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· The following are symptoms associated with a diagnosis of cancer and/or cancer related treatments. 

· Symptoms vary based upon type/stage of cancer and types of treatment. 

· All patients with cancer should be screened for risk factors and assessed for signs/symptoms with each home visit/telehealth encounter. 

· Many patients will experience anorexia; nutritional related interventions are essential in cancer treatment. 

· An aggressive approach towards preventing and managing symptoms will improve quality of life and decrease risk for acute care hospitalization. 

· With advanced cancer, the focus of nutrition is palliative with food viewed as a source of enjoyment; restrictions may or may not be needed based upon patient condition. 

· Transition to hospice care should be considered as appropriate to patient condition, readiness, and patient/family wishes.

	SYMPTOM
	CONTRIBUTING FACTORS
	ASSESS
	INTERVENTIONS

	Anorexia
	· Changes in taste

· Dry mouth

· Mouth sores

· Nausea & vomiting

· Depression
	· Weight; monitor weekly

· Body mass index

· Review laboratory studies (e.g. serum albumin)

· 24 hour dietary and fluid intake record

· Development of and management of other symptoms (e.g. nausea) contributing to anorexia

· Depression (use Geriatric Depression Screen)
	· Instruct patient in dietary recommendations (Self-Care Workbook)

· Instruct in use of medications to stimulate appetite as ordered (e.g. megestrol acetate) and/or antinausea medications

· Consider referral to dietitian &/or community resources (e.g. meal program)

· Discuss depression screen results with MD

	Bone marrow suppression
	· Primarily chemotherapy

· Risk is greatest during drug’s nadir period, the time when the blood count reaches its’ lowest point
	· Monitor white blood cell count (absolute neutrophil count), hemoglobin, platelet counts

· Signs/symptoms of infection, bleeding (including occult bleeding/headache), and anemia

· Monitor temperature; in the presence of neutropenia, fever (≥100.4) is most reliable and often, only indication of infection
	· Report fever, symptoms, changes in laboratory studies to MD

· Instruct patient in preventive strategies including good handwashing, oral care, perineal care, bleeding precautions

· Instruct patient to avoid persons with contagious illnesses, especially during nadir period

· Administer hematopoietic growth factor as ordered (may be at clinic)




	SYMPTOM
	CONTRIBUTING FACTORS
	ASSESS
	INTERVENTIONS

	Constipation
	· Low fiber intake

· Inadequate fluid intake

· Medications such as calcium/aluminum antacids, opioid analgesics, some chemotherapy agents

· Mechanical pressure such as tumor

· Decreased mobility

· Depression
	· Usual/recent changes in bowel pattern

· Last bowel movement: (BM) amount, consistency, color

· Presence of related symptoms such as abdominal or rectal pain/cramping

· Usual food/fluid intake

· Activity level

· Current medications affecting bowel function

· Abdomen for presence of distention, tenderness, bowel sounds

· Rectal exam only if suspected impaction & only if the patient is not thrombocytopenic or neutropenic

· Suspect impaction in patient who has leakage of diarrheal stool accompanied by nausea, vomiting, abdominal pain, and dehydration
	· Instruct patient in dietary recommendations such as increased fluid and dietary fiber

· Instruct in increasing activity level as appropriate 

· Instruct in use of stool softener/laxative as ordered/appropriate; required for patients on opioid analgesics

· Impactions may be treated with laxatives, enemas, manual disimpaction

· No suppositories, enemas, or manual disimpaction for patient who is thrombocytopenic or neutropenic

· Instruct patient to call home care nurse if no BM in 3 days

	Diarrhea
	· Surgery

· Chemotherapy agents

· Radiation therapy

· Bone marrow transplant

· Infection

· Fecal impaction
	· As above

· Signs/symptoms of electrolyte imbalance & dehydration

· Review recent laboratory studies
	· Assess for fecal impaction and treat as noted above

· Instruct patient in increasing fluid intake (8-10 glasses of clear fluids/day) and recording intake on a log

· Instruct in dietary changes as appropriate (e.g. bland,  low residue)

· Obtain order for stool analysis as appropriate

· Initiate drug therapy as appropriate (e.g. loperamide or metronidazole) and instruct patient in medication regimen

· Communicate status and collaborate with MD & suggest intravenous or subcutaneous hydration fluids if patient unable to increase oral intake adequately

· Emergent care/hospitalization indicated for worsening diarrhea accompanied by fever, dehydration, &/or blood in stool





	SYMPTOM
	CONTRIBUTING FACTORS
	ASSESS
	INTERVENTIONS

	Dyspnea 
	· Direct tumor effects such as airway obstruction

· Indirect tumor effects such as pneumonia

· Treatment related complications such as pulmonary fibrosis or cardiomyopathy

· Pleural effusion

· Co-morbidities (e.g. HF, COPD)
	· Level of dyspnea with each visit (e.g. use of Borg 0-10 scale)

· Associated symptoms and contributing factors

· Sudden onset versus chronic

· Respiratory rate, rhythm, depth

· Presence of cough, sputum production

· Use of breathing techniques such as pursed lip or diaphragmatic breathing

· Tenor of voice

· Skin/nail color/capillary refill time

· Oxygen saturation with activity and at rest, as appropriate

· Review laboratory studies including hemoglobin
	· Instruct in medication use as prescribed

· Oxygen, if hypoxemic

· Treatment of anemia, if indicated

· Bronchodilators, if indicated

· Support/patient education regarding potential treatments (e.g. thoracentesis for pleural effusions, radiation therapy, chemotherapy)

· Opioid therapy to reduce physical and psychological distress and improve quality of life

	Nausea & vomiting
	· Chemotherapy

· Anticipatory

· Acute (starting within 24 hr of receiving chemotherapy)

· Delayed (starting 24 hr after receiving chemotherapy; may last for days)
	· Proper use of and response to anti-nausea and anti-emetic medications

· Potential complications of nausea & vomiting such as dehydration, discomfort, electrolyte imbalance, anorexia
	· Instruct in medication use as prescribed

· Notify MD if poor response to medications or if potential complications

· Instruct in dietary interventions such s small, frequent meals, avoid foods with strong odors, ask family/friends to prepare foods


	SYMPTOM
	CONTRIBUTING FACTORS
	ASSESS
	INTERVENTIONS

	Pain
	· Tumor involvement: local, regional, metastatic

· Cancer related procedures and treatments

· Pain unrelated to cancer (e.g. arthritis)
	· Patient’s pain goal

· Level of pain control per patient self report using a pain rating scale (e.g. 0-10)

· Level of pain during various times of day, during rest and activity, aggravating/relieving factors

· Patient satisfaction with pain control in relation to pain goal

· Amount of analgesics used

· Use of non-pharmacological methods and effectiveness

· Side effects to opioid analgesics including constipation, sedation, nausea, pruritis
	· Instruct in use of analgesics as ordered

· Address any concerns or fears about taking analgesics

· Notify MD if increased pain despite analgesics; advocate for increased dosage or change in medication or route of administration 

· Manage side effects (e.g. bowel regimen for patients taking opioid analgesics)

	Stomatitis
	· Certain chemotherapy agents

· Radiation therapy to head and neck

· Neutropenia

· Pre-existing poor oral hygiene

· History of alcohol and tobacco use

· Poor nutrition/dehydration
	· Oral cavity for erythema, edema, or ulcerations along the soft palate, buccal mucosa, tongue surface &/or floor of mouth

· Sensations of dryness, burning, pain

· Changes in taste and ability to swallow

· Pain when swallowing or talking
	· Report any changes to MD

· Instruct patient in oral care using soft toothbrush, toothpaste, rinse mouth QID with saline solution (avoid alcohol based mouthwashes), floss (unless neutropenic)

· Increase fluid intake

· Increase dietary protein and calories

· Avoid alcohol, tobacco and irritating foods (very hot/cold, spicy/acidic)

· Instruct in use of analgesics as ordered (systemic/topical)

· Monitor temperature and report if >100.4





	


	· Assess patient’s current knowledge and barriers to self-care by asking open-ended questions




	· Develop a plan with the patient



	· Develop interventions to overcome obstacles to self-care such as medication organizers or adaptive aids




	· Work with patient to develop 1 or 2 realistic goals that the patient feels confident that s/he can accomplish; use and record in Cancer Self-Care Workbook











Review assessment data transmitted to home care agency daily

· Weight

· Pulse 

· Blood pressure

· Temperature

· Oxygen saturation

· Blood glucose

· Other data as collected

· Patient answers to questions about clinical condition, if used

If assessment data outside of expected parameters

· Initiate phone monitoring assessment 

    (use Phone Monitoring Assessment Guide) or 

· PRN home care visit (use Cancer Symptom Decision Support Tool) or 
· Initiate actions (use Cancer Symptom Decision Support Tool)

If using video telemonitoring system

· Perform remote assessment

· Auscultate heart and breath sounds

· Blood pressure

· Temperature

· Observe technique and accuracy of insulin preparation and administration

· Other as indicated 

· Use Phone Monitoring Assessment Guide 

· Initiate actions as appropriate (use Cancer Symptom Decision Support Tool)
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 This is only “part”


  of the puzzle: 


 This tool is a component of the


  “Home Telehealth Disease


  Management Series”. 


Patient Selection Criteria


Staff Education Tools


Patient Self-Care Workbook


Decision Support Tool


Patient Encounter Documentation Tool




















Staff Education Tool:


Cancer: Strategies to Promote Effective Patient Self-Care Management  








Visit www.medQIC.org to access other patient and provider materials designed to improve home health patient outcomes.
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These staff education tools were developed to help improve home health patient and agency outcomes by supporting standardized practice for treatment of patients with cancer
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Staff Education Tool:


Cancer: Common Symptoms, Assessment, & Interventions (continued)
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Staff Education Tool:


Cancer: Telehealth System Monitoring





Staff Education Tool:


Cancer: Depression Assessment





Staff Education Tool:


Cancer: Common Symptoms, Assessment, & Interventions


 








Staff Education Tool:


Cancer: Phone Monitoring Assessment Guide





Use these tools to help make the assessment and care planning processes for your cancer patients more comprehensive and standardized.  





Make sure your assessments and teaching address the information and patient issues listed to the left. 





Additional tools follow and provide the clinician additional assessment and patient teaching support, including:


Cancer: Common Symptoms, Assessment & Interventions


Strategies to Promote Effective Self-Care Management


Depression Assessment


Phone Monitoring Assessment Guide, and


Telehealth System Monitoring





�





�





If you develop a fever, what does that mean, and what should you do?





Why is it important that you take your laxative each day you take your pain pill??





� EMBED SmartDraw.2  ���








�





I will drink at least one extra glass of water each day.





� EMBED SmartDraw.2  ���





�





I will try to eat at each mealtime and will keep a food diary.





Have we addressed everything that is important to you?





Depression is prevalent among older adults with chronic illnesses such as cancer and is often associated with poorer self-care management. 


Screen patients for depression using the Geriatric Depression Scale (GDS).


Notify and discuss with physician if patient scores ≥5 on the GDS.











Geriatric Depression Scale (GDS):  accessible online at www.americangeriatrics.org/education/dep_tool_06.pdf   





Instructions: Score one point for each bolded answer. 


1. Are you basically satisfied with your life?�
YES    NO�
9. Do you prefer to stay at home, rather 


    than going out and doing things?�
YES    NO�
�
2. Have you dropped many of your activities  


    and interests?�
YES    NO�
10. Do you feel that you have more 


      problems with memory than most?�
YES    NO�
�
3. Do you feel that your life is empty?�
YES    NO�
11. Do you think it is wonderful to be alive 


      now?�
YES    NO�
�
4. Do you often get bored?�
YES    NO�
12. Do you feel worthless the way you   


      are now?�
YES    NO�
�
5. Are you in good spirits most of the time?


�
YES    NO�
13. Do you feel full of energy?�
YES    NO�
�
6. Are you afraid that something bad is going 


    to happen to you?�
YES    NO�
14. Do you feel that your situation is 


      hopeless?�
YES    NO�
�
7. Do you feel happy most of the time?�
YES    NO�
15. Do you think that most people are  


      better off than you are?�
YES    NO�
�
8. Do you often feel helpless?








�
YES    NO�
A Score of ( 5 


suggests depression�
�
�






REVIEW PURPOSE OF TELEPHONE CALL WITH PATIENT:


To check for current signs or symptoms related to your condition�
To promote early action for changes in condition


�
�
To answer any questions you may have about your symptoms or  


   treatment�
To help you to overcome problems with self-care management





�
�






ASSESSMENT OF CURRENT CONDITION- Questions to ask: 


How have you felt since the last telephone call/home visit?


__Better  __Same __Worse�
Review patient “Personal Plan” from Patient Self-Care Workbook  (if identified and completed): Review patient identified goal(s) and progress towards goal(s)�
What types of problems (if any) have you been having in managing your cancer / chemotherapy / symptoms ?


�
�
How would you describe your appetite?


Can you tell me what you have eaten in the last 24 hours?


How many glasses of liquids have you drank in the last 24 hours?


Can you tell me what you think is keeping you from eating?


Nausea and vomiting?


Have you been taking your medications and have they worked to control nausea and vomiting?


Any soreness, burning in the mouth; difficulty swallowing?


Other?


�
Are you having any pain?


Location?


What is your current pain level using (0-10) scale?


Review patient’s current pain goal


Are there times when your pain is worse or better?


Are you taking your pain medication on schedule?


Have you used breakthrough pain pills? (alternatively, intravenous/subcutaneous infusion bolus doses)


How often?


How many times in the last 24 hours?


What is your pain level after you take the breakthrough pain pills?�
Describe current level of activity


Changes in level?


Increased fatigue?�
�
�
�
What is your current temperature?


Has it been any higher?


Any chills?�
�
�
�
Are you having any shortness of breath?


When does it occur?


How would you rate your shortness of breath using a 0-10 scale?�
�
Medication use


Are all prescriptions currently filled? 


Any problems with taking medications?


Any evidence of side effects?�
When was your last bowel movement?


Any changes in consistency or color, straining?


�
Are there any other problems that you can tell me about?


�
�






Staff Education Tool:


Cancer: Phone Monitoring Assessment Guide (continued)








REINFORCE AND PROVIDE PATIENT EDUCATION BASED UPON ABOVE ASSESSMENT AND ANY PATIENT QUESTIONS/CONCERNS:





When to call the home care agency/when to call the physician


Review Patient Action Plan 


�



Medication teaching


Purpose of medications


Side effects


Scheduling doses


Missed doses and actions to take�



Pain management


�
�



Side effect management�



Nutritional recommendations�



Activity and exercise�
�



Physician follow-up


Has appointment


�



Other interventions taken as a result of assessment:


Telephone call to physician regarding: _______________________________


Initiate actions for consistently elevated blood glucose 


�
�






Staff Education Tool:


Cancer: Common Symptoms, Assessment, & Interventions (continued)


 








Staff Education Tool:


Cancer: Common Symptoms, Assessment, & Interventions (continued)
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