Critical Care Nursing: Synergy for Optimal Outcomes

Roberta Kaplow and Sonya R. Hardin

Synergy Aspects of the Case Studies

Chapter 47: Oncologic Emergencies


Resiliency

MB, the patient with hypercalcemia, has low levels of resiliency. His physiologic coping mechanisms were unable to maintain a steady state and he developed a common oncologic emergency. 

The level of resiliency of the patient with potential tumor lysis syndrome (TLS) cannot be assessed at this time. Following the initiation of chemotherapy, the patient will likely have a variable level of resiliency. If preventative measures for TLS are initiated 24-48 hours prior to administration of chemotherapy (i.e., hydration, forced diuresis, alkalinization of urine, and administration of allopurinol), this patient’s level of resiliency will likely be enhanced.

Vulnerability

MB has high levels of vulnerability. He is at risk for several complications related to his hypercalcemic state. These include gastrointestinal, genitourinary, neurologic, and cardiac symptoms associated with the condition.

The patient with potential TLS has high levels of vulnerability. Because of the electrolyte imbalances that occur with the syndrome, the patient is at risk for cardiac, renal, and neurologic complications, as well as cardiac arrest.

Stability

MB has a low level of stability. He has not reached steady state equilibrium. He is in a potentially life-threatening situation at this time.

The patient with the potential for TLS is stable at present. However, once chemotherapy begins or if the cancer cells begin to auto lyse, and cancer cells begin to die, she can potentially have low levels of stability. As discussed in the resiliency section, if preventative measures for TLS are initiated 24-48 hours prior to administration of chemotherapy (i.e., hydration, forced diuresis, alkalinization of urine, and administration of allopurinol), this patient’s level of stability will likely be enhanced.

Complexity

MB has moderate levels of complexity. From a physiologic perspective, he has high levels of complexity. However, he seems to have good family dynamics. His emotional status is labile at present, as evidenced by the irritability that was reported. This is likely related to his hypercalcemic state.

The patient at risk for TLS has moderate levels of complexity at present from a physiologic perspective. Once chemotherapy begins, the physiologic complexity of this patient may increase. Her emotional status is likely labile at present having recently received a cancer diagnosis.

Resource Availability

MB has high levels of resource availability based on his wife’s presence and apparent support.

No data are available for this characteristic for the patient at risk for TLS. These data may be available on the admission assessment form.

Participation in care

MB has low levels of ability to participate in care due to his mental status changes associated with the high calcium levels. It is noted in the case that the patient is restless and agitated. His wife likely has high levels of this characteristic and can assist.

The patient at risk for TLS has high levels of ability to participate in care at present. However, once treatment begins, if TLS develops, this likely will change.

Participation in decision making

As with participation in care, MB has low levels of ability to participate in care due to his mental status changes associated with the high calcium levels. It is noted in the case that the patient is restless and agitated. His wife likely has high levels of this characteristic and can assist.

As with participation in care, the patient at risk for TLS has high levels of ability to participate in care at present. However, once treatment begins, if TLS develops, this likely will change.

Predictability

MB has high levels of predictability to develop hypercalcemia given his diagnosis of metastatic prostate cancer. The symptoms he is experienced can also be expected given the presence of this oncologic emergency.

The patient at risk for TLS also has high levels of predictability. The cancer this patient has is a risk factor for this oncologic emergency. In addition, the physiologic changes, laboratory findings, and clinical manifestations associated with TLS are predictable. The electrolyte imbalances begin to occur 24-72 hours after the onset of cancer treatment.

