The nurse’s role in
managing
treatment-induced
nausea and
vomiting
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Abstract

Patients have reported that nausea and vomiting are their firsi
concern when receiving chemotherapy. The consequences of
inadequately controlled nansea and vomiting range from minor
discomfort to dose-fimiting toxicifv. Nurses have a key role to play in
helping paiients and families manage the disiress associated with
freatment side effects. Astwie assessment, collaborative planning and
developing a partnership with the patient are key aspecis of the nmrse ’s
role. The relationship the nurse develops with the patient is the avenne
Jor undersianding the patient’s perspeciive and ensuring ireatment
goals are mutially agreeable.

fatients have reported that nausea and vomiting are their first
concern while receiving chemotherapy (Coates el al, 1983) and are
pereeived as the most distressing and troublesome symploms. Nausca
and vomiting are among the most frequent symptoms associated with
caneer and cancer treatment (Richardson, 1988). It has been eshimated
that nausea and vomiting occur in mosl palienls receiving
chemotherapy and by the majority of patients recerving radiation to the
brain and/or total body (Eyre, 1984, Donaldson, 1984). In addition, it
remains a very distressing side eflect for up to 30% of the mdividuals
who undergo chemotherapy despite anticmetic therapy (Craig, 1987)
The consequences of madequately controlled nausea and vomiting
range from minor discomfort to dose-limiting toxicity.

Partly as a result of the side effeets, patients may request reductions
in treatment, discontinue treatment or lry unproven remedies.
Mon-adherence 1o the treatment regimen could hinder the success of
potentially curative treatmenis
(Bonadonna, 1981; Merrifield,
1989; Hoagland, 1983). Penta et
al (1983) found that 85% of a
group of physicians who treat
paticnts with cancer reported that
up to 1084 to 13% of their patients
refuse chemotherapy because of
nausea and vomiting al some
point during their care, Laszlo
estimated that 30% of patients
refuse chemotherapy because of
nausea and vomiting while an
additional 20% delay treatment or
muss clinie appointments because
ol fear of nausea and vomiling
(Laszlo, 1983). Levine reported
that non-compliance with oral
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sell-administered medication among patients with hematologic cancers
wis o problem more than 30% ol the time and appointment-keeping
approximately 15% of the ume (Levine, 1987).

Richardson { 1988}, in a study of 107 patients with hematological
malignancies six months afler diagnosis, found 1t was not the
occurrence of adverse effects by themselves thal contribule to specific
non-compliance, but rather it was the difficully m managing them.
Merene (1982) also reported that patients who experienced either
unsuecessiul atlempls to cope with side elTects or no attempis to cope
at all had greater distress than those who coped suceesslully. Hence,
symptom management is a critical aspect of care.

Murses have a key role to play in the management of
treatment-induced nausea and vomiting, Their assessment and efforts
to design a tailor-made care plan for individuals can make a significant
conirbution to the effective management of the distress associated with
emesis. This article outlines key activities for nurses in the elfective
management of this complex symptom

Patterns of nausea and vomiting

Mausea and vomiling are separate entities and the person may
experience either or both, Neurological stimulation may oceur via
several pathways. Sumulation of a complex reflex organized by the
vormiting centre results in the experience of nausea andfor vomiting
(Cirant, 1985, Yasko, 1985).

Acute nausea and vomiting in the lirst 24 hours following
chemotherapy have been well desenbed and are known to be related o
the emelogenicity of chemotherapy, prior experience and anliemelic
regimens (Rhodes et al, 1985, Rhodes et al, 1987, Wickham, 1989).
The pattern of acule nausea and vomiting experienced by the majonity
of patients receiving chemotherapy by bolus administration (infused in
less than one hour) is the inttiation of nausea and vomiting within the
first few minutes or hours. The nousea reaches o peak level within four
to 10 hours and then begins to subside in 12 10 24 hours. If the
administration 15 via continuous infusion over 24 hours or several days,
the pattern is shghtly different. Nausea and vomiting begin in the same
fashion as with the bolus dose, peak during the first 24 hours and
gradually diminish during the remainder of the infusion period. By day
lour to five the patient seems 1o have bailt a tolerance lo chemotherapy.
However, this tolerance is lost prior o the next administration.

Understanding of delayed nausea and vomiting, that which occurs
up to seven days following the adminisiration ol chemotherapy, is
increasing. Kris et al (1985) noted that up to 60% to 80% of patients
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who had received high dose cisplatin experienced some nausca and
vomiling commencing 24 or more hours after chemaotherapy and lasting
up o 120 hours, A significant number of these patients had experienced
no nausea and vemiting during the initial 24 hours following the
cisplatin administration, Similar patterns were noted for other treatment
regimens, Lindley (198%) found 64% of patients experienced nausea
and 38% experienced vomiting during a five-day study following
administration of a variety ol chemotherapy agents. Mausea and
vomiting were confined to day one only in 26% and 40% of patients,
respectively. Twenty-two per cent and 27% of patients reporied nausea
and vomiting both for the acute and delayed. A significant percentage
of patients reported nausea and vomiting during the delayed period only
(52% and 33% respectively)

Anticipatory nausea, and somewhat less often anticipatory
vomiting, have been experienced by 25% to 67% of patients receiving
chemotherapy within four courses of chemotherapy (Wickham, 1989).
With this phenomenon, cues associated with chemotherapy
admimistration {eg. sight of the hospital, sight of the chemotherapy
nurse or doctor, smell of ubbing alecohol) evoke the symploms. Other
factors that are suspeeted of nfluencing anticipatory nausea and
vomiting in combination with severe post-chemotherapy symploms
include being younger in age, being female, experiencing sell-reported
anxiety, and having recewved chemotherapy in the past (Yasko, 1985).
In addition, anticipatory nausea and vomiting may persist afler
treatment with chemotherapy is completed. In one study, 50% of
patients who had experienced anticipatory nausea and vomiting with
chemotherapy still were experiencing some nausea 2.5 vears laler
{Cella et al, 1986),

Consequences of nausea and vomiting

There are consequences of poorly controlled nausea and vomiting
for the individual, in addition to the consequence of nol receiving
potentially curable therapy. Personal discomfort and physiological
complications, together with their subsequent impact on quality of life,
creale significant challenges for the patient and family 1o manage.

Prolonged or exeessive vomiting can resull in inadequate oral intake
and exacerbation of antincoplastic oxicity, metabolic disturbances and
anorexia and psychologic distress (Ingle etal, 1984, Merenz etal, 1982},
In turm, this may decrease the patient’s performance status and tolerance
for further chemotherapy. An infrequent complication is
Mallory -Weiss Syndrome, in which excessive retching causes-bleeding
esophageal tears (Fishman, 1983). Repeal vomiting may also resull in
skeletal Mractures (Whitehead, 19735).

Mutritional consequences of nausea, vomiting and anorexia include
weight loss and nutritional depletion from the decrease in food intake
below metabolic need andfor allerations in host metabolism (Holroyde,
1986; Kacmpler, 1986). A weight loss of more than five per cent in four
weeks or more than 10% in six months is considered severe (Garry,
19807, When severe weight loss 15 associated with major stress such as
surgery, the weight loss may be life-threatening. The weight loss is
accompanicd by a depressed immune status and hence decreased
protection against imlection. In the surgical patients, decreased wound
healing may result. Other patients may suffer from the complex
syndrome of cachexia, a profound systemic abnormality often
associated with late stage cancer characlerized by weakness, wasting,
depletion, redistribution of host compenents, hormonal abnormalities
and progressive failure of vital function (Lindsey, 1982),

Nausea and vomiting

influence quality of life

Mausen and vomiting influence performance of daily living
aclivitics. In onc study, 40% of the patients surveyed reported that
nausea and vomiting interrupted their ability to perform daily activities
and 23% of the patients Found the symptoms so debililating that they
wenl to bed (Kennedy, 1981). Lindley et al (in press) detailed a range
of daily activities patients reported they were unable to perform for an
interval because of nausea and vomiting: 12% unable to take carc of
themselves, 19% unable to take care of others, 22% unable o prepare

meals, 47% unable to cat, 33% unable to run errands, 35% unable to
perform houschold tasks and 33% unable 1o engage in activities with
friends. In another study, patients on complex chemotherapy regimens
reported more nausea, greater difficulty dealing with the nausea, and
feeling more disabled by the nausca than patients on less complex
regimens (Richardson, 1988). In genernl, younger patients
experiencing these complex regimens were more likely than older
patients to have dilficulty with nausea, appetite loss, infection and
weakness and to feel disabled due o these effects (Richardson, 1988),
It 15 hypothesized this could relate to the mterruption chemotherapy
causes in busy active lives of the younger individuals,

Patients’ deseriptions of their experiences with treatment-induced
nausea and vomiting paint a clear picture of the impact they feel. The
following comments were made by individuals who experienced
treatment-induced nausea and vomiting. The individuals range in age
and dingnostic site.

..this is worse than the disease

.05 an indescribably horvible experience.. it s like going and

getting a shot of stomach T every dey.

dmergine vonnting for five hours. You feel urmed inside

ont...everything furts.

A 'm toa il to enjoy anything - too il to work, foo wiped oul

to fead anormal life...it's half living...

od com 't stemd the side effects any more. d rather die than be

sick like this for six mare months.

e treaiment does terrible things.. I conld talk about the

trecaiments and get sick - actually throw up thinking about

them cd T herven 't ead ey lately...

The nausea and vomiting can influence the quality of patients’ lives.
The physical effcets of nausea and vomiting together with the
accompanying weakness and [aligue can restrict aclivity and aller
various aspects'of one”s abilities to fulfil usual roles at work or at home.
It is most difficult 1o cook meals for a family when the smell of food
evokes o lecling of nausea. MNausea can influence one's ability to
coneentrate on work-related matters and the need to remain close o
washroom facilities may preclude going to a public work environment.
Travel via any means may be troublesome for a time. Some people are
embarrassed by the indignity of vomiting and would prefer that not even
their family see their discomfort, let alone colleagues at work, For
periods of time, the smell andfor sight of food can be troublesome and
lead people 1o tum away [rom social activities such as dinner at a
friend’s home or in a restaurant. Delight in favourite foods can be lost.
Usual forms of recreation and exercise may also be precluded.

For some individuals experiencing nausea and vomiling, a pervasive
sense ol being powerless, being out of control and helpless, can emerge. In
tum, these feelings can contnbute to perspectives of hopelessness and
despair. Some mdividuals will mention a great sense ol "being alone® ntheir
agony, Espeeially if they are at home, away from the hospital and/or clinic,
both they and their family feel a sense of isolation, They wonder if there is
anything more they can do to deal with the nmsea and vomiting or if what
they are experiencing is normal. Their fear and anxiety no doubt contnibute
to the sense of feeling out of control,

Patients also may find that their need for help from others durning
bouts of vomiting contributes to reduced sell-image. Particularly 1
individuals are used to being independent, doing things for themselves
and managing in their own way, finding a comfort level with aceepling
help from either family or friends can be a challenge. The bouts of
nausea and vomiting can easily disrupt a family s schedule and create
a good deal of extra work in terms of laundering and cleaning. The idea
that the episode could be repeated at regular intervals for an uncertain
period of time can be overwhelming. People describe the side effects
as ruling their lives, their emotions and their bodies.

Sell image may also be influenced by any wasting or weight loss.
These are visible signs that serve to remind the individual, the family
and others about the disease and the uncertainty ol the future, Functional
self-image and feclings of self-worth can be altered il individuals are
unable to work, to engage in family activities or lo supply family needs
{1.c., (inancial, houschold duties) in their usual fashion. For some, being
unable to effectively carry oul their professional and/or volunteer roles
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and responsibilities has a great impact.

II' chemotherapy/radiation protocols demand hospitalization for
hydration and nutritional support, individuals experience separation
from family and from the familiarity of home. Inaddition, some patients
must travel a distance to be hospitalized and this may preclude visits by
family members. If family members are able to accompany the patient,
issues surrounding travel and accommodation expenses can arise.
Repeat hospilalizations may also threaten job security or medical
insurance coverage for individuals.

It should also be noted that a number of antiemetic drugs in current
use have certain side effects including sedation, "highs", agitation, and
extra pyramidal symptoms. Patients can experience muscle spasms and
slilTness and report feeling a sense of unreality and profound agitation,
For some, these are so troublesome they prefer some nausea and
vomiting or they decline further chemotherapy. Patients may have o
try a variety of antiemetic medications before a measure of suceess is
realized. Although individuals may achieve a reasonable control, they
experience much discomfort beforehand as the various combinations
of antiemetic are tried, It would be prelerable if patients did not have
lo experience these difficulties.

Thus navsea and vomiting induced by cancer therapy can have an
impact on physical, social and emotional aspeets of an individuals life.
Diealing with the side effects presents major challenges to patients and
farmily members.

Managing nausea and vomiting

Effective management of nausea and vomiling can enhance cancer
patients’ quality of life and their ability 1o cope and to conlinue receiving
cancer treatment. Good symplom control is an important consideration
in the overall care of the mdividual patient and, therefore, isof particular
imporiance to the eancer nurse. The nurse is usually the key person
dealing with the frequent side effeet of emesis. Murses are oflen the ones
to recognize a problem exists, to deal with the practicalities of the
patient's needs and to initiate activities o change care approaches.
Murses have clearly identificd the importance of their role in managing
these symptoms and the potential for their impact upon client well-being
(Oberst, 1978; Pritchard, 1989).

The relief of treaiment-induced nousea and vomiting 15 a complex
clinical problem. It must be handled in the context of the full range of
issucs presented by the reality of the cancer diagnosis, the treatment
plan, the individual patient vanability in responding to therapy . Cancer
and ils treatment affect patients and family in many ways and nurses
must constantly look for approaches 1o offset the myriad changes that
may face a patient and hisfher family.

Of eritical importance to successful management ol patients’
symploms is teamwork between nurses, physicians and patients. By
developing and implementing collaborative treatment and care plans,
the potential for improved patient outcomes is crealed
(Engelking-Stecle, 1984). Devising such a plan requires that the patient
is involved as a pariner, mutually agreed upon goals are established and
close attention is paid to patient and family preferences.

Communication 15 key to understanding and fulfilling these goals.
Paticnts play an integral role in communicating their needs, problems
and desires 1o the nurse and physician. The role ol health professionals
i5 to provide the knowledge, motivation and tools for patients to care
for themselves appropnately.

During the mitial contact with a patient and the famuly, the nurse
begins to gather information and 1o form a trusting relationship with the
patient. The patient and family must feel the environment is supportive
and that they can be comforiable talking about their fears and concerns.
As this relationship unfolds, it places the nurse in a unique position to
truly understand the patient’s perspectives and feelings.

The role of the nurse

Once a diagnosis of cancer has been conlirmed and a specilic
treatment plan established, the nurse can nitiate a focused, ndepth
assessment with the patient related to the potential problems with the
treatment {(Engelking, 1984}, The appropriate educational process can
also begin at this time for there is opportunity to discuss the nature of

the particular treatment regimen, the problems that mny arise and
resources available to assist the patient and Tamily

A key role for the nurse at this ime is to anticipate the likelihood of
nausea and vomiting and work to prevent its oceurrence. The nursing
assessment needs to include such data as:

# leamning needs of the patient and family regarding the discase,
treatment, nausea, vormsting

= expeclations and misunderstandings or myths aboul symploms

# stresses evident in life that may impact on the ability to mannge the
treatment toxicities

& past experiences with nausea, vonmiling

« patiems of sleep, rest, pain, nulrition/eating

o risk (actors: mouth/throat disorders, fatigue, female, nge, alcohol
abuse

o anli-cmelics used and their effectiveness and other appronches used
Lo mimimize navsea and vommbing,

The nurse needs to use a combination of interviewling, counsclling,
teaching and supporting skills. Patients and fomilies may require
reassurance, as well as repetition and clarilication of information. They
are likely 1o feel overwhelmed and anxious. The nurse must adapt the
type and level of language and the amount of information shared to
achieve elfective communication. For many patienis and families, the
time of diagnosis and treatment planming can be a stressful event in their
lives and leaming new mformation or lechniques during that interval
can be hampered

During the course of therapy, the nurse naintmns an ongo in g assessment
of the impact of cancer and treatment-related symptoms upon the
mwdividial's and the family s quality of life. An ongoing nssessment provides
a clear picture of how this impact changes over ime and what interventions
are cffective. The assessment needs to melode:

« the nature and character of the nausea and vomiting (onset, frequency,
severity, elc.)

o the interference with activities of daily hiving

o the amount of distress the patient is leeling about the nousen and vomiting
= impact of the nausea and vomiting on nutritional status

» impact of nausea and vomiting on Muid balance
« impact of vomiting on metabolic homeostasi
» presence of risk factors such as infection, change in mental status, and the
¢ presence of side effects from antiemetic medications,

Two key arcas lor ongoing assessmenl are the effecliveness of
preseribed antiemetic and the patient’s hydration. Both arcas need
astute attention. Oflen the nurse is the health professional who
determines with the patient and family exactly what the nausea and
vomiling patiem was like during “the last" chemotherapy treatment and
exactly how the antiemetic medications miluenced 1. The dosing
schedule for antiemetic therapy must be appropriate for the patlern of
nausea and vomating. For example, a delayed pattern may require
coverage for up to a week afler the chemotherapy treatment. A close,
clear assessment is required 1o {ind the effective solutions. Particularly
with severe andfor uncontrolled nausea and vomiting, assessment of the
Muid balance parameters and the patient’s level of hydration is a key
nursing, responsibility,

Based on the data gathered from the assessment, the nurse works
with the patient and lamily 1o design mutually agreeable goals and care
plan approaches. The patient may need help exploring altemative
courses of action and sorting out what 15 most important 1o him or her,
For example, a person may want to continue to work during the course
of his treatment but the sedation lrom the antiemetic medications
interferes with his concentration. The planming ol care requires that the
nurse finds the unique and individually locused combination of
interventions for a particular patient. Even if there is a certain amount
of test and trial, it 15 important to stay on top ol the issue and make any
alterations in medications quickly. The patient needs to maintain hope
that the appropriate combination will be found

An imporlant intervention role for the nurse is the actual
administration of antiemetic medications Tor hospitalized patients
{unless the hospital has a sell-medication program) and the teaching of
those who will be taking their medications at home. Patients and family
members need o know how and when the medications need 1o be taken
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for best effect, how to monitor the effectiveness, and when to call the
nurse or doctor for help should it be needed. The patient or a family
member could keep a diary to record information about the nausea and
vomiting, when antiemetics are taken, and the impact on daily activities
(Goodman, 1987). This diary could be part of the ongoing data
assessment both in the hospital and the home setting,

There is a range of non-pharmacological interventions that can be useful
in managing nausea and vomiting. These interventions nclude dietary
changes (eg. tvpes of foods, iming of meals), environmental alterations (eg.
sights, smells) and behavioural and relaxation techniques (eg. distraction,
progressive muscle relaxation, imagery). Patients and family members will
benefit from leaming about these interventions and written material should
be provided (Fitch et al, 1991). These types of interventions are within the
patient’s ability to leam and o control. With practical mformation, patients
and families gain a sense of control. Individuals who have appropnate
information about nausea and vomiting, and about measures 1o prevent and
control 1t becomne, in essence, partners in care. The interaction they can
have with members of the health care team is enhanced. They can work
actively with the health care team to find the combination of strategies that
will effectively manage their nausea and vomiting. Patients and families can
experience empowerment in a siiation where they might otherwise feel
powerless,
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