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BACKGROUND THE FOLLOWING IS JACK'S DAILY EXPERIENCE
FOR AT LEAST 6 MONTHS
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ANXIOUS

Jack struggled psychologically from the day he received his histology Feeling anxious is a natural reaction when you have or have had cancer. Due to Jack's decline in cognitive

results. ability, he felt that he had lost control of everything. He no longer felt in charge of his stoma care routine and
his anxiety made him doubt what he was doing for his stoma. Jack's son was not local to him, he had become a
recluse since chemotherapy starting. He contacted me daily for support, even if it was a 5-minute conversation

The results effected his Quality of life (QOL) and his stoma care to run through what he had completed that day for his stoma. A study by Halldorsdottir and Hamlin (1996)

routine. He became anxious overnight; he couldn't sleep for fear he found that the impact of communication with health professionals at this vulnerable time was identified, in
wouldn't wake up, like his brother 1 year prior. particular the necessity for warmth and understanding.

STARTING CHEMOTHERAPY TO 4 WEEKS STRESSED

POST CHEMOTHERAPY FINISHING: Jack stressed over everything from meals and meal timings, when and how to take Loperamide, stoma care

routine and going to sleep at night. He was unable to relax and couldn’t think about anything without getting

: , : : stressed about it.
Since Jack started his chemotherapy, his stoma care routine became

rushed, often not placing the pouch on correctly, resulting in leaks and
sore skin. FEAR

Jack’s brother passed away at night while undergoing chemotherapy for colon cancer, 1 year prior. The history

He was fatigued and experienced insomnia. He became anxious, that they shared with diagnosis and chemotherapy caused Jack to be terrified of falling asleep at night, as he

stressed and experienced fear at night. Cognitive changes due was afraid that he wouldn't wake up. He slept at odd times during the day, this led to Fatigue. 80% of patients
to chemotherapy known as chemo brain impaired his memory, undergoing chemotherapy suffer from chronic fatigue (Wallace and Taylor, 2011).

concentration and ability to think clearly. This had a huge impact on his

daily activities and QOL. CHEMO BRAIN

Some chemotherapy, including 5FU that Jack was having administered are closely associated with chemo brain.
Chemo brain is described as a mental fog. Cognitive changes include problems with memory, concentration,
and how a person can think. 75% experience chemo brain during treatment, 35% after treatment.

SORE SKIN

Jack’s peristomal skin became sensitive to the chemotherapy. The decline in his cognitive ability, due to chemo
brain was also a contributing factor to his sore peristomal skin. His skin became dry and had issues with pouch
adhesion. Patients undergoing chemotherapy are 2.5 times more likely to suffer peristomal skin complications.

STOMA NURSE SUPPORT
CONCLUSION The support | provided for Jack was daily, he would phone at the start of my shift. He would tell me how the last
24-hours had been, he would tell me what he had planned for meals that day and if his pouch had leaked. His
Specialist Nurses Make a Difference Policy Briefing (RCN 2009) pouch only leaked when his routine was rushed, and due to dry sensitive skin from chemotherapy, adhesion of
state that there is evidence supporting the high levels of patient the pouch was a concern. We spoke about slowing his routine down, taking his time with pouch placement. He
told me the consistency of his output, how much Loperamide he had taken in the last 24-hours and what should
he take today. He struggled at weekends; we overcame this the best we could by running through everything
impact on improvements in symptom control and other aspects of on a Friday for the weekend ahead. | made sure he had a memory aid; this was on a wipe clean document. It
care, but their role in communicating effectively with patients and had all the relevant titles on, so on a Friday he would fill it in as we were on the phone, so he could use this at

the weekend. This support lasted for 6 months until his chemotherapy was completed and he had a successful
reversal of his lleostomy. He phoned me after his reversal, he was thankful for the support that | could provide
him. He felt alone, scared and became a recluse, the support | provided with a short conversation made such
patient and strengthen their support structure. a difference to his wellbeing during this time both psychologically and physically.

satisfaction with specialist nurses, not only in relation to their direct

their carers. The specialist nurse can provide holistic support, and
we can enhance the emotional and psychological wellbeing of the

Royal College of Nursing. Specialist Nurses make a difference. Policy Unit Briefing 14/2009 RCN London, 2009.
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