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PURPOSE 
· To prepare the client and family to manage common complications and effects of chemotherapy
· To establish guidelines for client assessment while receiving treatment

· To provide education that allows client to maintain quality of life during chemotherapy

· To provide prompt intervention of side effects associated with chemotherapy and oncology treatments to promote well being. 

Pre-chemotherapy Assessment
Physical Assessment

· Review past medical history including diagnosis and disease presentation as well as other health conditions and allergies

· System review to identify current health status

· Assess fo side effects of radiation or chemotherapy

Psychosocial Assessment

· Assess the client and family knowledge of cancer and chemotherapy

· Assess learning styles of patient and caregivers and educate appropriately.

· Review their prior experience with chemotherapy

· Identify their available support system and significant others

· Obtain Informed consent if therapy to be provided in the home
Post Chemotherapy Assessment

· Assess for any changes in physical status

· Identify side effects and establish management guidelines

· Provide or reinforce education about therapy and side effects

Cancer chemotherapy is most active against cells that divide frequently such as malignant cells. The drugs cannot differentiate between malignant cell populations and those that are normal. Common toxicities are seen in frequently dividing normal cell populations such as bone marrow, hair follicles, gastrointestinal mucosa, and gonads. Specific drugs toxicities target certain organs such as heart, lung, or nerve and will require specific follow-up and assessment.

Side Effects
· FATIGUE: This is the most common and the most debilitating response to chemotherapy. It can seriously damage quality of life.  Evaluate the impact on the client’s life.  Ask the client to keep a fatigue diary using a scale of 1-10 and use this to prioritize activities and identify when help is needed Encourage at least 8 hours of sleep per night, rest periods, and try to pace activities.
· BONE MARROW DEPRESSION: Bone marrow is an organ that is constantly active, responding to the body’s need for white blood cells to protect against infection, red blood cells to carry oxygen to the cells, and platelets to prevent bleeding.  Chemotherapy interferes with the cell division of frequently dividing cells.  Chemotherapy does not affect circulating mature blood cells because they are no longer dividing, but attacks the stem cells that are generating.  All blood cells have a fixed life span—6 hours for white cells, 10 days for platelets and 120 days for red blood cells 
· NEUTROPENIA:  LOW WHITE COUNTS increases the risk for infection. The longer the duration of the neutropenia, the greater the risk of infection.  White cell counts usually fall within a week of receiving treatment.  

· The goals of care are to maintain intact skin and mucous membranes, eliminate exposure to infectious organisms, promote a well nourished state, and early diagnosis and intervention.    Vital signs should be monitored regularly, and all people that have contact should follow basic infection control practices such as Handwashing and refrain from contact if they are ill. Avoid invasive procedures and avoid eating fresh fruits and vegetables when the white count is very low.  

· Teach the client signs and symptoms to report that may indicate an infection. The body will not manifest some of the usual signs because of the immunosuppressive effect of the drugs and the absence of white cells to produce inflammation.  In some situations, the physician will prescribe injections of neupogen to stimulate the production of white cells and clients can be taught to administer these injections between chemotherapy treatments.

· THROMBOCYTOPENIA:  LOW PLATELET COUNTS can cause bleeding.  Assess skin, mucous membranes, urine, and stool for signs of bleeding.  When platelet counts are very low the potential for intercranial bleeding is possible.  Clients with low platelet counts should be monitored closely for changes in neurological status as well as other obvious signs of bleeding. 

· Teach the client about ways to decrease risks of bleeding such as using electric razors, soft toothbrushes, avoid injury and do not take medication that may increase risk such as aspirin 
· ANEMIA: LOW HEMOGLOBIN OR RED BLOOD CELLS.  This is less common than the lowered white cells and platelets because red blood cells have a longer life span (about 120 days). Anemia due to bone marrow depression will occur later in the course of chemotherapy; however if there is bleeding related to low platelet counts, anemia may result from that.  Certain medications such as Cisplatin are more likely to have an effect on the red cell count and the client will need to be monitored for these symptoms.   
· Teach the client to report symptoms of dizziness, shortness of breath, fast pulse, increased fatigue, and pallor.

· GASTROINTESTINAL REACTIONS:  Reactions to chemotherapy can occur anywhere along the gastrointestinal tract from the mouth to the anus. Nausea and vomiting, which are very common, occur within hours of treatment and my range from mild to severe.  To reduce the severity of nausea and vomiting, anti emetics are given before chemotherapy and as needed afterward.   Severe and prolonged symptoms may lead to dehydration and electrolyte imbalance and reduce client’s ability to cope and their quality of life.   
· Teach the client to assess tolerance of food, fluids, smells and food preferences.  Weigh client weekly or instruct them to keep record of weight and report significant changes.  Teach signs and symptoms of dehydration such as dry mouth, increased thirst, decreased urine output or dark and concentrated urine.  Instruct client to notify physician if medications for nausea do not control the symptoms and to report vomiting more than three times per day.

· MUCOSITIS:  The inflammation of the mucous membranes can occur all along the GI tract, but the condition of the client’s mouth is often indicative of the integrity of other areas.  Painful mouth ulcers (stomatitis) that may cause bleeding can develop after chemotherapy and may persist.  If this happens, the sores serve as a portal for infection.  The sores in the mouth may cause difficulty chewing and swallowing.  Observe closely for infection, encourage frequent mouth care, pain medications, and work with the client to control the symptoms.
· Early detection and treatment is important.  Teach the client to rinse mouth with a saline or bicarbonate solution after meals and at bedtime.   If bleeding occurs encourage the use of sponges to cleanse the mouth rather than tooth brushes.  Encourage bland soft foods and fluids.  Avoid alcohol and glycerin based mouthwashes, lemon and glycerin swabs, and hydrogen peroxide which promote fungal growth and harm healing tissue.  

· CONSTIPATION:  Can happen as a result of decreased activity, pain medication, and other chemotherapy agents that may decrease peristalsis.  Client s receiving these drugs should be taking stool softeners.  
· Teach the client about high fiber diet, increasing fluid intake and to increase physical activity as tolerated.

· DIARRHEA: Occurs when the chemotherapy has destroyed the epithelial cells in the bowel and food passes through the GI tract more rapidly than normal.  Nutrients and fluids are not absorbed normally and this can lead to fluid and electrolyte imbalance.  Diet should be low residue and lactose free.  Teach the client to apply a protective skin barrier to area around the rectum.  Cultures should be done to rule out infections.  
· Potential complications of diarrhea include malnutrition, fluid and electrolyte imbalance, abdominal discomfort, skin irritation, activity intolerance and fatigue. Treatment is focused on controlling the diarrhea and maintaining hydration and electrolyte balance.

· ALOPECIA: Many cancer drugs cause hair loss within weeks of starting the treatment. The drugs damage hair follicles, weaken hair, and interrupt hair growth.  In most cases the hair grows back after the treatments are ended.   Even when hair loss does not occur, the drugs may cause hair damage.   
· Teach the client to avoid hair coloring and permanents during this time and to avoid exposure to the sun.  The loss of hair is often very distressing to the client.  It is a  Encourage the client to purchase caps, turbans, or wigs as desired.  

· SKIN CHANGES: Chemotherapy drugs may cause a change in the color of the skin. The hyper-pigmentation is more common in black clients.  This may occur over the hand joints and the tongue and mucous membranes.  Some drugs given intravenously through a peripheral catheter can cause darkening of the veins used for the infusion.  
· Other skin changes may include itching, infection, or dry and sloughing skin.  Certain drugs may also cause changes in the nails including ridges and grooves.  Teach the client to reduce or eliminate sun exposure by using sunscreens and wearing long sleeves and long pants.  Keep nails cut short and avoid scratching the skin.  Use moisturizer lotions that contain a topical hydrocortisone or diphenhydramine for comfort.

· Special precautions should be taken when giving chemotherapy drugs intravenously to insure the vein is patent and there are no signs of extravasation.

· REPRODUCTIVE DYSFUNCTION: Many common chemotherapy drugs can interfere with the client’s reproductive or sexual functioning.  Pre-menopausal women may stop having periods and become infertile.  (Women under age 35 are more likely to regain fertility after chemotherapy).   Men may experience decreased libido, interruption in sperm formation and production, impotence and ejaculation problems.
· Teach clients that an alteration in sexual functioning is a normal reaction to chemotherapy.  Encourage clients and their partners to express feelings and concerns to each other and explore possible solutions.  Because chemotherapy drugs may cause teratogenic effects, clients and their partners must practice birth control after the completion of therapy per their physician instructions.

· If the Chemotherapy is to be administered in the home intravenously, the nurse administering the drugs must be trained in chemotherapy administration.   Procedures would follow protocols directed by the physician. The home care provider would ensure that the appropriate equipment and supplies are present in the home and that spill kits and sharps containers are available in the home setting. If blood product administration is required, follow the procedures in the Intravenous Section of this manual.

DOCUMENTATION GUIDELINES
Document in the clinical record:

a. Clinical findings on physical examination.

b. Evidence of side effects or complications and actions taken. 

c. Medications or treatments administered.

d. Teaching provided and client response to the teaching.

e. Any changes from previous visit—observed or reported.

f. Information communicated to physician or other members of health care team.
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