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ORAL PROBLEMS
Checklist for assessment and management of oral problems
	Sr.
No.
	Oral problems
	Put a tick mark if following symptoms are present
	Management

	1.
	Oral candidiasis10
	

	· Clotrimazole mouth paint.
· Nystatin suspension 1-2 ml 4 hrly.
· Mycostatin lozenges
For chronic candiasis
· Tab Flucanazole 150mg OD for 7-14 days.

	
	a) Pain
	
	

	
	b) Difficulty in swallowing
	
	

	
	c) Inflammation with reddish appearance.
	
	

	
	d) White patches
	
	

	2.
	Stomatitis11
	

	· Frequent sipping of water and semi-frozen drinks.
· Sucking ice cubes.
· Petroleum jelly applied to lips.
· Artificial saliva substitutes.
· Good oral hygiene.
· Avoid acidic food.
· Treat underlying cause (infection).
· 2% lignocaine jelly or 4% viscous or choline salicylate gel.
Sudharsana oral mix for rinsing mouth 3-4 times/day- One Tbs of common salt+ 5ml of providone iodine mouth wash+ 3 ml of H2O2+Tab Metronidazole 200mg(crushed)+ 2 cloves in 1L of warm water.
Add 4% xylocaine viscous in every 10 ml of solution if lesions are painful or Tab Flucanazole 150 mg if suspected fungal infection. 

	
	a) Infection
	
	

	
	b) Ulceration
	
	

	
	c) Mucositis
	
	

	
	d) Angular stomatitis
	
	

	
	e) Glossitis
	
	

	
	f) Gingivitis
	
	

	
	g) Dry mouth

	
	

	3.
	Dry mouth (Xerostomia)12
	
	· Basic oral regimen
· Keep mouth as moist as possible.
· Assess and treat underlying cause if possible 
(Dehydration, Mouth breathing, Non- humidified oxygen therapy)

	
	a) Difficulty in speech
	
	

	
	b) Difficulty in chewing
	
	

	
	c) Difficulty in swallowing
	
	

	
	d) Loss of taste

	
	

	4.
	Halitosis
	
	· Frequent mouth wash.
· Metronidazole gargles.

	
	a) Foul smelling breath
	
	



















NAUSEA/ VOMITING
Non-pharmacological management of Nausea/ Vomiting (N/V):
· Control of malodour from colostomy, fungating tumour/ decubitus ulcer.
· A calm, reassuring environment away from the sight and smell of food.
· Avoid exposure to foods, which precipitate nausea.
· Small snacks e.g. few mouthfuls given frequently are often more effective than infrequent large meals.
Checklist for assessment and management of Nausea/Vomiting
	Sr.No.
	Causes of Nausea/ Vomiting (N/V)
	Put a tick mark in front of applicable items
	Pharmacological Management

	1.
	Drug (Opioid) or toxin induced N/V13
	
	· Tab Haloperidol 1.5-2.5 mg BD  
                   or
· Tab Metoclopramide 10mg TDS
· Consider dose reduction or Fentanyl in renal failure.

	
	· Recent introduction of opioids.
	
	· 

	
	· S/O Renal failure
	
	· 

	2.
	Radiotherapy induced N/V
	
	· Tab Granisetron 3mg OD
                                    or
· Tab Ondasteron 4-8 mg TDS 

	3.
	Chemotherapy induced N/V
	
	Highly emetogenic chemotherapy (HEC)
· Day1: Tab Aprepitant 125mg (1 hour before chemo)+Tab dexamethasone 12mg & Tab Metoclopramide 10 mg (30 minutes before chemo) 
· Day 2 -3: Tab Dexamethasone 8mg qAM + Tab Aprepitant 80 mg (1 hour before chemo)
· Day 4: Tab Dexamethasone 8mg qAM
Moderately emetogenic chemotherapy (MEC)
· Day1: Tab Aprepitant 125mg (1 hour before chemo)+Tab Dexamethasone 12mg & Tab Metoclopramide 10 mg (30 minutes before chemo) 
· Day 2 -3: Tab Aprepitant 80 mg (1 hour before chemo)

	4.
	Metabolic (Hypercalcemia)
	
	· Tab Haloperidol 1.5-2.5 mg BD
· Rehydration then consult physician to consider for bisphosphonates I/V

	
	· Dehydration
	
	· 

	
	· Confusion
	
	· 

	
	· Thirst
	
	· 

	5.
	Raised Intra-cranial pressure
	
	· Tab Dexamethasone 16-24 mg 
(morning)

	
	· Headache.
	
	· 

	
	· Neurological signs.
	
	· 

	6.
	Delayed gastric emptying
	
	· Tab Metoclopramide 10mg TDS         Or
Domperidone 10 mg TDS

	7.
	Gastric irritation
	
	· Tab Omeperazole 20mg OD.
· Stop NSAIDS.

	
	· Epigastric discomfort 
	
	· 

	
	· Epigastric tenderness
	
	· 

	8.
	Unknown origin
	
	· Tab Dexamethasone 4mg OD

	Note-
· Give anti-emetics round the clock. 
· Combine anti-emetic drugs, if different causes of vomiting are present.
· Haloperidol and metoclopramide may cause extra-pyramidal (restlessness, akathasia), parkinsonian (stiffness, tremor) symptoms. In this case, consider for dose reduction or drug discontinuation. 
· If bowel obstruction is suspected, use metoclopramide or domperidone with caution.
· Buscopan may antagonise the effect of metoclopramide. 


CONSTIPATION
Non-pharmacological management of Constipation:
· Timing, patience, privacy, access and ability to get to toilet may be more important than a supply of laxatives. Ask patient to drink plenty of fluids and avoid straining.
· Squatting position facilitates efficient funnelling of pelvic floor, favouring defecation.
· Put feet underneath knees, if necessary, using a pillow to bring knees above hip level. Rest forearms on thighs, curling upper body forward with head drooping slightly forward. Look at the hands resting on thighs. No tension should be felt in shoulder girdle. Blow silently, slowly and gently. At the end of the breath feel the upper abdominal muscles pulling in. Wait and repeat the slow blowing as often as necessary.
Checklist for assessment and management of Constipation
	Sr.
No.
	Causes of Constipation
	Put a tick mark in front of applicable items
	Pharmacological Management

	1.
	Disease related
	
	Ist line: Contact stimulants
· Tab Bisacodyl (Dulcolax) 5 mg 1 to 3 tab OD.
              or
· Bisacodyl suppository 10 mg stat.

2nd line: Faecal softeners
· Tab Docusate 50 mg QID

3rd line: Osmotic agents
· Syp Lactulose 10gm/15ml 1 to 2 Tsp HS.


For more severe constipation
· Phosphate enema (Proctoclysis) stat and can be repeated daily until effective bowel movement occurs.

Soft faeces palpable in rectum
· Bisacodyl suppository 10 mg stat


Hard faeces palpable in rectum
· Bisacodyl and glycerol suppository.
· Gentle manual evacuation with lubrication. (Consider analgesia and sedation, if required). 

	
	· Immobility leading to decreased peristalsis.
	
	

	
	· Decreased food intake
	
	

	
	· Low residue diet
	
	

	2.
	Fluid depletion
	
	

	
	· Poor fluid intake
	
	

	
	· Increased fluid loss (vomiting, fever)
	
	

	3.
	Weakness
	
	

	
	· Inability to raise intra-abdominal pressure 
(general debility, paraplegia)
	
	

	
	· Inability to reach toilet
	
	

	4.
	Drugs
	
	

	
	· Opioids14 
	
	

	
	· Diuretics
	
	

	
	· Somatostatin analogues (octreotide)
	
	

	
	· Antimuscarinics (Tricyclic antidepressants)
	
	

	
	· Hyoscine derivatives (Buscopan).
	
	

	
	· Serotonin inhibitors(Ondasteron)
	
	

	5.
	Biochemical causes
	
	

	
	· Hypercalcemia
	
	

	
	· Hypokalaemia
	
	

	6.
	Pain on defecation
	
	

	7.
	Faecal impaction
	
	

	8. 
	Signs of Intestinal obstruction
	
	

Plain radiograph (erect or supine) of abdomen to distinguish constipation and obstruction.
 

	
	· Abdominal distension, visible peristalsis, borborygmi
	
	

	
	· Intra-abdominal, Pelvic disease
	
	

	
	· Spinal cord compression / Cauda equina syndrome
	
	

	Note:
· Prefer oral laxatives on rectal laxatives. Avoid bulk forming laxatives (methylcellulose) in opioid induced constipation. 
· Avoid stimulant drugs if there is possibility of intestinal obstruction.
· Faecal softeners can cause abdominal distension and cramps.
· Sufficient food intake may reduce the dehydrating effect of osmotic laxatives.


DIARRHOEA
Checklist for assessment and management of Diarrhoea
	Sr.No.
	Causes of Diarrhoea
	Put a tick mark in front of applicable items
	 Management

	1.
	Poorly regulated laxative therapy15
	
	Treatment based chemotherapy induced or other Non-specific non infective causes
· Tab Loperamide 4mg stat 
    then
· Tab Loperamide 2mg after each unformed stool.
(Max dose 16mg/day)

Specific drug treatment

· Fat malabsorption-Tab Pancreatin
(8000 to 24000 units)
· Radiation diarrhoea-Tab Ondasteron 8mg TDS.
· Pseudomembranous colitis- Tab Metronidazole 400mg TDS.
· Profuse secretory/ Refractory diarrhoea- 
Inj Octreotide 100-500mcg S/C TDS.
· Faecal impaction-Oral stool softeners and rectal laxatives with gentle manual evacuation.

Non-pharmacological management 
· Increase fluid intake.
· Frequent sipping of water.
· Reassurance



	
	a) Alternating diarrhoea and constipation
	
	

	2.
	Drugs
	
	

	
	a) Antibiotics
	
	

	
	b) Antacids
	
	

	
	c) NSAIDS
	
	

	
	d) Iron preparations
	
	

	
	e) Chemotherapeutic agents
	
	

	3.
	Overflow diarrhoea due to faecal impaction
	
	

	
	a) Sudden onset of diarrhoea after a period of constipation.
	
	

	4.
	Radiotherapy of abdomen or pelvis
	
	

	5.
	Malabsorption of fat or water
	
	

	
	a) Carcinoma of head of pancreas.
	
	

	
	b) Gastrectomy
	
	

	
	c) Ileal resection
	
	

	
	d) Colectomy
	
	

	
	e) Pale/fatty offensive stools (steatorrhoea)
	
	

	6.
	Colonic or rectal tumour
	
	

	7.
	Endocrine tumours
	
	

	
	a) Carcinoid tumour
	
	

	8.
	Colonic diarrhoea
	
	

	
	a) Profuse watery stool.
	
	

	9.
	Persistent watery diarrhoea
	
	

	10.
	Presence of blood in stool
	
	

	11.
	Fever
	
	

















ANOREXIA
Put a tick mark below the applicable grade on anorexia grading scale
	Normal
	Grade 1
(Mild)
	Grade 2
(Moderate)
	Grade 3
(Severe)
	Grade 4
(Life threatening disabling)

	Normal appetite
	Loss of appetite without alteration in eating habits
	Oral intake altered without significant weight loss or malnutrition

Oral nutritional supplements indicated
	Associated with significant weight loss or malnutrition (e.g. inadequate oral caloric or fluid intake)

Tube feeding/TPN indicated
	Life threatening consequences

	
	
	
	
	


Checklist for assessment and management of Anorexia
	Sr.
No.
	Factors associated with Anorexia
	Put a tick mark in front of applicable items
	Management

	1.
	Cancer related
· Metastatic disease
· Hypercalcemia
	
	Non-pharmacological Management
Dietary management
Offer small portions, easy to swallow foods
Try sweets, avoid foods with string smells, flavour etc.
Anticipate family concerns and initiate discussions.

Pharmacological Management
· Omega 3 fatty acids (Eicosapentaenoic acid-EPA 2 grams)/day

Corticosteroids
· Tab Dexamethasone 2-8 mg PO A.M.     Or
· Tab Prednisolone 20-40 mg PO A.M.

Progestational agents 
· Megestrol acetate 400mg/day (Give medication along with high fat meal. Wait for 2 weeks for improvement in appetite).
· Increase dose to 600-800mg/day after 2 weeks if improvement is unsatisfactory.

Increased gastric emptying
· Tab Metoclopramide 10-20 mg PO 6hrly (ac & HS)
· Tab Domperidone10-20 mg PO 6hrly (ac & HS)


	2.
	Cancer treatment related
· Constipation
· Nausea/Vomiting
· Diarrhoea
· Early feeling of fullness
· Fatigue
· Oral mucositis
· Esophagitis
· Dysphagia
· Strictures
· Pain
· Xerostomia
	
	

	3.
	Medication related (Opioids, antibiotics, antifungals, warfarin etc)
	
	

	4.
	Anxiety/Depression
	
	

	5.
	Socio-economic factors
Lack of emotional, social or financial support)
	
	· 

	 Note:
Forced feeding causes discomfort
Artificial feeding usually does not help
Ensure enteral and parenteral nutrition consistency with goals of care.
Patients are usually not uncomfortable from decreased intake. 













BREATHLESSNESS/ DYSPNOEA16,17

	Non-pharmacological management of Breathlessness

	1. Acknowledge patient’s fear and panic state.
2. Reassurance: A calm, positive, logical approach by health care professional may help to alleviate patient’s distress.
3. Explanation of situation and futility of invasive ventilation.
4. Propped up position.
5. Ensure good ventilation. Use of a fan to direct a stream of air over the face can reduce the sensation of breathlessness.
6. Avoid tight clothes. Keep mouth moist.
7. Pursed lip breathing: Helpful in panic attacks
8. Relaxation techniques (breathing exercises, gentle massage
	of back).
9. Breathing retraining: Abdominal breathing, breathing out, deep breathing.   
10. Distraction techniques: Guided imagery.
11. Hyperventilation control.
12. Explanation to the patient that the awareness of breathing will be reduced by the drugs may also be helpful.
13. Advice patient on energy conservation to manage everyday activities.



Checklist for assessment and management of Breathlessness
	Sr.
No.
	Causes of Breathlessness
	Put a tick mark in front of applicable items
	Symptomatic  Management

	1.
	Respiratory infections
	
	· Contact physician for antibiotics.
· Consider patient for physiotherapy.

	2.
	Anaemia/ anaemia secondary to chemotherapy
	
	· Contact physician for blood transfusion
· Injection Erythropoetin 4000 I/U S/C OD for 3 days

	3.
	Pleural effusion/ Pericardial effusion/ Ascites
	
	· Contact physician for Thoracocentesis/ Pericardiocentesis/ Paracentesis.

	4. 
	S/O Wheezing
	
	Bronchodilators
· Salbutamol 2.5 to 5 mg QID via nebulizer            or
· Salbutamol inhaler 2 puffs with spacer QID         or 
· Tab Salbutamol 2-4 mg TDS                                 or
· Tab Deriphyllin 100 mg TDS

	5.
	Tenacious secretions
	
	Bronchodilators
· Normal-saline/ Ipratropium 250-500 micro-gram  QID via nebulizer                                                                  or
· Ipratropium inhaler 2 puffs with spacer QID 

	6.
	Peri-tumour oedema (Multiple lung metastasis and lymphangitis) 
	
	Steroids
· Tab Dexamethasone 4-8mg OD 
(Watch for 4 days, if no improvement it can be discontinued)

	7.
	Panic with hyper-ventilation
	
	Opioids
· Opioid naïve patients: Tab Morphine(Immediate release) 2.5 mg 4 hrly
(If well tolerated dose can be increased up to 10-20mg 4 hrly)
· Poor renal function: Lower than above dose.
· Patients already on opioids: Increase regular dose by 25%
· Breathlessness due to movement: Tab Morphine 2.5 mg prior to activity.
Benzodiazepines
· Tab Lorazepam 0.5 mg S/L SOS
                 or
· Inj Midazolam 2.5 mg S/C stat

	8. 
	S/O superior Vena cava obstruction (SVCO)
	
	Contact physician for consideration of steroids (8-16 mg) or radiotherapy or chemotherapy or SVC stenting

	9. 
	Terminal breathlessness
	
	Inj Morphine and midazolam S/C
Add Haloperidol if patient becomes confused or agitated.

	Other measures to reduce breathlessness
· Tab Theophylline m/r 200 mg BD (Look for hepatic impairment, heart failure, smoking, drinking, drugs- cimetidine, erythromycin, ciprofloxacin).
· Oxygen is helpful in hypoxia and cyanosis and is best given by nasal prongs 4L/min.





COUGH18,19
Checklist for assessment and management of cough
	Sr.
No.
	Causes of Cough
	Put a tick mark in front of applicable items
	Symptomatic Management

	1.
	Acute Infection
	
	· Contact physician for antibiotics.
· Consider patient for physiotherapy.

	2.
	Endobronchial disease
	
	· Contact physician for further management

	2.
	Pleural effusion
	
	· Contact physician for Thoracocentesis.

	3. 
	Radiation pneumonitis
	
	Steroids
· Tab Dexamethasone 4-8mg OD 
· Tab Prednisolone 20-40 mg OD

	4.
	Peri-tumour oedema (Multiple lung metastasis and lymphangitis)
	
	Bronchodilators
· Normal-saline/ Ipratropium 250-500 micro-gram  QID via nebulizer                                                                  or
· Ipratropium inhaler 2 puffs with spacer QID 

	5.
	Airway obstruction- Asthma/ COPD
	
	· Salbutamol 2.5 to 5 mg QID via nebulizer            or
· Salbutamol inhaler 2 puffs with spacer QID         or 
· Tab Salbutamol 2-4 mg TDS                                 or
· Normal-saline/ Ipratropium 250-500 micro-gram  QID via nebulizer                                                                  or
· Ipratropium inhaler 2 puffs with spacer QID

	6.
	Intractable unproductive cough
	
	Anti-tussives
· Syp Grilinictus 1-2 tsp TDS
Low-dose short acting opioid
· Codeine 10-20mg 6 hrly.
Contact physician for nebulized local anaesthetics ( Lignocaine and Bupivacaine)




Tracheostomy care20,21

	Routine care
· Remove Inner tube/cannula & clean it with soap and water.
· Wash inner tube under cold running water. Soak it in hydrogen peroxide (half strength)/ soda bicarbonate/ 2% normal saline to soften secretions.
· Clean it with soap and water again and sterilize tube in boiling water for 3-5 minutes. Then re-insert and lock it.
· Outer tube/cannula should not be removed. Clean tube plates thoroughly with gauze soaked in saline.
· Do not allow cleaning solution to enter the stoma while cleaning.
· Teach patient/ primary care provider to clean the tube by himself.
· Maintain oral hygiene.
· Prevent water entry into stoma while bathing and shaving.
Skin care
· Clean the skin around tracheostomy with gauze soaked in saline.
· Cut gauze pad in middle so that it can be placed in between outer tube and skin.
· Vaseline gauze can be used to prevent skin excoriation.
Humidification of air
· Place wet sterile gauze on tracheostomy tube.
Suction
· Careful suction for not more than 5 sec.
· Help patient to cough out secretions and postural drainage, so that it can be removed by  superficial suctioning.
Changing tie
· Tie should be changed when it is dirty.
· It should not be too tight and too loose with one finger gap between skin and tie.
Communication
· Patient is advised to take deep breath, then close the stoma with finger and then speak.
· Paper & pen can be used for communication.


CHECKLIST FOR COLOSTOMY ASSESSMENT AND CARE

	Sr. No.
	Assessment
	Put a tick mark in front 
of applicable items
	Nursing Management

	1.
	Pre-operative phase
	
	· Explanation
· Emotional support
· Preparing patient and family to accept colostomy.

	2.
	Post-operative phase


	
	General education
· Prevent stoma from any contact injury.
· Keep extra colostomy bags while travelling.
Skin care
· Clean the skin with soap and water.
· Keep it clean and dry with soft cotton cloth.
· Use correct size bag.
· Empty bag when it is 3/4 full.
· Avoid powder or cream on peri-stomal skin.
· For sensitive skin, use simple pouching system.
· For severe blistering and hyper-sensitivity, use temporary non-adhesive pouching system.
· For skin excoriation, use karaya powder with white egg/zinc oxide with oil.
· In case of fungal infection, use anti-fungal powder.
· To prevent bad smell, a small piece of charcoal can be added in colostomy bag.
Diet
· Control gas forming food. Peppermint and chamomile (herbal tea) may reduce gas.
· Reduce food items that give bad smell to effluent eg: Cabbage, meat, garlic, onion etc. 
· Minimize use of chillies and spices in food.
· Same type of cooking oil is recommended to prevent diarrhoea.
· Increase fiber rich diet and fluids in colostomy patients to prevent constipation.
Sexual life
· Support, advice, encouragement and counselling.
· Irrigation
· Start irrigation after three months of surgery/ chemotherapy/ radiotherapy with 1 to 1.5 litres of water.
· Do not irrigate if there is diarrhoea.
· Do not irrigate ileostomy.
· Irrigation should be done daily at a fixed time.
· Non-disposable bags are relatively cheaper.

	
	Colour and size of Stoma


	
	

	
	Peri-stomal skin problems ( Allergic reaction, pain, chemical breakdown)


	
	

	
	Irregular bowel movements (Constipation
/ Diarrhoea)


	
	

	
	Complications(Prolapse, Retraction, Stenosis, Herniation, Stomal edema, Bleeding)


	
	

	
	
Altered bowel movement
Constipation/Diarrhoea



	
	

	
	Disturbed sexual life
	
	

	3.
	Ileo conduit
	
	· Odour control and prevention of urinary infection might be achieved by making urine dilute and acidic through adequate fluid intake and citrus fruits 6 times per day. 



                        



MANAGEMENT OF FUNGATING WOUND
	Sr. No.
	Problems associated with Fungating wound
	Tick applicable items
	Nursing Management

	1.
	Type of lesion
	
	Management of wound pain
· Follow WHO ladder for pain.
· Give pre-medication before dressing or a booster dose of their usual opioid.
· Previous dressing material should be soaked before removal.
· Use non-adherent dressings.
· Dressing material that requires less frequent change should be used.
· Irrigation of wound with warm saline.
· Complementary therapies- Relaxation, distraction or visualization may help anxious and stressed patients.
· Contact physician for chemotherapy, radiotherapy or hormone therapy.

	
	a) Cauliflower shaped
(Proliferative nature)
	
	

	
	b) Crater shaped
(Ulcerating nature)
	
	

	2.
	Physical problems

	
	

	
	Bleeding
	
	

	
	Exudate
	
	

	
	Malodour
	
	

	
	Wound pain
	
	

	
	a) Deep/ stabbing/ continuous pain
	
	· Systemic Analgesics. Extra dose of opioid half an hour before dressing.

	
	b) Superficial/ burning/ stinging pain
	
	· Local application of sensorciane lignocaine jelly or opioid soaks 10 minutes before dressing.

	
	c) Incident pain (e.g. during movement)
	
	· Inj ketamine S/L 0.25 mg to 0.5 mg

	3.
	Psycho-social problems
	
	Management of psychological issues
· Give attention to details.
· Ensure leak proof/odour proof appliances
· Give necessary information & explanation to enhance confidence and morale of patients.


	
	Disturbed body image
	
	

	
	Embarrassment
	
	

	
	Fear
	
	

	
	Guilt
	
	

	
	Shame
	
	

	
	Social isolation
	
	

	
	
	
	Management of malodour
· Topical administration of Metronidazole powder OD or more frequently for 7 days.              Or            
Tab Metronidazole (powdered) mixed with lignocaine gel          
· Actisorb dressing (Combination of Activated  Charcoal & Silver)
· Ginger grass oil (2 drops in half litre water can be smeared around the wound).
· Several sheets of newspaper under sheet can be used to absorb exudates or secretions.
· Honey and sugar paste
· Contact physician to consider patient for debridement.
Management of bleeding
· Non-adherent dressings
· Gentle removal of dressing after soaking with saline or water.
· Tab Ethamasylate 250-500 mg P/O TDS
· Topical administration of Sucralfate powder.
· Contact physician for topical administration of adrenaline/ tranexamic acid or cautery/ligation in case of excessive, uncontrolled bleeding.
Management of Maggots
Flush plain turpentine into wound with syringe and wait for 10 minutes.
Remove maggots with the help of forceps.
Repeat same dressing for 3-4 days to remove all maggots.

	
	Some tips
1. Nicely washed, dried soft cotton cloth can be used as gauge pieces. Coloured cloth has advantage of masking colour of blood/ exudate.
2. Vaseline gauge act as non-adherent dressing Smeared gauge pieces with Vaseline, piled up and autoclaved using pressure cooker) act as non-adherent dressing.
3. Slices or pulp of raw papaya applied on bed-sore wound is helpful.





MANAGEMENT OF LYMPHEDEMA

	Sr. No.
	Problems associated with Lymphedema 
	Tick applicable items
	Nursing Management

	1.
	Physical problems  


	
	Skin care
· Wash skin with mild soap.
· Give attention to creases between digits & joints.
· Use oil or moisturizers. (Avoid perfumed creams)
· Use loose cotton clothes. 
· Protect from direct heat/ sunlight.
· Pat to dry. Keep skin clean, dry & cool.
· Avoid tight clothing, jewellery, injection, venepuncture, application of BP cuff, injury to skin, mosquito bite, lifting heavy weights by the affected extremity.

Compression
a) Bandaging
· Apply pressure gradually.
· Reshape limb in a cylindrical manner with cotton & crepe bandage.
· Apply bandaging for 24 hours.
b) Hosiery
· Hosiery can be applied if limb shape is not distorted, mild edema, no deep creases, skin is tough enough, no lymphorrea.
· Remove hosiery at bed time.

Massage
· Deep breathing before and after massage (10 times).
· Always clear non swollen side.
· Do not use any cream or powder for massage.
· Each area to be stroked.(10 times).
· Massage is contraindicated in cellulitis, discomfort, pain, DVT.

Exercise
a) Upper limb (7 types)(Each 20 times)
· Stretching of fingers, making a tight fist, Dorsiflexion, Palmer flexion, Internal rotation of wrist, External rotation of wrist, Supination of arm, make a fist, turn the forearm outward.
b)  Lower limb (8 types)(Each 20 times)
· Stretch toes upwards, Curl down toes, Plantar flexion of foot, Dorsiflexion of foot, Inward rotation of ankle, Outward rotation of ankle, Tightening of quadriceps & calf muscles, Bearing full weight on toes.

Lymphorrhoea
Clean with saline, apply sterile dressing and compression bandade for 24 hrs.
Discontinue massage, exercise and compression bandage in case of cellulitis and contact physician for antibiotics.

	
	a) Unilateral
             swelling
	
	

	
	b) Bilateral swelling
	
	

	
	c) Non pitting edema
	
	

	
	d) Stemmer’s sign
	
	

	
	e) Hyperkeratosis
	
	

	
	f) Papillomatous lesion.
	
	

	
	g) Lymphorrhoea
	
	

	
	h) Joint stiffness & Muscle strain
	
	

	
	i) Discomfort, heaviness
	
	

	
	j) Pain
	
	

	2.
	Psychological problems


	
	

	
	a) Altered body image

	
	

	
	b) Difficult in wearing clothes

	
	

	
	c) Reduced working capacity

	
	

	
	d) Reduced social contact
	
	



ASTHENIA/FATIGUE
Put a tick mark in front of applicable items
	Do you get tired for no reason

	Yes
	No

	
	
	


Checklist for assessment and management of fatigue
	Sr.
No.
	Factors/ Symptoms of Fatigue
	Put a tick mark in front of applicable items
	Non-pharmacological Management

	1.
	Cachexia
	
	Range of motion exercises22-30
Ankle motion, Hip abduction, Straight leg raise, Shoulder abduction, Elbow flexion/extension, Digit abduction/ adduction, wrist motion, knee abduction/adduction.
Home based walking for chemotherapy patients

	Week following chemotherapy
	Total Duration of walking
	Divided duration

	1st week
	20 min
	10 min in morning & evening

	2nd week
	30 min
	15 min in morning & evening/ 10 min of 3 session

	3rd week
	30 min
	15 min in morning & evening/ 10 min of 3 session


Activity Management31
· Follow the principles of 3Ps – Plan, prioritize and pace
· Plan the activities that are spread throughout the day.
· Prioritize the most important activities and do it when you have the maximum energy.
· Do things slowly and as tolerated and don’t use too much of energy at one time.
· Take alternate periods of rest and activity. (short rest between activities)
· Keep articles often within the easy reach.
· Avoid standing for long periods of time and doing activities in extreme temperature
· Avoid long and hot showers that can also causes fatigue by draining your energy.
· Get the help of your family members when you have difficulty in doing the activities.
· Sleep for at least 7-8 hours each night

	2.
	Chemotherapy
	
	

	3.
	Radiotherapy
	
	

	4.
	Anaemia
	
	

	5.
	Infection
	
	

	6.
	Immobility
	
	

	7.
	Pain
	
	

	8.
	Physical symptoms
· Generalized weakness
· Heaviness in limbs
· Sleep disturbances
	
	

	9.
	Cognitive symptoms
· Short term memory loss
· Diminished concentration/attention
	
	

	10.
	Emotional symptoms
· Decreased motivation
· Lack of interest in usual activities
· Post-exertional malaise
	
	

	11. 
	Practical problems
· Difficulty completing daily tasks
· Struggle to overcome inactivity

	
	

	Dietary Management32,33.34
· Eat small and frequent meals (every 3 hours) in order to maintain your blood sugar levels and keep your energy levels up.
· Eat soft and bland diet.
· Drink at least 8 glasses of water (2 litres) each day.
· Include the fluids which have calories like tender coconut water, juices, milk and soups.
· Each meal should contain 3 types of food items.
· First type of food – whole grains – wheat, oats, barley and millet. Sweet potato (properly washed and cooked thoroughly) also contains complex carbohydrate. (NOTE: Avoid these if you have diarrhoea or bloating)
· Second type of food – pulses soya bean, sattu (dried and immediate use), eggs, fish or chicken (properly cooked and 1-2 servings per week). It helps to maintain body weight and muscles. Always have Boiled milk, cooked eggs with firm yolk and cooked sprouts.
· Third type of food – nuts such as pea nuts, almonds, walnuts. Avoid fried foods and continuous use of oils for frying and cooking
· Vegetables and fruits -   avoid raw vegetables. Wash thoroughly and cook properly. Fruits with thick peel can be taken such as banana, pomegranate, oranges, and pineapple.
· Try one piece of fruit with small handful of nuts. 
· Broccoli, spinach, beans and peas contains non heme iron and prevent anaemia. Vitamin C rich foods – lemon, oranges, tomatoes helps in absorbing iron.
· Avoid caffeine in fluids such as coffee, energy drinks, soda or in chocolates at least 8 hours before bed 
· Foods to be avoided – raw/ undercooked meat, poultry, sea foods. Raw milk, raw and undercooked vegetables and sprouts, salads, raw fruits.






CACHEXIA35,36,37,38,39
Put a tick mark in front of applicable items
	Cachexia Diagnosis
	Yes
	No

	· Weight loss more than 5% of pre-illness weight
	
	

	· Low BMI<20 kg/m2
	
	

	· Increased inflammatory markers (CRP, IL-6)
	
	

	· Anaemia <12g/dL
	
	

	· Low serum albumin<3.2 g/dL
	
	


Checklist for assessment and management of cachexia
	Sr.
No.
	Factors/ Symptoms of Cachexia
	Put a tick mark in front of applicable items
	Management

	1.
	Dietary Intake
· Malnutrition
· Poor Intake
· Anorexia
· Taste/ Smell disturbances


	
	Non-pharmacological Management
· Mild to moderate active/ passive exercises (Contra-indicated in bone metastasis/ decreased cardiac output)

Pharmacological Management
Omega 3 fatty acids 
· Eicosapentaenoic acid-EPA 2 grams/day

Corticosteroids
· Tab Dexamethasone 2-8 mg PO A.M.     Or
· Tab Prednisolone 20-40 mg PO A.M.

Progestational agents 
· Megestrol acetate 400mg/day (Give medication along with high fat meal. Wait for 2 weeks for improvement in appetite).
· Increase dose to 600-800mg/day after 2 weeks if improvement is unsatisfactory.

Prokinetics
· Tab Metoclopramide 10-20 mg PO 6hrly (ac & HS)
· Tab Domperidone10-20 mg PO 6hrly (ac & HS)

	2.
	GI causes
· Malabsorption
· Nausea/Vomiting
· Diarrhoea
· Fistulas


	
	

	3.
	Tumour catabolism
	
	

	4.
	Refractory Cachexia
· Prognosis < 3 months
· Low performance status
· Unresponsive to anti-cancer therapy
	
	· Unsuitable for artificial nutritional support

	 Note:
Aggressive treatment of cachexia can cause distressing symptoms.
TPN/ Enteral nutrition cannot reverse cachexia 
Effective treatment (Appetite stimulation + Anabolic agent + Exercise)



MANAGEMENT OF UROLOGICAL SYMPTOMS
	Sr. No.
	Problems associated with
 Urological system 
	Tick applicable items
	Nursing Management

	1.

	Common urinary symptoms
	
	

	
	a) Frequency
	
	

	
	b) Urgency
	
	

	
	c)  Incontinence
	
	

	
	d)  Hesitancy
	
	

	
	e) Retention
	
	

	
	f) Dysuria
	
	

	
	g) Haematuria
	
	

	
	h) Bladder spasms
	
	

	2.
	Causes for Incontinence
	
	Timed voids
· Voiding at set intervals rather than waiting for sense of fullness.

Bladder stimulation techniques
· Credes maneuver (Forceful mechanical squeezing of urine by applying pressure over bladder). 
· Valsalva maneuver
· Suprapubic tapping (percussion).

Urine collection devices
· Diapers
· Condom catheters
· Indwelling catheters 
· Intermittent catheterization 

	
	a) Hyper-reflexia
	
	

	
	b) Sphincter weakness (elderly females, multiparous, post-hysterectomy, post TURP)
	
	

	
	c) Poor cognition
	
	

	
	d) Impaired mobility
	
	

	
	e) Aphasia
	
	

	3. 
	Issues with indwelling catheter
	
	· Ensure adequate fluid intake
· Change catheter every 2 weeks except silicon catheter.
· Avoid traction on catheter.
· Prevent reflux of urine to bladder.
· Avoid frequent soiling of perineum.
· Ensure good perineal care

	
	a) Frequent UTI
	
	

	
	b) Uretheral trauma
	
	

	
	c) Fistula
	
	

	
	d) Impairment  with sexual life
	
	

	4.
	Issues with intermittent catheterization
	
	· Prevent bladder over distension.(<500 ml)
· Timing should be based on intake-output chart. Start trials 4 hrly and then adjust intervals so that urine output should be less than 500 ml
· & minimal incontinence.
· At leasr 3 catheterizations/day are recommended.

	
	a) Symptomatic bacteriuria
	
	

	
	b) Uretheral trauma
	
	

	                                                 Contact physician for drugs:
Neurogenic bladder-           Tab Oxybutynine 2.5 to 5 mg  BD/ Tab Propantheline 7.5 -15 mg TDS.
Retention or hesitancy due to sphincter contraction or bladder outlet obstruction-         Tab prazosin 1mg HS   




MANAGEMENT OF PAIN

Rate your pain40,41,42,43
[image: Image result for numerical pain rating scale]
	Sr.No.
	Assessment
	Tick applicable items & fill  details
	Management

	1.
	Physical component Unreliable pain relief, Undesirable effects of treatment, Insomnia, chronic fatigue.
	
	General Management
· Maintain eye contact.
· Encourage patient to talk by asking open ended questions.
· Watch patient for clues regarding pain.
· Explain plan of care and encourage patient to participate in making decisions regarding care.
· Re-evaluate constantly.
Non-pharmacological management
· Music therapy
· Positioning
· Reassurance
· Good communication
· Diversional therapy
· Splinting
· Psychological support
· Relaxation
· Active & passive joint mobility
· Spiritual counselling.
Pharmacological Management
Management of Neuropathic pain- Try opioids first.
Step -1 Corticosteroids- Tab Dexamethasone2mg or Tab Prednisolone 15mg (Consider stopping the drug, if no response within 3 days
                                                      or
Step-2   Antidepressants - Tab Imipramine 25 mg HS (5 days). If no response Increase dose upto 100 mg. Patient may take 4 to 6 weeks to respond.
                                                      or
              Anti-Convulsants - Tab Clonazepam 1-4 mg OD or Tab Gabapentin 100-600mg TDS or Tab Pregabalin25-150 mg BD
                                                      or
Step-3 Antidepressants- Tab Imipramine 25 mg HS (5 days). If no response Increase dose upto 100 mg. Patient may take 4 to 6 weeks to respond. And Anti-Convulsants - Tab Clonazepam 1-4 mg OD or Tab Gabapentin 100-600mg TDS or Tab Pregabalin25 mg BD or 75 mg HS

	2.
	Social component
Worries about family, loss of income, loss of social role, feeling of isolation.
	
	

	3.
	Emotional component
Anger at delays in diagnosis or therapeutic failure, Disfigurement, Fear of pain/death, feeling of helplessness.
	
	

	4.
	Spiritual component
	
	

	5.
	Nociceptive
	
	

	6.
	Neuropathic
	
	

	7.

	Causes
	
	

	
	Disease related
	
	

	
	Treatment related
	
	

	
	Debility related
	
	

	
	Co-morbidities
	
	

	8.
	Distress due to pain
	
	

	9.
	Pain related to movement
	
	

	10.
	Periodic/ Continuous
	
	

	11.
	Pain gets worse on eating
	
	

	12.
	Pain associated with passing 
urine or stool
	
	

	13.
	Pain associated with changes in colour, temperature or swelling of skin.
	
	

	14.
	Primary site of pain
	
	

	15.
	Pattern of radiation
	
	

	16.
	Headache due to raised ICP
	
	Tab Dexamethasone 16-32 mg (Before 3 p.m.), tapered off over 10 to 15 days AND Tab Paracetamol 500-100 0mg QID

	17.
	Intestinal & urinary tract colic
	
	Tab Buscopan 5 to 10 mg

	18. 
	Liver capsule pain
	
	Tab Dexamethasone 4 to 8 mg




	Pain management as per WHO Analgesic ladder

	Step
	Severity of pain
	Category of drugs
	Name of drugs
	Points to remember

	Step-1     



If step 1 medications are not adequate in 24 hrs, proceed to Step 2

	Mild pain- Pain Rating scale scores 1 to 3       
	Non-opioids + Adjuvants

	Tab Paracetamol 500-1000mg 6 hrly.
or
Tab Ibuprofen 200-400mg TDS with Tab Pantaparazole 40 BD/ Tab Omeprazole 20mg BD
or
Tab Naproxen or suppository 250-500mg BD with Tab Pantaparazole 40 BD/ Tab Omeprazole 20mg BD

	Rule out peptic or duodenal ulcer or perforation, GI bleeding for Tab Ibuprofen  and Naproxen.


	Step-2 
If step 2 medications are not adequate in 24 hrs, proceed to Step 3
	Moderate pain- Pain Rating scale scores 4 to 6        
	Weak opioids + Step 1 medication
	Tab Ultracet 1tab (PCM 325mg + Tramadol 37.5mg) 6 hrly (only for 5 days)

	Monitor RFTs & S/o Renal impairment. If present, then
Tab Ultracet 1tab 12 hrly (only for 5 days)

	

Step-3 

	Severe pain- Pain Rating scale scores 7 to 10            
	Strong opioid + Step 1 medication
	· Start from Tab Morphine (i/r) 5 mg 4 hrly. 
with
· Tab Bisacodyl 10mg HS or Syp Docussate 45ml/day
                 with
· Tab Haloperidol 1.5 to 2.5 mg HS ( for 5 days )
or
· Tab Metoclopramide 10 mg TDS ( for 5 days )

Increase 4th hourly dose by 50% every 24 hours,until pain is adequate. Once dose gets titrated and pain gets stabilized then,Split the total dose of morphine/ 24 hrs into two equal doses  and start
· Tab Morphine (s/r)  12 hrly.
For break-through pain
· Tab Morphine (i/r)  1/6th  of current dose of opioid/24hr.
Indications to use Fentanyl patch
Dysphagia, Intolerable side-effects of morphine, Renal failure, Tablet phobia, Poor compliance.
Recommendations to use Fentanyl patch
Control & Stabilize pain by oral morphine before switching to Fentanyl patch.

Apply patch on dry, non-inflamed, non  irradiated and hairless skin.

Tab Morphine (i/r) SOS for managing withdrawl symptoms of Morphine or for break through pain.(For 1 or 2 days).

Conversion of oral morhine to Fentanyl patch
Tab Morphine 60 mg/24 hrs = 25mcg/h transdermal fentanyl patch applied once in three days.
	Sustained release (s/r) tablets should not be crushed.
Monitor RFTs & S/o Renal impairment. If present, then, switch from morphine to another opioid.(Fentanyl)
Removal of laxatives from prescription is needed while switching patient from morphine to fentanyl.
Management of opioid side-effects
a) Opioid induced hallucination or delirium- Tab Haloperidol 2.5-5mg HS.
b) Opioid induced Myoclonus-  Tab Clonazepam 1-2 mg/day.
c) Opioid induced Pruritus-  Tab Ondasteron 8mg BD 
d) Opioid induced Respiratory depression-     Reduction or discontinuation of drug.
And if, RR< 8 breaths/min, difficulty to arouse patient & S/O cyanosis            
or
RR< 10 breaths/min, difficulty to arouse, SaO2 <90%
then
                                                                                                 Prepare Injection Naloxone 0.4mg in 10 ml NS & administer, 0.5 ml I/V every 2 minutes until satisfactory RR.

Warning signs of morphine toxicity

· Drowsiness
· Hallucination
· Confusion
· Vomiting
· Urinary retention
· Pin point pupils                                                          
· Myoclonus. 

(If unacceptable toxicity occurs, then reduce morphine dose  or consider alternative opioid)

	Adjuvants
· Pain caused by edema- Corticosteroids (Tab Dexamethasone2mg or Tab Prednisolone15mg).
· Muscle cramps- Muscle relaxants( Tab Baclofen 5 mg TDS)
· Anti-spasmodics- Bowel colic(Buscopan)
· Bone pain-Opioids + NSAID + Corticosteroids
· Lack of sleep- Sedatives
· Anxiety- Anxiolytics
· Depressed mood- Antidepressants







COMMUNICATION44

Communication skills to be practiced by health care professional during interaction with patient.
	1) Listening skills
a) Greeting and seating
b) Ask Open questions.
c) Encourage talking.
d) Tolerate brief silence.
e) Avoid unnecessary interruption.
f) Repetition, Reflection.
g) Summarize.
h) Empathize & Realistic hope.
2) Sensitive truth telling.
3) Balancing hope and truth.
4) Respectful confidentiality.
5) Avoid Unhealthy curiosity.
6) Partnership between health care professional and patient.
7) Breaking bad news- Reflective learning, Dealing with Collusion and Denial.
8) Breaking bad news- 6 step protocol (SPIKES)
	S- Setting context
P- Patient’s perception
I- Patient’s Invitation
K-Giving knowledge & Information
E- Addressing emotions
S-Summary
9) Guidelines for handling difficult questions and reactions.
a) Acknowledge the reaction.
b) Explore the concerns.
c) Allow patient to express feelings.
d) Help patient to take decision.
e) Remain silent if you do not have an answer.
f) Do not find solution for patient.
10) Winding up the process
a) Summarize
b) Deal with questions.








PSYCHO-SOCIAL CONCERNS45,46,47,48
	Sr.No.
	Assessment of psycho-social concerns
	Tick applicable items
	Management

	1.
	Fears
	
	· Ensure better pain and symptom control measures.

· Start counselling and education from diagnosis itself.
· Support from family.

Provided by Expert only
· Counselling
· Psychotherapy
· Psychotropic drugs. 

	
	· Abandonment
	
	

	
	· Pain/ Suffering
	
	

	
	· Process of death
	
	

	
	· Future of family
	
	

	
	· Procedures
	
	

	
	· Treatment outcome
	
	

	
	· Side effects
	
	

	
	· Unfinished tasks
	
	

	2.
	Anger
	
	

	
	· Diagnosis/ Treatment delay
	
	

	
	· Therapeutic failure
	
	

	
	· Disfigurement
	
	

	
	· Pain
	
	

	
	· Helplessness 
	
	

	
	· Blame to Self/ Others/Fate
	
	

	3.
	Losses
	
	

	
	· Composure (control on emotions)
	
	

	
	· Body functions
	
	

	
	· Disfigurement
	
	

	
	· Social role
	
	

	
	· Dignity
	
	

	
	· Job/earning
	
	

	
	· Relationship
	
	

	
	· Sexual pleasure
	
	

	4.
	Risk of suicide
	
	

	5.
	Spiritual concerns
	
	

	
	· Guilt
	
	

	
	· Regret
	
	

	
	· Curse
	
	

	
	· Karmas
	
	

	Management
	Anxiety as per PHQ-9
	Depression as per GAD-7
	Distress as per distress thermometer

	
Non-pharmacological
management
	· Allow patient to ventilate fears.
· Distraction
· Progressive muscular relaxation techniques (To be taught by an expert)
	· Adequate emotional support
· Counselling 
(To be given by Psychiatrist)
	· Spend time to talk to patient.
· Understand their concerns.
· Help them find solutions.
· Deal with family and social issues.
· Psychotherapy/ Problem solving therapy/ Cognitive behavioural therapy.
 (To be given by Psychiatrist)

	
Pharmacological
management
	· Tab Lorazepam 0.5 to 2 mg  SOS 
or
· Tab Diazepam 2.5 mg to 5 mg SOS
or
· Tab clonazepam 0.25 to 0.5 mg SOS (For breathlessness, palpitations, anxiety)
	· Tab Sertraline50 to 150 mg OD
            or
· Tab Citalopram 10 to 40 mg OD
                 or
· Tab Fluoxetine 20 to 40 mg OD (contra-indicated in anxiety)
	
· If distress leads to troublesome symptoms.

	Note: Anti-depressant drugs may take up to 3 weeks to produce positive results.






Nurse led palliative care


Management of Psychosocial issues
Communication
Fears/ anger/Loss
Spiritual needs
Anxiety/ Depression/distress



Management of Gastro-Intestinal symptoms
.Oral problems
.Nausea/Vomiting
.Constipation/ Diarrhoea
Anorexia


Management of Respiratory symptoms

.Cough
.Breathlessness






Nursing issues
Tracheostomy care
Colostomy care
Fungating wound
Lymphedema
Asthenia
Cachexia


Management 
of Urological symptoms


Pain


2

image1.jpeg
0-10 Numeric Pain Rating Scale

No Moderate Worst
pain pain possible
pain





