Oncology Nursing
I. Epidemiology, Etiology, Terms 

A. Cancer is the second most common cause of death in the USA 

B. Sites in men associated with greatest mortality: lung, colon, rectum and prostate 

C. Sites in women with greatest mortality: breast, lung, colon, and rectum 

D. Familial risk for certain cancers: lung, stomach, breast, colon, rectum and uterus 

E. Etiology 

1. Generally unknown but may be caused by interacting factors 

2. Theories include predisposing factors: 

a. constant irritation 

b. history of cancer 

c. environmental carcinogens 

d. radiation 

3. Cancer terminology 

a. primary site of neoplasm is its site of origin 

b. secondary sites represent metastasis 

c. types of neoplasms: benign and malignant 

d. four types of malignant neoplasms 

i. carcinomas: usually solid tumors arising from epithelial cell 

ii. sarcomas: from muscle, bone, fat and other connective tissue 

iii. lymphomas: originate in the lymphatic system 

iv. leukemias: originate in the blood system 
II. 
Diagnostics  and Staging 

2. History and physical exam - depends on location of tumor 

3. Biopsy: obtaining tissue for histological examination; most accurate diagnostic test for most cancers 

4. Imaging: CT scan, MRI 

5. Tumor markers: biochemicals made and released by tumor cells 

6. Staging and grading 

3. Staging: describe and classify extent of spread of a malignancy when it is diagnosed 

4. Grading: describe the degree of malignancy according to the type of tumor cell; the degree of cell undifferentiation 
Cancer Screening
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A. Sigmoidoscopy
B. Stool blood test
C. Digital rectal exam

D. Papanicolaou Test and
pelvic exam

E. Endometrial tissue sample
F. Breast seif examination

G. Clinical breast exam

H. Mammography

1. Health Counseling

J. Cancer check-up.

Mand F

Mand F

Mand F

Mand F

Mand F

50 yr and older: exam q 3-5 years
50 yr and older: annually
40 yr and older: annually

Women who are sexually active or age 18 yr and older
annually

Both average and high risk: at menopause

20 yr and older: monthly

20-39 yr: every 3 yr; 40 and older: annually

35-39 yr: baseline; 40-49 yr: q 1-2 yr; 50 and older: annually
20-40 yr, every 3 yr

40 yr and older: annually





III. Treatment in General 

A. Objective: to remove all traces of the cancerous tissue 

B. Treatment plan based on stage and grade of tumor 

C. Surgery: specific to site and type of malignancy 

D. Chemotherapy – (see Pharmacological and Parenteral Therapies) for information about chemotherapy 

E. Radiation therapy 
IV. Metastatic Disease 

A. Spread of malignancy beyond the primary site; means of metastasis: 

1. Tumor invades adjacent tissue 

2. Tumor sheds cells into body cavities 

3. Tumor cells spread via the lymphatic system or blood stream 

B. Major cause of death from cancer 

1. Most common sites: 

a. to lung from primary sites in colon, rectum, breast, renal system, testes and bone 

b. to liver from primary sites in lung, colon, rectum, breast and renal system 

c. to CNS from primary sites in lung and breast 

d. to bone from primary sites in lung, breast, renal system and prostate 
V. Cancer Pain Management 

A. Although clients with cancer may experience pain at any time during their disease, pain is usually a late symptom of cancer 

B. Use a variety of pain relief measures (See Basic Care and Comfort for information regarding nonpharmacologic pain relief measures) 
Radiation therapy 

1. Utilizes high energy radiation to a specific area 

2. Chemical reactions occur which damage the DNA of the cancer cells 

3. Used to cure or palliate cancer 

4. Different organs have differing degrees of radiosensitivity. Highly radiosensitive tissues include bone marrow, lymphatic system, testes, ovaries and intestines. Less radiosensitive are muscle, brain and spinal cord. 

5. May be used before surgery to shrink tumor 

6. Two types: teletherapy, brachytherapy 

a. external therapy (teletherapy) 

· treatment from a source outside the body 

· tumor area is marked and other anatomical areas are protected 

· radiation administered in small doses over time 

b. internal therapy (brachytherapy) 

· radiation is placed in or directly on the body 

· intracavity therapy: insertion into a body cavity; used for gynecological cancers 

· interstitial therapy: insertion of radioactive seeds, needles, or capsules; used in head and neck lesions, intra-abdominal and intrathoracic lesions 

· metabolized therapy: radioactive material is ingested, installed or injected into the body; used for thyroid, leukemia, bone and intrapleural lesions 

7. Radiation safety  


a. always minimize the client's exposure to radioactivity, whether the therapy is intracavity, interstitial or metabolized 

b. nurse must know 

· type of radiation used 

· half-life of the isotope 

· amount of isotope being used 

· method of delivery (see previous page for types) 

c. side effects 

· acute; severity depends on body location of radiation 

1. fatigue 

2. reddened, dry, itchy skin (possible sloughing and oozing) 

3. alopecia (hair falls out) 

4. altered taste 

5. xerostomia (dry mouth) 

6. esophagitis 

7. anorexia 

8. nausea and vomiting 

9. diarrhea 

10. cystitis 

11. anemia; decreased white blood count; decreased platelets 

12. pneumonitis 

13. decreased sperm count; sterility 

· chronic 

1. permanent darkening of skin 

2. permanent taste alteration 

3. dental caries 

4. fibrosis of gastrointestinal tract 

5. malabsorption 

6. radiation nephritis 

7. cataracts 

8. pulmonary and cardiovascular fibrosis 

Bone marrow transplant (BMT) 

1. Intravenous infusion of bone marrow cells from donor to recipient (client) 

2. Used to replace or stimulate non-functioning bone marrow 

3. Indications 

a. leukemia 

b. aplastic anemia 

c. immunodeficiency disorder 

4. Types 

a. autologous - client receives own bone marrow cells, harvested before high-dose chemotherapy or radiation 

b. syngeneic - donor and recipient are identical twins 

c. allogeneic - donor is not genetically identical to recipient 

5. Histocompatibility typing is done to determine a genotype match 

6. Marrow is harvested in operating room under general or spinal anesthesia 

7. Three stages 

a. teatment of chemotherapy or total body irradiation: ensures destruction of malignant cells and recipient's bone marrow cells 

b. infusion of donor's bone marrow cells: injection takes 20-30 min. 

c. engraftment 

i. usually occurs in one to two weeks 

ii. evidenced by presence of bone marrow 

iii. blood and immune system should become normal in two to six months after BMT 

8. Complications of BMT 

a. infection  

b. thrombocytopenia 

c. anemia 

d. micropulmonary emboli 

e. bleeding 

f. stomatitis 

g. nutritional deficiencies 

h. disease relapse 

i. graft rejection 

j. graft versus host disease (GVHD) 

i. occurs when donor T lymphocytes introduced into a host who is immunologically incompetent 

ii. T lymphocytes proliferate and attack host cells which they think are foreign 

iii. GVHD risk peaks 30 to 50 days after BMT 

iv. graded according to degree of organ involvement 

v. findings include 

1. dermatitis 

2. hepatitis 

3. enteritis with diarrhea 

vi. treatment 

1. cyclosporin A 

2. steroids 

3. antithymocyte globulin 

vii. prevention 

1. HLA typing 

2. Methotrexate or Cyclosporin A 

3. irradiate blood products 

4. eliminate T cells from donor's marrow before transplant 


9. Nursing interventions for BMT 

a. explain procedure to client 

b. obtain informed consent 

c. assess baseline hemodynamic status prior to injection 

d. assess vital signs q 15 minutes during infusion 

e. post-procedure 

i. encourage intake of fluid and high protein, high calorie diet 

ii. provide frequent oral hygiene 

iii. weigh daily 

iv. measure intake and output 

v. monitor all mucous membranes, wounds and catheter sites daily 

vi. administer TPN if ordered (information about TPN can be found in Pharmacological and Parenteral Therapies) 

vii. maintain isolation as ordered (reverse isolation or laminar air flow room) 

viii. sterilize any nonsterile objects before bringing them into the room 

ix. administer medications as ordered 

x. test urine, stool and emesis for occult blood 

xi. report any signs of bleeding immediately 

xii. avoid invasive procedures 

xiii. maintain a safe environment 

xiv. encourage progressive activity as ordered 

xv. provide emotional support 

xvi. observe for findings of complications 

xvii. teach client 

· self care procedures 

· findings of complications 

· infection precautions 

· safety precautions 

· importance of good nutrition 

· importance of good oral hygiene 

VI. Acquired Immune Deficiency Syndrome (AIDS) 

A. Definition/etiology 

1. Infection with human immunodeficiency virus (HIV) resulting in a dysfunction of cell-mediated immunity 

2. Characterized by recurrent, opportunistic infections or unusual malignancies 

3. Methods of transmission 

a. parenteral 

b. sexual 

c. perinatal 

4. Incubation period ranges from six months to ten years 

5. Antibodies can generally be detected in blood within two weeks to three months after infection with virus 

B. Findings 

1. Most common manifestations 

a. Kaposi's sarcoma 

I. malignant tumor of the endothelium lining the heart, blood vessels, lymphatic system, and serous cavities 

II. most benign form limited to the skin particularly the lower extremities 

III. characterized by diffuse cutaneous lesions 

b. pneumocystis carinii pneumonia (PCP) 

I. etiology: opportunistic protozoa attacks the lungs 

II. characterized by low-grade fever, nonproductive cough, shortness of breath 

III. may progress to respiratory failure 

2. Other findings 

a. fatigue, shortness of breath 

b. weight loss, nausea and vomiting, diarrhea 

c. cough 

d. chest pain 

e. fever, night sweats 

f. mental changes 

g. infections 

I. protozoal infections: toxoplasmosis, giardiasis 

II. fungal infections: candidiasis, histoplasmosis 

III. viral infections: cytomegalovirus, herpes, Epstein-Barr 

IV. bacterial: salmonellosis, mycobacterium tuberculosis 

C. Diagnostics 

1. History and physical exam 

2. Bronchoscopy for PCP (pneumocystis carinii pneumonia) 

3. Enzyme-linked immunoabsorbent assay (ELISA) - screening test 

4. Polymerase chain reaction (PCR) - confirmatory test 

5. CBC: decreased WBC, decreased lymphocytes, anemia, thrombocytopenia 

6. Tissue biopsy for Kaposi's 

7. T4 lymphocyte count - to differentiate HIV positive from development into AIDS 

D. Management 

1. Objective: to detect and treat opportunistic infections and any sign of Kaposi's sarcoma and to prevent complications 

2. No known cure at present 

3. Pharmacologic 

a. antiviral agents: azidothymidine (Zidovudine) - usually in combination therapy 

b. pneumocystis: trimethoprim/sulfomethoxazole (Septra), pentamidine (NebuPent) 

c. Kaposi's: vinblastine (Velsar), Vincristine (Oncovin),interferon Alph-2A (Roferon-A) 

E. Nursing care of HIV-positive client 

1. Initiate standard precautions 

2. Use postural drainage and percussion only when secretions are present and coughing does not adequately clear lungs 

3. Administer oxygen as ordered 

4. Provide restful environment 

5. Monitor for signs of dehydration 

6. Maintain diet high in calories and protein, low in residue 

7. Encourage fluids 

8. Provide supplemental feedings as ordered 

9. Administer medications as ordered 

10. Provide skin care as indicated 

11. Weigh client daily 

12. Care of the client on mechanical ventilation 

13. Assess how much the disease has impaired cognition. (See assessment of the neurological system.) 

14. Provide emotional support for client and caregiver 

15. Care of the cancer client undergoing chemotherapy. (See Pharmacological and Parenteral Therapies for information about chemotherapy.) 

16. Maintain body-substance isolation according to CDC guidelines for HIV. (Information about Standard Precautions can be found in Safety and Infection Control.) 

17. Care of the client on TPN 

18. Teach client to 

a. avoid persons with known infections or large crowds 

b. practice safe sex guidelines 

c. use energy conservation techniques 

d. wear disease identification jewelry (e.g. Medic-Alert bracelet) 

e. report infections immediately to physician 

f. not donate blood, serum or semen 

g. not share toothbrushes, razors, or other items that may draw blood 
Points to remember

A. Radiation has local effects related to site irradiated; chemotherapy is more systemic. 

B. Only certified nurses may administer chemotherapeutic agents. 

C. Ionizing radiation will damage both normal and cancerous cells, and cause side effects. 

D. Clients who receive external radiation are not radioactive at any time. 

E. Clients receiving internal radiation are not radioactive: the implant or injection is. However, waste products and body fluids are treated as radioactive. 

F. If the source of radiation is metabolized, the client's secretions and excretions may be radioactive for a time, based on the half-life of the isotope. 

Radiation Safety Precautions


Mark the client's room with appropriate signage 


Client must be placed in a private room 


Place wristband on client indicating that the client is receiving internal radiation therapy 


Plan care to minimize time at the client's bedside - maximum of one hour every eight hours 


Prepare meal trays outside the room 


Position items within client's reach so as to facilitate as much self care as possible 


Schedule only one radioactive client to a nurse at a time 


Ensure a long handled forceps and a lead container are in the client's room in case of implant dislodgement 


Use the forceps to pick up the implant to put in lead-lined container should it become dislodged 


Wear gloves when handling secretions/excretions of client receiving systemic isotopes; flush toilet twice 


Wear gloves while changing linens of clients receiving systemic isotopes 


Wear a film badge while caring for client to monitor exposure; have it checked per agency policies 


No pregnant nurses, visitors, or children allowed near client








INFECTION PRECAUTIONS FOR BONE MARROW TRANSPLANT RECIPIENTS


Wear face mask when going outside 


Avoid contact with school children 


Avoid crowded places 


Avoid contact with anyone with a communicable disease 


Avoid contact with pets, plants and restaurant food for first three months 


Avoid swimming pools for first year 


Avoid immunizations without physician's approval 


Wash hands before eating 


Take prophylactic antibiotics











