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As perfume to the flower,
so is Kindness to speech.
Katherine Francke




CENTRAL VENOUS CATHETER
ACCESS (PORTACATH)



Portacaths (poris) or Mediporis are central vascular access
devices, fully implanted under the skin, usually on the
patient’s chest under general anesthesia. Ports consist of a
metal or plastic housing attached to a silicone catheter
with a self-sealing silicone gel inside the housing. The tip of
the catheter is inserted in the subclavian vein and
advanced to the superior vena cava.




OVERVIEW

When accessing, using, and maintaining the port, the risk of life-
threatening complications, such as infection, makes it important to
use correct and sterile technique.



ADVANTAGES OF THE PORTACATH
INCLUDE

Nothing external when the port is not in use
Little maintenance when the port is not accessed
Quick needle-stick venous access versus repeated venipunctures

Irritating medicines infused into larger veins without discomfort
owing to dilution by rapid blood flow



DISADVANTAGES OF THE
PORTACATH INCLUDE

Surgical implantation needed

Painful access unless topical anesthetic cream used
Frequent access may lead to increased infection risk
Catheter thrombosis

Mechanical problems, such as leaking around the diaphragm




To be used for continuous infusions, bolus injections, cyclic therapies
such as chemotherapy, hyperiransfusion with blood products for

patients with hemoglobinopathies, and primary/secondary
prophylaxis in children with hemophilia




RATIONALE

To allow irritating medicines to be infused without discomfort

To provide easy venous access for adults and children with chronic
problems who need continuous infusion, bolus injections, cyclic
therapies, hyperiransfusion, or primary/secondary prophylaxis




INDICATIONS

Cancer
Hemophilia

Sickle cell disease
Cystic fibrosis

Other chronic iliness with poor infravenous



CONTRAINDICATIONS

Redness, swelling, or tenderness over or around the site of the port
Unable to get a free-flowing blood return from the port

Pain or a stinging sensation during infusion



PROCEDURE

Palpate upper chest to locate port.
Observe site for redness, swelling, or tenderness.

To numb the skin, apply Emla cream over port and cover with
Tegaderm. Leave Emla on for 30 minutes.

Remove Tegaderm and wipe off anesthetic cream.
Set up sterile field.
Put on sterile gloves.

Do not touch anything outside the field until the procedure is done.



Using sterile technique, cleanse the area over the port with alcohol,
then with povidone-iodine.

Start cleansing in the center of the port, and wipe outward in a
circular pattern with a 2-inch radius.

Leave povidone-iodine to dry for 30 seconds.

Using your nondominant hand, locate the edge of the port housing,
and stabilize with the thumb and index finger.

Insert the Huber needle through the skin and silicone gel until the
port’s rigid housing is felt.

Aspirate for blood return, to confirm the needle is in the port.
Flush with 10 mL of 0.9% saline.




Place sterile gauze under the wings of the Huber needle.
Cover Huber needle with semipermeable transparent dressing.
Start infusion.

Change Huber needle and transparent dressing every 7 days using
sterile technique.

Change adminisiration set using sterile technique every 72 hours if
medications or fluids infusing and every 24 hours if total parental
nutrition or blood products are infusing.
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To discontinue the Huber needle, first flush with 20 mL of 0.9% saline
and 5 mlL of heparin. Then remove the transparent dressing and
needle, and cover the Portacath with sterile gauze and tape.

Heparin lock (Heplock) the central venous access port if it is not
being used for infusion using sterile technique.

When port is accessed and not being used for infusion, flush daily
with 5 mL of heparin (patients weighing more than 10 kg, use 100
U/mL of heparin; patients weighing less than 10 kg, use 10 U/mL of
heparin).




CLIENT INSTRUCTIONS

After portacath needle is removed, sterile gauze is taped to cover
the portacath.

Gavuze and tape should be removed by the next day.
No dressing is needed when the port is not accessed.

If the access site becomes red, becomes painful, or has yellow-
green drainage, contact your health-care provider immediately.
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15.1 Depression and Bipolar Disorder
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Approach to Common Gl Sympiom
Assessment
and
Management in Palliative Care



Constipation



Infroduction

Constipation is a common symptom that conftributes 1o significant
suffering in patients with serious iliness, particularly in the terminal
phase

The prevalence of constipation among palliative care populations
varies widely from 18 to 90 percent

Maijor contributing factor is opioid-induced constipation



Risk factors

Advanced disease

Older age

Decreased physical activity
Low fiber diet

Depression

Cognitive impairment

Polypharmacy



Secondary Causes of Constipation

Mechanical Obstruction

Anal stenosis
Colorectal cancer
Extrinsic compression

Rectocele or sigmoidocele
Stricture




...oecondary Causes of Constipation
Medications

Chemotherapy (vinca alkaloids, thalidomide, vandetanib).

Antacids (Aluminum containings)
Anticholinergic agents (e.g., antiparkinsonian drugs,
antipsychotics, antispasmodics, tricyclic

antidepressants)
Anticonvulsants (e.g., carbamazepine, phenobarbital, phenytoin)

Calcium channel blockers (e.g., verapamil, amlodipine)
Diuretics (e.g., furosemide)

Iron supplements

Nonsteroidal anti-inflammatory drugs

Mu-opioid agonists (e.g., fentanyl, loperamide, morphine)



..oecondary Causes of Constipation

Metabolic and Endocrinology Disorders

Diabetes mellitus

Heavy metal poisoning (e.g., arsenic, lead, mercury)
Hypercalcemia

Hyperparathyroidism

Hypokalemia

Hypothyroidism

Panhypopituitarism

Pheochromocytoma

Porphyria

Pregnancy



MILD TO MODERATE CONSIPATION

Patient education

Efforts to reduce dependency on laxatives by emphasizing that
daily bowel movements are not the norm or necessary for health

Patients who overuse laxatives should be advised to iry to taper their
use, as they infroduce new measures to improve bowel function

Increase fluid and fiber intake

Patients should be advised to try to defecate after meals,
particularly in the morning when colonic motor activity is highest



Dietary fiber
Available in a large variety of supplements and natural foods

Cereal fibers generally possess cell walls that resist digestion and
retain water within their cellular stfructures

Fiber found in citrus fruits and legumes stimulates the growth of
colonic flora, thereby increasing fecal mass



Bulk-forming laxatives

Psyllium seed, methylcellulose, calcium polycarbophil, and wheat
dexirin

They are natural or synthetic polysaccharides or cellulose derivatives
that primarily exert their laxative effect by absorbing waterand
iIncreasing fecal mass

Effective in increasing the frequency and softening the consistency
of stool with a minimum of adverse effects

A systematic review found evidence that psyllium increases stool
frequency in patients with chronic constipation, but found
insufficient evidence for other forms of fiber including

calcium polycarbophil, methylcellulose.




Wheat bran is one of the more effective fiber laxatives, but
may aggravate bloating and abdominal pain expect mom

Sugar components (sorbitol and fructose) of foods such as
apples, peaches, pears, cherries, raisins, grapes, and nuts are
also beneficial

Osmotic agents
Polyethylene glycol

PEG electrolyte solutions and powdered preparations (eg, klean prep
and pidrolax) that do not contain electrolytes

Start with 17 g of powder dissolved in 8 oz of water once daily and
titrate up or down (to a maximum of 34 g daily)

No need to use PEG more than once daily




Synthetic disaccharides

Lactulose

Not metabolized by intestinal enzymes

Requires 24 1o 48 hours to achieve its effect

PEG is superior to lactulose

Sorbitol

Equally effective and a less expensive alternative

Lactulose and sorbitol may cause abdominal bloating and flatulence

Saline laxative
Milk of magnesia, magnesium citrate
Poorly absorbed

Hypermagnesemia, seen primarily in patients with renal failure, is the major
complication



Stimulant laxatives
Bisacodyl, senna (eg, C-lax, semilax,sena...)

Primarily exert their effects via alteration of electrolyte tfransport by
the infestinal mucosa

Also increase intestinal motor activity

Continuous daily ingestion of these agents may be associated with
hypokalemia, protein-losing enteropathy, and salt depletion

Should be used with caution if taken chronically

There is no convincing evidence that chronic use of stimulant
laxatives causes structural or functional impairment of the colon, nor
does it increase the risk for colorectal cancer or other fumors




SEVERE CONSTIPATION
Disimpaction

Patients with a fecal impaction should initially be disimpacted starfing with
manual fragmentation

Enema with mineral oil will help to soffen the stool and provide lubrication

If disimpaction is unsuccessful or only partially successful, a water-soluble
contrast enema (Gastrografin) administered under fluoroscopy to assure
absence of any obstruction and 1o eliminate more proximal impactions

Occasionally, fractionation of impacted stool beyond the reach of the
finger must be accomplished using sigmoidoscopy with instrumentation

The colon must then be thoroughly evacuated with daily warm water
enemas for up to three days, or by drinking PEG until cleansing is complete

We prefer warm water enemas (100 to 200 ounces) in older adults because
of the potential dangers of sodium phosphate enema (eg, Fleet enema) in
this age group




Sorbitol, lactulose, or PEG-containing solution may be given after
bowel cleansing to produce one stool at least every other day

Bisacodyl or glycerine suppository is administered if there is no
defecation after two days 1o prevent recurrence of fecalimpaction

Alternatively, enemas may be administered




Treatment algorithm for normal or slovw transit

constipation
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Treatment algorithm for defecating disorders
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Wheat bran is one of the more effective fiber laxatives, but may aggravate
bloating and abdominal pain

Sugar components (sorbitol and fructose) of foods such as apples, peaches,
pears, cherries, raisins, grapes, and nuts are also beneficial

For some patients (and especially almost all those with slow transit
constipation), fiber increases bloating and distention, leading to poor
compliance (estimated to be as low as 50 percent)

This can be modulated by starting with small amounts and slowly increasing
fiber intake according to tolerance and efficacy




Chemotherapy-Related
Diarrhea(CRD)



INTRODUCTION

?Aﬁ.stlc?emoiherapeuﬁc agents target rapidly dividing cells ( skin, Gl tract, hair
ollicle

Effects on Gl tract can lead to a variety of symptoms

CRD is a serious and potentially life-threatening complication of a wide variety
of chemotherapy drugs

Result in treatment delays and diminished compliance, which may compromise
long-term outcomes

CRD, is most often described with fluoropyrimidines (particularly fuorouracil [FU]
and capecitabine) and irinotecan

Molecularly targeted agents are also associated with CRD:

For many tyrosine kinase inhibitors (TKls), such as afatinib, ceritinib, erlotinib,
lapatinib, sorafenib, and sunitinib, diarrhea is second only to rash as the most
common toxicity

Diarrhea is especially common with ceritinib, neratinib, and afatinib, occurring
in 75 to 95 percent of freated patients



Increasing frequency of bowel movements and/or a loosening of stool
consistency

Excessive gas and/or intestinal cramping
Can be debilitating and, in some cases, life-threatening

Findings include volume depletion, acute kidney injury, and electrolyte
disorders such as hypokalemia, metabolic acidosis, and depending on
water intake, hyponatremia or hypernatremia

Requires hospital admission for adequate supportive care

Infection, including life-threatening sepsis, can result due to breach of
the intestinal mucosa

Other sequelae include increased cost of care, reduced quality of life,
treatment delays, and diminished compliance with freatment regimens,
which may compromise long-term outcomes




History taking

History to determine the severity according to the NCI CTCAE grades
Volume and duration of diarrhea should also be determined

Questions concerning foods or drugs that might play a contributory role

A recent initiation of proton pump inhibitors, nonsteroidal anti-inflammatory
agents, antibiotics, or laxatives and/or a stool softener (eg, to prevent
opioid-induced constipation)




Foods and medications to avoid in chemotherapy-induced diarrhea

Food products

Milk and dairy products (since lactase deficiency may be induced by mucosal injury)

Spicy foods

Alcohol

Caffeine-containing products

High fiber and high fat foods

Some fruit juices (eg, prune juice, orange juice)

Medications

Bulk laxartives

Stool softeners

Promotility drugs (eg, metoclopramide)

Adapted from: Wadler S, Benson AB, Engelking C, et al. Recommended guidelines for the treattment of chemotherapy-induced diarrhea. J Clin Oncol 1998; 16:3169.

Graphic 57475 Version 3.0



NCI CTCAE v5.0 diarrhea

Adverse

per day over
baseline;
mild increase
in ostomy
output
compared

with baseline

stools per
davy over
baseline;
moderate
increase in
ostomy
output
compared
with

baseline;
limiting
instrumental
AL

stools per day
over baseline;
hospitalization
indicated;
severe increase
in oOsSto1mmy
output
compared with
baseline;
limiting self-

care ADIL.*

Grade 1 Grade 2 Grade 3 Grade 4 Grade S5
event
Diarrhea Increase of Increase of Increase of lLife- Death
= 4 stools | four to six | seven or more | threatening

consequences;
urgent
intervention

indicated

Diarrhea is characterized by an increase in frequency and.or loose or watery bowel movements.

NCI CTCAE: National Cancer Institute Common Terminology Criteria for Adverse Events; ADL: activities of

daily living.

* Imnstrumental ADLs include preparing meals, shopping., using the telephone, managing money. Self-care

ADLs include bathing, dressing - undressing., using the toilet, taking medications, and not bedridden.

Reproduced from: Conunorn Terminology Criteria for Adverse Events (CTCAE), Version 5.0, November 201 7,

National Institutes of Health, Wational Cancer Institute. Available at:



NCI CTCAE v5.0 nausea and vomiting

Adverse
Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
event
Nausea Loss of appetite Oral intake Inadequate oral
without decreased caloric or fluid
alteration in | without intake; tube
eating habits significant feedings, TPN,
weight loss, | or
dehydration, or | hospitalization
malnutrition indicated
Vomiting Intervention Outpatient Tube feeding, Life- Death
not indicated intravenous TPN, or | threatening
hydration; hospitalization consequences
medical indicated
intervention
indicated

Nausea is characterized by a queasy sensation and/or the urge to vomit. Vomiting is characterized by the reflexive

act of ejecting the contents of the stomach through the mouth.

NCI CTCAE: National Cancer Institute Commmon Terminology Criteria for Adverse Events; TPN: total parenteral nutrition.




If symptoms persist after 12 to 24 hours (but are not worse or associated with
worrisome signs and/or symptoms), the loperamide dose can be increased to 2 mg
every two hours

If mild to moderate diarrhea persists 12 to 24 hours later despite the higher dose of
loperamide

Assessed for hydration status, neutropenia, and electrolyte abnormalities
Stool sent for culture and diagnostic testing for toxin-producing strains of C. difficile

In the absence of an added risk factor for complicated diarrhea (moderate to severe
abdominal cramping, grade 2 or worse nausea/vomiting (table 3), decreased
performance status, fever, hypotension, neutropeniaq, frank bleeding), chest pain, or
prior admission for CRD, outpatient ocireotide is a reasonable next step

Persistent mild o moderate diarrhea despite the higher dose of loperamide and the
addition of octreotide, any progression to severe (grade 3 or 4 (table 1)) diarrheaq, or
the development of an added risk factor for complicated diarrhea should prompt
admission to the hospital




Complicated chemotherapy-related diarrhea
Grade 3 or 4 diarrhea

Grade 1 or 2 diarrhea associated with moderate to severe abdominal
cramping, grade 2 or worse nausea/vomiting (table 3), declining
performance status, fever, sepsis, neutropenia, frank bleeding, or
dehydration

Warrant admission for intravenous fluids, octreotide, monitoring of
cardiovascular status, serial assessment of electrolytes, and antibiotics,
if needed

Selected patients who have grade 3 diarrhea that has not yet been
treated adequately with loperamide, who are well hydrated, and who
have no worrisome signs or symptoms may be managed at home
initially



Cultures of stool and diagnostic testing for toxin-producing strains of
C.difficile should be performed

With bloody diarrhea, enterohemorrhagic E. coli (EHEC) and
Enfamoeba histolytica, warrant additional testing

Patients with fever, peritoneal signs, or bloody diarrhea should have
an urgent CT scan of the abdomen and pelvis, and a surgical
consultation

Blood cultures are recommended for neutropenic patients with CRD
or for those with fever or bloody diarrhea




General measures

Nonpharmacologic measures include avoidance of foods that
might aggravate the diarrhea (table 2) and aggressive oral
rehydration with fluids that contain water, salt, and sugar

Ingest easy-to-digest food

Follow a "BRAT" diet (ie, bananas, rice, applesauce, and toast)
Fresh fruits and vegetables should be avoided, except for bananas
Follow a lactose-free diet (table 4) until the CRD resolves

If diarrhea is severe, a clear liquid diet can provide bowel rest and
may decrease the volume of diarrhea.

Alcohol should be avoided, as it is dehydrating
Caffeine should be avoided, as it stimulates Gl tract motility



Stop medications and supplements that could cause diarrheaq, such
as stool softeners, laxatives, milk thistle, aloe, ginseng, plantago
seeds, coenzyme Q10, high doses of vitamin C, and green tea



Mucosal injury caused by chemotherapy may lead to a temporary
lactase deficiency, the ingestion of milk-containing foods may be
an important trigger for diarrhea

History should be geared to exploring the possibility of intestinal
infection (eg, Clostridioides dificile, especially in a patient with prior
C. dificile infection), abdominopelvic radiation therapy, prior
intestinal resection, malabsorption, intake of excess laxatives or
artificial sweeteners, and stool impaction

Patients who have anorexia, abdominal bloating or pain, and
frequent soft or loose stool, as opposed to watery diarrhea, may
have overflow diarrhea (ie, passage of stool around impacted stool)




Patients who have an ileostomy are at increased risk for severe
diarrhea and dehydration from copious watery ileostomy output

Average output ranges from 500 to 1300 mlL a day
Contains significant amounts of sodium and potassium
Greater risk for dehydration and elecirolyte disorders

Frequently on a baseline regimen of loperamide to maintain thick
ileostomy output and should be carefully queried about loperamide
use and oral fluid intake
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