©J§} CTZ (chemoreceptor trigger zone)$} V€O A=
1i)GI tractS =%} radiation therapyo] 2%t V¢ A=
iii)Medication side effect

iv) Side effect of concenirated nutritional supplements

® Situational

i )Tension, stress, anxiety?] &7}

ii)Noxious visual or olfactory stimuli

iii ) Conditioned response to cancer care facility, treatmentsor personnel

Nursing intervention
- QA/FEIL FIIMSR HA GEE A8R7)0] BEFE Ho| Fasict

- of #7142 74! (Anticipatory) T 4914 (Psychogenic)& B 4= Ak (25% BAF 3 H)
O HA3 A=A

@ 2A/IFE A =& Fe YR
@ A=A AA

@ Complication ot

(2) Stomatitis

Physiology

- Epitheliat cell :3Eo] U+ vl TF cell 4

- Basement membraneo| A Al 4H o2 PAE|E stem cello] 8] FAHI ol
epithelial cell<: A wtE A& B3 mcosal surfaceR F-¥] Hrejx o] At}
- Epithelial layer?) replacementt ¥ 79 AE £Q

Risk factor
7} Desease related factor
- WYY #LE

- Go g T Y8R, JUdRA
-+ F7 integrity shalste] W% & FE
- o4 WY A E] infiltration

1}, Treatment related factor

- AL I%EH, Y
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R EECRE]

- ALY 2P, 8%, AR

- oke] o3t HEie] o 9

stomatoxicdrug : antitumor antibiotics ; Doxorubicind Xerostomia
antimetabolitics ; MIX-folicacid ZH
cisplatin; ¢Jutg #3}

BMTERA} : ¥ AA, TBIE mucositisz]7to] ZAth

A Guide 1o Physical Assessment of the Oral Cavity Numencal and Descriptive Ratings
Catagory  Rating 1 2 3 3
Lips 1.2 3 4 Smooth, mnk, moist Stightly wankled and Dy and sormewhat Very dry and
and intact dry one of more swollen, may have one  edematous enure bp
isolated reddened areas  of two solaled blisters nflamed generaleed
nHarmmatory ine of bhsters or ulceration
demartcaton
Gingva 1.2 3 4 Smooth, pink maist Pate and sightly dry Dy and somewhat Very dry and
and Oral and intact one of fwa isolated swollen, generaized edematous, entire
Mucosa tesions, blisters, or redness, more then two  mucosa very red and
reddened areas isolated iesions mfiamed, multiple
blisters of reddened confiuent ulcers
areas
Tongue 1t 2 3 4 Smooth pnk moist  Skohtydry oneortwo  Dry and somewhat Very dry and
and ntact ssolatert reddened swollen, generalized edematous, thick and
areas, papiiae redness but tip and engorged entie tongue
prorminent, paricularly papiize are redder one  very mflameda tip very
atbase ortwo solated lesions  ced and demarcated
or blisters with coating muttiple
bhsters or uicers
Teeth 1 2 3 4 Ciean nodebns Minimal debris mostly Moderate debns Teeth covered with
between teeth clinging to one-haif of debris
wigible enatmel
Saliva 1 2 3 4 Thn watery plenufit Increase in amount ‘Saliva scanty and may Sahva thick and ropy
be somewhat thicker wiscid o mucid
than nosmal
ORAL DYSFURCTION No Dy Mitd i Severe
SCORE 5 8-10 11-15 16-20
TOTAL

From Beck SL Yaska JM Guidehnes for Oral Care led 2) Crysiat Lake )L, Sage 19834

Nursing Intervention

7}, Mucositis, potential or actual
Goal: To maintain cleanliness and prevent infection
To maintain integrityand promote healing of the mucosa
®Brush the teeth--
@Clean and massage the tongue and oral mucosa -~ sodium bicarbonate
@Saline ¥4 - debrisalA
®@1. 5% hydrogen peroxide® dentures soaking
®Brushing A3t -+ Active gum bleeding
©High protein diet$} vitamine B, ¢ &7}
@Antacid} sucrafate o]83}o] mucosa protect
®Frequency of care potential prob.: 43}/day
wild moderate : 2A}Zn}ch
severe : hourly schedules
— %7 solutiondt} frequency’} 8+
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v}, Xerostomia, potential or actual
Goal: To moisturize the oral cavity
®1ip2} mucosao] mosturizerapply ; lubricant
- A2E QYA aspiration T
48X 3¢ - contraindication #£]
@ Sugar less aum or candy to stimulate salivary flow
@Room humidifier o]-4
@z aldez £49 chlorhexidine GGL
©E2- glycerin swb A& B7F - irritation

t}l. Pain related to mucositis
Goal: To prorote comfort and minimize pain
Anethesia AR& +++ lidocaine viscose
mixture : maalox, 1% lidocaine viscous
: diphenhydramine hydrochloride elixir
: GGL74 % numbness®} QJubH3l, Gag reflex #8}~}
282 F44 apply’t ¥
@Avoid -+ irritantsalcohol & tobacco
®Regular pain control : 15-20min¥ef GGL
@®Avoiding thermally : mechamically or chemicallyirritation foods

@}. Infectionrelated to mucositis

Goal: To manage infecion
OBT check q 4hrs
@Local or systemic antibiotics, antifungals and antiviral agents as prescribed
®0. 2% chlorhexidine GGL
@0ral culture A3
®Fungal infection -~ 1:5000 unit NYST GGL

1:50000 unit NYST swallowing, tablet o]%

®Viral infeclion: topical acyclovir

v}, Bleedint secondry to mucositis
Goal: To control bleeding

@V/S q 4hrs
@CBC check
OHFABHA F+HE
@Ice water or a frozenwet teabag

CFRNE, AR, A B FLA4E UA, duidlE HIE RIS

CAEY NEER YRS HAGEE 2§

- BAte] Aol At oral care regimend] A€ol 8
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4) Tumor Lysis Syndrome

Definition
rapidly proliferating tumor cell — large number lysed
cell membrane rupture — release nucleic acid — convert uric acid
— phosphorus, potassium release in blood
— phosphorus binding to calcium

Incidence
most common : high-grade lymphoma
ALL AML, CML, non-hodgkin’ s lymphoma

Pathophysiology
7). metabolic imbalnce
tumor cell kill

|

intracellular potassium, phosphorus, nucleic acid rapid release

1}, syndrome
(1) hyperkalenia
(2) hyperphos shatemia
{3) hyperuriccmia
(4) hypocalcenia

t}. potential effect
(1) renal failure : primary route of phosphorus, uric acid,
potassiumelimination
(2) cardiac arrythmia

Medical management
(1) diagnostictest
serun elactrolyle, uric acid
renal function test - BUN /Cr
EKG
(2) nonpharmicological : @ intravenous hydration
@ hemapheresis
@ dialysis
@ potassium, phosphorus restriction
(3) pharmacological : @ allopurinol
@ diuretics
® aluminum hydroxide
@ kayexalate
® sodium bicarbonate
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Nursing intervention
7}. assessmenst
(1) signs & symptoms

Early Late

Ascending flacid paralysis, Bradicardia,

. Hypotension, Oliguria, Anuria, Edema,
Weekness, Paresthesia, Muscle cramps, i L. .
- . Hematuria, Crystaliuria, Azostermia, Flank
Nausea, Vomiting, Diarrhea, Lethargy .
pain, Carpopedal spasm, Laryngospasm, Tetany,

Convuison

1}, maximize safety : @ conscious level change-side rail up, regular interval evaluate
@ seizure precaution
® emergency equipment
t}. decrease incidence and severity of symptoms : @ maintainoral intake
® take allopurinol
® urine pH 7 maintain
@ report early signs
2}, monitor sequalae : @ cardiac arrythmia symptoms
@ renal failure symptoms
@ treatment side effect
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