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SYMPTOM MANAGEMENT

CORNERSTONE 
OF ONCOLOGY 

NURSING

EVIDENCE 
BASED ACUTE DELAYED CHRONIC



Assessment and Plan

► Chart Review

► Review of System

► History and Physical Examination

► Diagnostic Testing 

► Therapeutic treatment

► Outcomes/Education



Cardiovascular 
System



Common Cardiovascular Complications in 
cancer treatments

1. Vascular toxicity (HTN)

2. Cardiomyopathy

3. Myocarditis

4. Arrythmias/QTC prolongation

5. Venous Thromboembolism

6. Coronary Artery Vasospasm

7. Lymphedema



CARDIOVASCULAR/Risk Factors

► Venous 
Thromboembolism

► PERICARDIAL EFFUSION

► CHF

► CORONARY ARTERY 
VASOSPASM

► Cancer, Immobility, 
Medication

► BREAST CANCER, RADIATION > 
30% OF HEART IN FIELD, 
NARROWING PULSE PRESSURE 
LESS THAN 40 MMHGB

► ANTHRACYCLINES CAUSE 
INCREASED FREE RADICALS THAT 
IMPEDE LVEF; CUMULATIVE 
DOSING LIMITS RISK

► ANTIMETABOLITES, 5FU



CARDIOVASCULAR: EDEMA



CARDIOVASCULAR:LYMPHEDEMA

LYMPHEDEMA 
GRADING



CARDIOVASCULAR SYMPTOMS

LYMPHEDEMA

Axilla/groin

Lymph node 
obstruction/

removal

Radiation 
therapy

EDEMA CHEST PAIN

Metabolic
Drug 

related

Fluid overload
Anemia

Low albumin
Gabapentin

Steroids
HORMONES
COX 2 MEDS
Gemcitabine

Docetaxel

PLEURITIC CARDIAC

TRAUMA
OBESITY

POOR DIET
IMMOBILITY

LONG DISTANCE 
TRAVEL

Rib mets
Filgrastim

Pneumonitis
Pulmonary embolus

Pneumonia
CORONARY VASOSPASM 

RELATED TO 5FU
Pericardial 

effusion(15-50 MLS IN 
PERICARDIUM)

MI



Respiratory
System



Common Respiratory Complications in cancer 
treatments



PULMONARY: 
DYSPNEA

►  Sensation of difficulty breathing

► Caused by increased ventilatory demand

► Impairment of the mechanical process 
of ventilation

► Potential life-threatening causes should 
be evaluated

► Pulmonary embolus

► Cardiac tamponade

► Pleural effusion

► Pneumonia

► Anemia

► Pneumonitis

► Airway obstruction



PULMONARY 
ASSESSMENT
• Can be subjective feeling of air 

hunger

• Unable to breathe in or out

• Chest tightness, rapid or shallow 
breathing

• Lung sounds, oxygen sat with 
ambulation, d dimer, ldh, cbc, 
procalcitonin



2016; TORONTO WESTERN MORNING REPORT



DYSPNEA 
ALGORITHM



Gastrointestinal 
System



GASTROINTESTINAL

► Stomatitis/esophagitis/mucositis

► Aspiration

► Nausea/vomiting

► Ascites

► Diarrhea

► Constipation



MUCOSITIS

> 50% of patients will experience

Can lead to dehydration, electrolyte imbalances, 
delays in tx

Defined as inflammation or lesions that occur 
anywhere in the GI tract

Causes include chemo, radiation to any area of GI 
tract, poor oral hygiene, smoking, etoh 

Major offenders: MTX, 5FU, doxorubicin, head and 
neck radiation



DRUGS THAT CAUSE MUCOSITIS

Oncology nurse advisor, 2019



MUCOSITIS 
INTERVENTIONS

► Aggressive oral hygiene

► Oral cryotherapy

► Miracle mouthwash (Benadryl + Maalox +/- 
Lidocaine)

► Nystatin (only treats fungal infection)

► Saline or sodium bicarb rinses

► Avoidance of irritating foods, liquids



CANCER 
CACHEXIA/ANOREXIA

Marker for poor prognosis

Hypermetabolic state in chronic inflammatory 
response

Nutritional supplements and appetite stimulation 
do not overcome changes in metabolic processes

Body weight is singular best measure

Cofactors include; nausea, constipation, diarrhea, 
taste changes, depression, inactivity



INTERVENTIONS

NUTRITIONAL 
COUNSELING

Megace 800 mg daily. 
(risk of dvt, expense) 

Remeron (sleep, 
appetite, depression) 

medical marijuana

Steroids, short term Medroxyprogesterone  1 
gram daily

Dronabinol 
(side effects helpful 
with nausea, mood 

more than weight gain)

Melatonin nightly 
(possibly) Beta blockers Mirtazapine/olanzapine Incorporation of 

activity





NAUSEA AND VOMITING

Navari RM, Aapro M. Antiemetic Prophylaxis for Chemotherapy-Induced Nausea and 
Vomiting. N Engl J Med. 2016;374(14):1356-1367. doi:10.1056/NEJMra1515442



NAUSEA AND VOMITING

Navari RM, Aapro M. Antiemetic Prophylaxis for Chemotherapy-Induced Nausea and 
Vomiting. N Engl J Med. 2016;374(14):1356-1367. doi:10.1056/NEJMra1515442



NAUSEA AND VOMITING



DIARRHEA
• fluoropyrimidines (particularly 

fluorouracil [5FU] and capecitabine)
• irinotecan
• docetaxel

CHEMOTHERAPY 
RELATED

• sorafenib
• sunitinib
• afatinib 

MOLECULAR 
TARGETED 

AGENTS

• lapatinib, afliberceptEGFR AGENTS

• ipilimumab
• nivolumab
• pembrolizumab

IMMUNE 
CHECKPOINT 
INHIBITORS



DIARRHEA CAN 
ALSO BE….

• INFECTIOUS

• MALABSORPTION(ILEOSTOMY)

• OTHER MEDICATION RELATED (METOCLOPRAMIDE, 
ANTIBX)

• TYPHLITIS (CECUM INFLAMMATION)

• RADIATION TO PELVIS, INTESTINE



ESMO guidelines, 2018





Neurological  
System



NEUROLOGIC

► ALTERED MENTAL STATUS

► PARASTHESIAS

► pins and needles

► Dysesthesia 

► abnormal sensations

► Extrapyramidal Effects

► Involuntary movements 

BRAIN METS
METABOLIC 
DRUGS
DEPRESSION/ANXIETY

OXALIPLAT
CISPLAT
VINCA ALKALOIDS
TAXANES

OXALIPLAT

PROCHLORPERAZINE
HALDOL
METOCLOPRAMIDE
OLANZAPINE



CHEMO BRAIN 

(Ho, 2015)







NEUROLOGIC TOXICITY



SLEEP 
DISTURBANCES

Often in combination with anxiety, fatigue 
and inactivity

Sleep disturbances are subjective sensation 
actual or perceived of disturbances in 
night-time sleep cycle

2 phases to the sleep 
wake cycle:

Rem and non rem (active 
vs restful), each lasts 
about 90 mins over a 
7–8-hour period

If persistent disturbances, a polysomnography 
will detect breathing disorders or limb 
movement disorders



Genitourinary
System



GENITOURINAR
Y FACTORS:

Chemotherapy
• Cyclophosphamide, ifos, mtx, cisplatin, targeted agents (bevacizumab, sorafenib)

Infection
• Uti, pyelonephritis

Radiation 
• Bladder or pelvis

Cancer progression
• Ureteral obstruction

Metabolic abnormalities
• Hypercalcemia,  hyperglycemia 

Medications
• Opiates, bisphosphonates

Stool impaction



Hematological
System



HEMATOLOGIC: 



HEMATOLOGIC

SITES OF MARROW 
PRODUCTION



CALCULATION OF ANC



VTE



Endocrine System 



ENDOCRINE: 
CALCIUM REGULATION



MECHANISMS OF HYPERCALCEMIA

EDGAR LERMA, TWITTER, 2018





ENDOCRINE: THYROID FUNCTION



ENDOCRINE: HYPONATREMIA



ENDOCRINE: HYPERKALEMIA



Integumentary
System 



INTEGUMENTARY:RASH

RASH ETIOLOGY TO CONSIDER

► EGFR INHIBITORS

► IMMUNOTHERAPY

► GEMCITABINE

► METHOTREXATE

► ALLOPURINOL

► ANTIBIOTICS

► SHINGLES



Hypersensitivity 
reaction



PALMAR PLANTAR DYSETHESIA

Chemotherapy drugs:

Within first 2- 3 mos

► Capecitabine (Xeloda)

► Cytarabine (available as a generic 
drug)

► Docetaxel (Taxotere)

► Doxorubicin (available as a 
generic drug)

► Fluorouracil (5-FU)

► Floxuridine 

► Idarubicin (Idamycin)

► Liposomal doxorubicin (Doxil)

► Paclitaxel (Taxol)

Targeted therapies
(within first 6 wks)

► Vemurafenib (Zelboraf)

► Axitinib (Inlyta)

► Cabozantinib (Cabometyx, 
Cometriq)

► Regorafenib (Stivarga)

► Sorafenib (Nexavar)

► Sunitinib (Sutent)

► Pazopanib (Votrient)

Caused by cancer drugs affect the growth of skin cells or small blood vessels in the hands 
and feet. This causes symptoms that range from redness and swelling to problems walking.
Repetitive activity such as walking, keyboard action, etc can make syndrome worse



PPE (NCCN)



RASH





CRYOTHERAPY

USEFUL BY CAUSING 
VASOCONSTRICTION

LIMITS DRUG 
EXPOSURE TO 

PERIPHERAL NERVES

LIMITS EXPOSURE 
TO DIVIDING CELLS 

IN SCALP AND 
MOUTH

STUDIES ARE SMALL, 
BUT PROMISING

SUCKING ON ICE 
DURING 5FU CAN 

LIMIT ORAL 
MUCOSITIS

SUCKING ON ICE 
DURING 

DOXORUBICIN CAN 
LIMIT ORAL 
MUCOSITIS 

WEARING ICE FILLED 
GLOVES OR SOCKS 

CAN DECREASE 
TAXANE PERIPHERAL 

NEUROPATHY 



ALOPECIA



Scalp cooling



Musculoskeletal
System 



FUNCTIONAL ASSESSMENT TOOLS



MUSCULOSKELETAL

► Muscle weakness and loss in advanced cancer

► Bone metastases common in breast (73%), prostate 
(68%), and lung (36%) 

► Osteoporosis common (10-fold) in cancer patients

► Bone loss and muscle weakness increase risk for falls, 
fracture, death



BONE DIAGNOSTICS
BONE SCAN

BONE DENSITY



Immunotherapy 



IMMUNOTHERAPY SIDE 
EFFECTS



Holistic Care



► Sleep

► Fatigue

► Emotional adjustment

► Altered body image

WELL BEING







COMPLIMENTARY AND ALTERNATIVE 
MODALITIES (CAM)



HERBAL PRECAUTIONS
Farinu, 2019
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