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Geriatric Case Studies 

The Montana Geriatric Education Center’s goal is to improve health outcomes for older adults 
in rural Montana via increased knowledge of older adult care and treatment of health problems 
by health professionals. 
 
This case study is one in a series that presents a geriatric patient with health concerns.  The 
case studies are written from the perspective of a variety of professionals including nurses, 
pharmacists, social workers and physical therapists.  Each case is designed to provide in depth 
background and information from one of these disciplines.  The interprofessional team 
perspectives have been approached to some degree, but are not comprehensive.  It is the 
expectation that these case studies provide a good basis or starting point to be used in a 
classroom or training situation in which an interprofessional team will come together to 
determine how this patient could be managed.  Local resources and team member should be 
utilized in determining a care plan for the patient.   Focus should be placed on patient 
outcomes with the patient and caregivers as members of care team. 

 
Oncology Case Study Content: 
 
This is a case study of an elderly man with bladder cancer.  The case will present issues 
associated with chemotherapy, psychosocial problems, and rehabilitation. 

 
Learning Objectives: 

 
At the completion of the case, the learner will be able to: 
 

1. Describe the various aspects of an interdisciplinary approach to the care of the person 
with cancer.  

2. Describe the roles of multiple health care professionals in the care of the person with 
cancer.  

3. Given a history and care plan, identify possible issues/problems and possible solutions in 
the care of the older person with cancer. 
 

Please Note:  

A glossary for all case studies is available at the end of the case study. 
  



3 
 

Introduction to Patient 
 

Patient Name: JF 

Date of Birth: 12/2/1932 

Gender: Male 

Address: Hometown, MT 

Occupation: Rancher 

Religion: Christian 

Marital Status: Has been married for 62 years 

Living Arrangement: Lives with his wife on a ranch; a son and his 
family live next door on the ranch property 

Insurance: Medicare 

Person to Notify: Son who lives next door to patient 

Advance Directive: Yes 

Allergies: Sulfa 

Admitting Physician: Dr. Thomas Smith 

Primary Medical Diagnosis:  Abdominal pain, right lower lobe infiltrate, 
and weakness 

Other Medical Diagnoses: 1) Chronic low back pain 
2) New diagnosis of unresectable bladder 
cancer 

Previous Surgical Procedures:   Lumbar Laminectomy 1999 

Medications & Treatments:   1) Oxycontin 30 mg q 12 hours 
2) OxyIR 10 mg q 3 hours prn 
3) Gabapentin 300 mg/day 
4) Docusate sodium 50 mg/day 

 

 

Current Health Status/Summary of Current Problems: 
JF was brought to the oncology clinic today to discuss options for treatment.  Unfortunately, because of 

fever and other symptoms, the oncologist has admitted him to the hospital.  His wife and son 

accompanied him.  

 According to his son, JF was diagnosed with bladder cancer last month.  He had surgery at that time, but 

the tumor was unresectable at the time of the surgery.  JF has become increasingly weak over the past 4 

weeks, and his appetite has been poor.  He has lost approximately 15 pounds over the past 3 months.   

JF admits that he really hasn’t been feeling well for about 3 months, and prior to the diagnosis, he 

attributed that to a busy summer on the ranch.  He is still actively involved in ranch operations as much 

as possible, but lately he has been unable to perform his regular duties.  He has also developed a cough 

in the past two weeks, and this morning he feels that he may have a fever. 
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Current X-rays : 

Chest x-ray with a right lower lobe infiltrate with a 2 cm lesion. 

Surgical report from past admission: 

Large unresectable bladder tumor approximately 21 cm in size that is extended beyond the 

bladder with encroachment on the bowel with partial bowel obstruction 

 

Nursing History and Assessment 
 

General Overview: 

JF is an elderly male with a strong Vulga-German heritage.  His parents were born in the Vulga 

River region of Russia, and came to the United States through Ellis Island. He was born after 

they arrived and is a first generation US citizen. He grew up speaking German so speaks with a 

German accent, but he is easy to understand.  He is clean and dressed in blue jeans that are 

baggy and belted tightly, a flannel shirt, cowboy boots, and a cowboy hat.  He is accompanied 

by his wife of 62 years, a son and daughter-in-law, and a daughter.   

 

Neurological/Sensory Assessment: 

 JF is alert and oriented and answers all questions about his recent illness.  He arrives to 

the unit in a wheelchair but is able to walk to the bed.  He has full symmetrical ROM.  

 He is having difficulty swallowing, and this has been increasingly worse over the past 

week.   

 He denies any headaches or visual disturbances.   

 He does complain of occasional shooting pain down the left leg that is consistent with 

sciatic nerve pain.  He reports that he fell from a horse in 1998 and injured his back. He 

had a lumbar laminectomy in 1999 but continues to experience chronic low back pain 

(average intensity “3” on a “0-10” scale) with occasional shooting pains as described 

above down the left leg (pain is “0” at best and “6’7” at its worst.  Activity and exertion 

tend to exacerbate the neuropathic pain.   

 He has hearing aids in both ears and wears glasses.   

 

Cardiovascular: 

 Patient is pale, but extremities are warm and dry.   

 Capillary refill is within normal limits.   

 No dependent edema.   

 Heart sounds are normal, no murmurs noted.   
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 No history of heart problems.   

 Jugular veins normal without distention or bruits.   

 Apical pulse 96, BP 108/60. 

 

Respiratory: 

 Respiratory rate 22.   

 He reports that he has developed a cough over the past two weeks that is 

nonproductive.  The chest x-ray reveals a right lower lobe infiltrate with a suspicious 2 

cm lesion.  JF complains of dyspnea, especially on exertion and chest pain located in the 

center and right side of his chest.   

 His oxygen saturation is 89% on room air.   

 He smoked 1 pack of cigarettes per day for about 30 years but quit about 30 years ago.   

Gastrointestinal: 

Abdomen is distended, bowel sounds present in all 4 quadrants but hypoactive.  Abdomen is 

tympanic to palpation but soft and without masses.   

 

He reports gastrointestinal pain of “7” intensity on palpation and “5” constant without 

palpation, but also states that he has not had a bowel movement in 3 days.  He often becomes 

constipated from the pain medication, and he has difficulty maintaining regular bowel 

movements, especially lately.  He reports that the reason he has not been eating well lately is 

because he is bloated and cannot move his bowels.  He has some complaints of nausea.  His 

appetite has been poor lately.  While his wife is still active and cooks most of the meals, she 

also reports that he has been eating like a “bird” lately.   

 

He generally enjoys a variety of foods along with beer and wine occasionally.   

He is 6’2” tall and weighs 175 pounds.   

 

Genitourinary: 

Urine is blood-tinged.  Denies burning.  He urinates frequently, more so lately and gets up 

about 3-5 times per night to urinate. 

 

Musculoskeletal: 

Extremities have bilateral strength of fair, some signs of temporal muscle wasting.  Complaints 

of “stiffness” upon awakening and loosens up after he gets up in the morning.  When getting 

out of bed, he walks “stooped over” initially and then straightens his posture.  He is still able to 

do his personal care but is having trouble walking.   
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This past summer he was active feeding cattle and moving cattle from pasture to pasture; 

however, recently he has been inactive due to fatigue.  Up to current problem, he drove a car 

regularly.   

 

Integumentary: 

 The skin is warm and dry; skin turgor poor.   

 Ecchymosis noted on left antecubital area from a recent blood draw.   

 Dry skin and some areas of bruising on the arms.   

 Mucous membranes are pale and dry. 

 

Endocrine: 

 Temperature 100.1.  Temperature in the physician office 1 hour prior was 102.   

 Acetaminophen 1000 mg given and patient is now diaphoretic.   

 Hair growth appears normal.   

 No personal or family history of diabetes or thyroid disease. 

 

Pain: 

Neurological chronic pain and abdominal pain reported above.  

  

Chest pain is located around the lower right lung region.  Right lower lung pain is rated as a “3” 

on a “0-10” scale and is described as aching and occasionally stabbing.  This pain also increases 

with respirations and with exertion. 

 

Psychological/Social/Spiritual: 

JF has been happily married for 62 years.  He teases that he has been taking Viagra for the past 

couple of years and still feels young.  He has 3 children, 10 grandchildren, and 22 great 

grandchildren.  He has coffee twice weekly at the local café with other ranchers and local men.  

He attends the Lutheran Church regularly on Sundays.  He attributes prayer as a major part of 

his life and coping skills. 

 

Environmental: 

History provided by son and daughter-in-law.  JF lives in the farm house where he has lived 
from the time he was 10 years old.  While the house is over 100 years old, it is clean and well 
kept.  They report that “mother” is still very meticulous about the house, laundry, and other 
details around the ranch. 
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Medical Record, Part I 
 

Laboratory Values 

Laboratory Test Normal Values November 7 -- 
Admission 

CBC:   

WBC 4.3-10.8 x 103 14.2 

Hemoglobin 14-18  g/dL 12.8 

Hematocrit 42-52% 38% 

Platelets 130-400 x 103 122 

Chemistry:   

Glucose 70-100 mg/dL 89 

Sodium  135-145 mEq/L 131 

Potassium 3.5-5.0 mEq/L 3.2 

pCO2 35-45 30 

pO2 80-100 70 

pH 7.35-7.45 7.48 

BUN 8-25 mg/dL 22 

Creatinine 0.6-1.4 mg/dL 1.0 

Albumin 3.5-5.0 g/dL 2.7 

Total Protein 6.4-8.3 g/dL 5.4 

Alkaline Phosphatase 7-24 u/L 689 

 

Admission Orders 

o Admit to the Oncology Unit @ 11:00 A.M. 

o IV – D5 ½ NS with 20 meq KCL @ 100 cc/hour 

o CT of the chest and abdomen with contrast 

o NG tube to low suction 

o Activity: Up with assistance 

o O2 @ 2 liters per nasal cannula; titrate O2 saturation > 90% 

 

Medications   

o Morphine 2 mg basal rate with 1 mg PCA bolus q 10 minutes prn 
o Rocephin 1 gm q 24 hours IV 

 

 
Laboratory 

o Blood cultures x 2 (prior to antibiotic administration) 
o Sputum for gram stain, C & S 
o Urine for C & S 
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Narrative, Days 1 & 2 
 

November 7, day 1 
The patient is admitted to the oncology unit.  He reports that he has been hospitalized only 

twice in his life, once for a lumbar laminectomy in 1999 and then again last month for surgery.   

He is worried about the amount of weight he has lost and his increasing weakness.  He is also 

concerned about the CT scan in association with his chronic back pain and how he will tolerate 

getting through the procedure comfortably.  He takes his regular pain medication along with 

the breakthrough oxyIR at bedtime and sleeps most of the night. 

November 8, day 2 

The radiology tech for the CT scan arrives on the unit at 08:00.  JF shows some anxiety because 

his family has not arrived yet this morning.  The nurse asks if she can call the family, but the 

patient states he just wants to get this over with.  The nurse encourages JF to use the PCA 

morphine bolus for pain, and also gives 1 mg IV lorazepam for sedation to assist the patient 

through the procedure.  The patient proceeds to the CT scan on schedule. The nurse advocates 

for the PCA machine to accompany the patient during the procedure. 

The family arrived on the nursing unit at 08:30.  They are disappointed that they missed seeing 

JF before he went to the procedure.  The daughter lives one hour from town, and the roads 

were icy and slow this AM.  They ask the nurse how he was doing this morning. 

JF returns at 09:00 from the CT scan.  Vital signs are as follows: 

 Temperature 98.9 

 Pulse 92 

 Respirations 20  

 BP 120/84  

His family is at his bedside.  He was given lorazepam prior to the CT scan, and now he is too 

sleepy to eat that day.  He tries a few sips of water.   

The family is hoping that JF’s tumor has not grown.  They report that waiting for tests is the 

most difficult part. 
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Physical Therapy Initial Evaluation – November 7 
 

Patient Name: JF Male 

DOB:  12/2/1920  

Age:  83  

Attend: Thomas Smith  

 

Patient Examination: 

November 7 

A.  History—The following history was obtained from the medical record or the patient: 

 This 83-year-old male was admitted with abdominal pain, R lower lobe infiltrate, and 

weakness.  He has a recent diagnosis of unresectable bladder cancer and a previous 

history of back injury, laminectomy in 1999 with intermittent recurrent chronic low back 

and L leg pain. 

 Social History—The patient lives with his wife of 62 years.  A son lives nearby.  Up to his 

recent diagnosis, the patient worked on his ranch feeding cattle and other ranch chores.  

Fatigue now limits his activities. 

 Home—The patient and his wife live in a 2-story ranch home with the bedroom and 

primary bathroom on the second floor.  There are 4 steps without a railing at the 

entrance of the home.  The home is located about 20 minutes’ drive from any services 

and about ½ mile from a main road. 

B.  Systems Review 
 Cardiovascular/Pulmonary—HR 96, BP 108/60.  DOE, O2 sat 89% at rest, drops to 82% 

with activity. 

 Integumentary—intact, some bruising noted on arms.  Somewhat pale. No swelling 
noted in LE’s. 

 Musculoskeletal & Neuromuscular—See specific tests & measures below. 

 Communication—Oriented X3.  Talkative and expresses humor. 

C.  Tests and Measures 

 Strength:  All 4 extremities generally test 3+ (fair +).  L ankle dorsiflexion 3-. 

 Flexibility:  WNL for age except low back in limited about 50% on first arising. 

 Functional Abilities— 

 Bed mobility:  Good.  Able to roll to both sides; scoot up and down in bed. 

 Transfers:  Independent 
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 Mobility:  Requires CGA for balance for ambulation.  C/O fatigue. Upon first arising, low 
back is quite stiff.   

 Balance:  Sitting balance independent, requires CGA for standing balance for safety. 

 

Problem List:  
 Reduced ability to ambulate due to instability, fatigue and low back pain and stiffness. 

 Balance:  CGA for ambulation and standing activities. 

 Increased low back pain and stiffness with reduced activity level. 

 O2 sat drops below 82% with activity and no exogenous O2. 

 
Physical Therapy Diagnosis: 
Practice Pattern – 4C – Impaired Muscle Performance and Balance Associated with Systemic 

Disease 

Prognosis: 

 Patient Goal:  Return home with wife. Remain independent with ambulation in home 
and community.  Experience reduced stiffness in low back. 

 Long Term Goals:  Rehabilitation Potential Good 

 Short Term Goals: Upon discharge from the hospital, the patient will be able to 

o Ambulate independently for home distances. 

o Demonstrate a self-stretching program to improve low back flexibility. 

o  Training in a home exercise program to include walking and CV fitness in order 

to improve tolerance for sustained activity and ambulation in the community. 

  
Interventions: 

1. Patient will receive PT services BID until goals are met.  PT will participate in all team 
and discharge planning meetings.  Discharge evaluation and treatment plan will be 
transmitted to home health agency if required. 

2. Patient and wife will be instructed on ambulation skills using assistive device as needed.  

3. Patient will be instructed in a home exercise program. 

4. Patient will be instructed on circumstances for referral to home health if needed in the 
future. 

5. Daily BID therapy sessions will include: 

o Gait training  

o Instruction in home exercise program 
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Narrative, Day 3 
 

November 9 
The CT report is back today and demonstrates an increase in the tumor size.  The bowel is 

almost completely obstructed.  The tumor is putting pressure on the bowel also resulting in 

constipation and probably the nausea.   

While JF and his family were suspicious of tumor progression, the news is a shock.  JF’s wife and 

daughter cry when hearing the news.   

The oncologist would like to manage the fever over the next couple of days, and then discuss 

treatment options with the family.  The oncology nurse specialist stays with the family to 

provide support and to answer questions 

 

Medical Record, Part II 

Laboratory Values 

Laboratory Test Normal Values Nov. 7  
Admission 

Nov. 10 

CBC:    

WBC 4.3-10.8 x 103 14.2 11.0 

Hemoglobin 14-18  g/dL 12.8 12.1 

Hematocrit 42-52% 38% 35% 

Platelets 130-400 x 103 122 132 

Chemistry:    

Glucose 70-100 mg/dL 89 110 

Sodium  135-145 mEq/L 131 136 

Potassium 3.5-5.0 mEq/L 3.2 3.6 

pCO2 35-45 30 34 

pO2 80-100 70 78 

pH 7.35-7.45 7.48 7.45 

BUN 8-25 mg/dL 22 25 

Creatinine 0.6-1.4 mg/dL 1.0 1.2 

Albumin 3.5-5.0 g/dL 2.7 2.4 

Total Protein 6.4-8.3 g/dL 5.4 5.2 

Alkaline Phosphatase 7-24 u/L 689 724 
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Narrative, Day 5 

 
November 11 
The patient’s respiratory status has improved over the past 3 days.  Oxygen saturation is 93% 

on 1 liter of oxygen.  He reports less dyspnea when he is up walking.  He continues to complain 

of right lower lobe pain and abdominal pain. 

The patient’s family arrives early this morning.  A meeting with the oncologist is planned at 

08:30.  Last evening, the daughter spent time on the Internet exploring treatment options.  She 

is hopeful in that she read that these tumors can be successfully treated with chemotherapy.  

She shares the good news with her father.   

The oncologist arrives on time accompanied by the oncology clinical nurse specialist.  He sits in 

a chair at the patient’s bedside to address both the patient and the family.  He reviews the 

findings of the CT report and patient’s current condition.  The oncologist reconfirms the fact 

that the cancer is inoperable.  While not curable, the cancer is treatable.  The oncologist gives 

the patient two options: 

1. no treatment and comfort care, or  
2. chemotherapy consisting of gemcitabine and cisplatin.   

 
He briefly describes the regimen and asks the oncology CNS to follow-up with the patient 

education regarding treatment options. 

The oncology CNS provides information about the risk/benefit ratio of chemotherapy with a 

focus on quality of life.  The family would like the patient to be treated, but they are concerned 

about the impact treatment may have because of the patient’s age.  They ask if lower doses of 

chemotherapy could be given so that JF does not get so sick.   

The oncology CNS spends approximately 2 hours with the family reviewing the options and the 

impact of planned dose on time treatment and importance of optimal dose on outcomes.  The 

patient and family choose to “sleep on the decision.” 
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Medical Record, Part III, Chemotherapy 
 
Chemotherapy is often referred to in terms of days, with Day 1 being the first days of 

chemotherapy.  The remainder of the case study will refer to the day of the chemotherapy 

course. 

Chemotherapy, Day 1 
 

Day 1 of Chemotherapy 

November 12, Day 6 Hospitalization  

The oncologist and oncology CNS meet with the family at 08:30.  The patient and family report 

that they would like to give chemotherapy a try.  The patient is feeling poorly this morning.  He 

has chest pain of 7/10 and vomited twice during the night.   

Because the patient has chosen chemotherapy, the oncologist would like to get the patient to 

the OR this morning for placement of an access device: Groshong catheter or implantable port.  

After hearing options of both, the patient opts for a double implantable port catheter.   

Laboratory Values 

Laboratory Test Normal Values Nov. 7 
Admission 

Nov. 10 Nov. 12 

CBC:     

WBC 4.3-10.8 x 103 14.2 11.0 10.4 

Hemoglobin 14-18  g/dL 12.8 12.1 11.8 

Hematocrit 42-52% 38% 35% 33% 

Platelets 130-400 x 103 122 132 119 

Chemistry:     

Glucose 70-100 mg/dL 89 110 121 

Sodium  135-145 mEq/L 131 136 138 

Potassium 3.5-5.0 mEq/L 3.2 3.6 3.6 

pCO2 35-45 30 34 35 

pO2 80-100 70 78 79 

pH 7.35-7.45 7.48 7.45 7.45 

BUN 8-25 mg/dL 22 25 23 

Creatinine 0.6-1.4 mg/dL 1.0 1.2 1.1 

Albumin 3.5-5.0 g/dL 2.7 2.4 2.2 

Total Protein 6.4-8.3 g/dL 5.4 5.2 5.0 

Alkaline 
Phosphatase 

7-24 u/L 689 724 741 
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Chemotherapy Orders 

o 1600 cc D5 ½ NS over 3-4 hours as tolerated; assess for fluid overload 
o Premedicate with Zofran 16 mg and Dexamethasone 20 mg before chemo 
o Zofran 8 mg ODT q 8 hours prn nausea and vomiting 
o Chemotherapy to be given 11/12 

  Cisplatin 70 mg/m2 Days 1, 2 

  Gemcitabine 1000 mg/m2 Days 1, 8, 15 

  The chemotherapy regimen consists of 28 day cycles 

Other Orders 

o Foley catheter 

o Prochloperazine 10 mg q 6 hours prn nausea and vomiting 

o TPN following port placement 

o Insulin sliding scale while on TPN: 

< 140 do not treat 

141-180 2 Units 

181-220 4 Units 

221-260 6 Units 

261-300 8 Units 

> 301 call physician 

o CBC and Chemistry panel q 3 days 

 
The patient has the implantable port placed around noon and returns to the unit at 13:30.  The 

patient is ready to begin chemotherapy.  The patient develops some rales with the fluid 

challenge and the order is to give lasix 20 mg.  The patient experiences no immediate adverse 

effects from the chemotherapy.  In fact, he is surprised that he has even received 

chemotherapy.  He does not feel any different. 

 

Chemotherapy, Days 2 & Following 
 

Day 2-6 of Chemotherapy 

November 13 

JF receives Day 2 of chemotherapy, cisplatin. He is feeling a “bit down” today but is still walking 

in the halls daily and interacting with his family. 

 

 



15 
 

November 14-18  

The patient’s major complaint over the next few days is fatigue.  While he has had some 

nausea, it is fairly well controlled with the Zofran.  The NG tube is still in place due to the partial 

bowel obstruction, and the TPN is infusing.   

Vital signs on day 6:  

o Temperature 98.6 

o Pulse 92 

o Respirations 20 

o BP 116/76 

Day 8 of Chemotherapy 

November 19 

The patient received Day 8 of chemotherapy, gemcitabine. Fatigue is still his primary complaint. 

The nurses talk with JF about maintaining his activity and walking in the halls at least 2-3 times 

per day as exercise can help to lessen fatigue.  

Day 9 of Chemotherapy 

November 20 

The patient is feeling poorly today.  He is so tired that he does not feel like getting out of bed.  

The CBC was drawn early this morning.  The hemoglobin and hematocrit have dropped.  Other 

laboratory values are stable. 

In addition, the implantable port site is slightly erythematous, and the patient draws back 

during the site care procedure.  The patient denies pain.  The RN documents the appearance 

and requests that the physician look at the site during evening rounds. 

JF’s family reports that he will not converse with them but rather closes his eyes and does not 

answer them.  His wife is crying and reports that JF will no longer hold her hand while she sits 

near him at the bedside.  The nurses also report that JF avoids eye contact and appears angry 

during the care routine such as bathing and mouth care.  The oncology CNS visits with JF about 

his feelings.  He has a scowl on his face and reports that he does not want any more 

chemotherapy, and he just wants to go back to the ranch.  He is feeling worse each day rather 

than feeling better. 

Orders  

o Escitalopram 10 mg po daily.  Give orally and clamp ½ hour after administration. 
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The family brings in pictures of the ranch later that day.  They decorate JF’s room with a 

homemade quilt and pictures of the grandkids as well. 

Chemotherapy, Days 10 & Following 
 

Day 11 of Chemotherapy 
November 22 
At 16:00 the patient’s wife reports that JF is very cold and has the “shakes.”   
 
The CNA proceeds to the patient’s room for vital sign assessment:  

o Temperature 101.1 
o Pulse 102 
o Respirations 24 
o Blood pressure 106/72 

 
Assorted daily CBC’s and baseline numbers are included below. 

Laboratory Values 

Laboratory Test Normal Values Nov. 
12 

Nov.  
14 

Nov. 
17 

Nov. 
20 

Nov. 
22 

CBC:       

WBC 4.3-10.8 x 103 10.4 13.2 7.6 4.1 1.2 

segs 10%       

bands 15%       

lymphs 72%       

eos 1%       

basos 2%       

Hemoglobin 14-18  g/dL 11.8 10.8 10.4 10.0 9.8 

Hematocrit 42-52% 33% 29% 28% 27% 26% 

Platelets 130-400 x 103 119 110 101 98 94 

Chemistry:       

Glucose 70-100 mg/dL 121 164 159 176  

Sodium  135-145 mEq/L 138 140 139 142  

Potassium 3.5-5.0 mEq/L 3.6 3.5 3.6 3.7  

pCO2 35-45 35     

pO2 80-100 79     

pH 7.35-7.45 7.45     

BUN 8-25 mg/dL 23 22 23 20  

Creatinine 0.6-1.4 mg/dL 1.1 1.2 1.3 1.4.  

Albumin 3.5-5.0 g/dL 2.4 2.2 2.2 2.1  

Total Protein 6.4-8.3 g/dL 5.0 5.0 4.9 4.8  

Alkaline 
Phosphatase 

7-24 u/L 741 752 731 694  
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Orders 

o Neutropenic precautions. Continue until absolute neutrophil count is > 1000 
o Blood cultures x 2 
o Vancomycin 1 Gm IV q 12 hours 

 

Chemotherapy, Day 14 

November 25 

Laboratory Values 

Laboratory Test Normal 
Values 

Nov. 
20 

Nov. 22 Nov. 23 Nov. 24  Nov. 25 

CBC:       

WBC 4.3-10.8 x 
103 

4.1 1.2 
segs 10% 
bands 15% 
lymphs 72% 
eos 1% 
basos 2% 

1.0 
segs 18% 
bands 12% 
lymphs 60% 
monos 8% 
basos 2% 

1.3 
segs 28% 
bands 12% 
lymphs 52% 
monos 7% 
bands 1% 

2.0 
segs 52% 
bands 10% 
lymphs 30% 
monos 5% 
bands 2% 
eos 1% 

Hemoglobin 14-18 
g/dL 

10.0 9.8 9.6 9.8 10.2 

Hematocrit 42-52% 27% 26% 25% 26% 29% 

Platelets 130-400 x 
103 

98 94 89 89 91 

Chemistry:       

Glucose 70-100 
mg/dL 

176  145   

Sodium  135-145 
mEq/L 

142  141   

Potassium 3.5-5.0 
mEq/L 

3.7  3.7   

BUN 8-25 
mg/dL 

20  22   

Creatinine 0.6-1.4 
mg/dL 

1.4.  1.2   

Albumin 3.5-5.0 
g/dL 

2.1  2.2   

Total Protein 6.4-8.3 
g/dL 

4.8  4.9   

Alkaline 
Phosphatase 

7-24 u/L 731  694   
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The blood cultures are back this morning, and the report is positive for staphylococcus aureus.  

The infection control physician reaffirms that the staph sepsis is likely from the implantable 

port site.  The antibiotic coverage is appropriate at this time; however, the physician is 

concerned that if the catheter site and sepsis do not improve long-term, the catheter may have 

to be pulled.   

The patient’s vital signs today are as follows: 

 Temperature 98.2 

 Pulse 92 

 Respirations 20 

 BP 116/78 

 

The patient is also reporting that he feels better today and is no longer nauseated.  He requests 

assistance to the bathroom this morning, and he has a small brown slightly formed bowel 

movement.  Bowel sounds are hypoactive but present in all 4 quadrants.   

Orders 

o Clamp NG tube today.  Open to intermittent suction if not tolerated. 

o Discontinue neutropenic precautions. 
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Chemotherapy, Days 15 & Following 
 

Laboratory Values 

Laboratory Test Normal Values Nov.  
25 

Nov. 26 Nov. 27 Nov. 29 Dec. 1 

CBC:       

WBC 4.3-10.8 x 103 3.0 
segs 52% 
bands 10% 
lymphs 30% 
monos 5% 
bands 2% 
eos 1% 

2.8 3.2 4.4 6.5 

Hemoglobin 14-18 g/dL 10.2 10.4 10.9 11.6 12.0 

Hematocrit 42-52% 29% 31% 33% 35% 36% 

Platelets 130-400 x 103 91 102 111 139 141 

Chemistry:       

Glucose 70-100 mg/dL  163  110  

Sodium  135-145 mEq/L  143  144  

Potassium 3.5-5.0 mEq/L  3.9  4.0  

BUN 8-25 mg/dL  22  19  

Creatinine 0.6-1.4 mg/dL  1.2  1.0  

Albumin 3.5-5.0 g/dL  2.4  2.5  

Total Protein 6.4-8.3 g/dL  5.0  5.1  

Alkaline Phosphatase 7-24 u/L  561  524  

 

Day 15 of Chemotherapy 

November 26  

Gemcitabine Day 15 is given since blood counts are increased. 

The patient experienced no nausea and vomiting during the night while the NG tube was 

clamped.  He reports that he even feels a bit hungry this morning.   

Vital signs are as follows:  

 Temperature 98.2 

 Pulse 92 

 Respirations 20 

 BP 122/80 
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Bowel sounds are active in all 4 quadrants.  The implantable port site is no longer 

erythematous, but it remains slightly tender at the exit site.   

Breath sounds are clear with decreased sounds in the right lower lobe.  Oxygen is at 1 liter.  

Patient reports less shortness of breath when walking to the bathroom.   

Pain reported as “3” intensity in the lower back, “2” abdominally, and “1” or “just discomfort” 

in right lower lung.  He does report that he has had more radiating pain down his leg than 

usual.  Morphine PCA is still in place with basal rate and optional bolus dose.  Patient reports 

that he has not really bolused much during the night.  The records show he used a total of 32 

mg morphine over the past 12 hours including basal and bolus dosing.   

Orders 

o DC NG tube 

o Diet as tolerated 

o DC basal rate of morphine; leave PCA bolus dose in place for now but encourage to 

take OxyIR for breakthrough pain 

o Oxycodone CR 30 mg po q 12 hours 

o OxyIR 10 mg q 3 hours prn 

o Gabapentin 300 mg/day 

Day 17 of Chemotherapy 

November 28  
The patient reports that he had a good day yesterday.  His wife is teary-eyed and feels that JF is getting 

back to normal.  He is holding her hand again and smiling at her.  He asks if feeling better means that the 

chemotherapy worked.  The oncologist reports that this is a good indication, and a CT scan after the next 

cycle of treatment will measure the response more accurately. 

JF orders cream of wheat for breakfast and eats 100%.  For lunch he orders ½ sandwich and 

some fruit, and he eats 75%.  He reports that he fills up easily.   

The rest of the family arrives at 09:00.  They say that they would like to watch PT with therapy 

today so that they can continue walking and range of motion exercises when JF goes home. 

Physical assessment this morning is as follows: 

Vital signs:  

 Temperature 97.8 

 Pulse 88 

 Respirations 20 

 BP 124/80 
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 Breath sounds: clear, rales in right lower quadrant. 

 Bowel sounds: present and active in all 4 quadrants. 

 Pain: “3” for lower back, “3” abdominal, “slight discomfort” in right chest area, some 
radiating pain down his left leg; has not used morphine PCA last 12 hours. 

 Implantable port site: no visible edema or erythema, not tender. 
 

No other significant findings. 

Orders 

o DC morphine PCA 

o DC foley catheter 

Day 18 of Chemotherapy 

November 29 

JF is feeling well again this morning.  His physical assessment is unchanged.   

The oncologist and oncology clinical nurse specialist discuss discharge plans this morning with 

JF and his family.  While JF would like to return to the ranch, he realizes that he is a long 

distance from healthcare facilities, and the plan is for him to go with his wife to his daughter’s 

house outside of town until he fully recovers.   

o The goals to be accomplished before discharge include: 
o Strengthening—encourage to walk in halls 2-3 times daily. 
o Nutrition—encourage regular diet with a focus on protein intake. 
o Bowel and bladder maintenance—up to the bathroom with assistance; assessment of 

regular bowel movements. 
o Pain management—comfort level set by patient and maintained on oral analgesics. 
o Implantable port teaching to family—flushing monthly, will occur with next cycle of 

chemotherapy. 

Orders 

o DC TPN 

o DC IV antibiotics 

o  Ciprofloxacin 500 mg po q 12 hours 
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Chemotherapy, Day 20: Discharge from the Hospital 
 

December 1, Day 25 Hospitalization 

JF has progressed with each of his goals and is going home today.  The family arrives at 08:30 

for one final meeting with the physician and oncology CNS.   

The family asks about the next dose of chemotherapy.  The team reinforces the fact that JF will 

need to decide if he would like additional chemotherapy.  While JF’s health status improved in 

time, the hospitalization has been difficult for him.  The oncology CNS makes the appointment 

and informs the family to cancel if JF decides not to continue with therapy.   

Discharge Orders 

o Oxycodone CR 30 mg q 12 hours 

o OxyIR 10 mg q 3 hours prn 

o Gabapentin 300 mg/day 

o Sennosides 1 po daily, can increase to twice daily if needed 

o Escitalopram 10 mg daily 

o  Ciprofloxacin 500 mg po twice daily x 7 days 

JF’s family packs up his room and multiple cards and flowers.  JF cannot leave without hugging 

all of the nurses on the unit.  He even waves the cleaning staff to his room for a hug before 

departing.  He thanks the staff for the wonderful care and for helping him to get back on his 

feet. 

Later Outcomes 
 

The patient has received 2 additional chemotherapy cycles thus far.   

He experienced chest pain during his third course of chemotherapy.  He let the physician know 

at that time, “Let’s do what we need to do to fix this.”  He required hospitalization, cardiac 

catheterization, and stent placement.  He recovered in 5 days and was discharged from the 

hospital.   

He continues to improve and plans on additional chemotherapy. 
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Oncology Case Study Questions 
 

1.  What can you tell the patient and his family about the outcomes of chemotherapy in 
the elderly? 

 
2. Describe the concept of “planned dose on time” and its impact on outcomes for cancer 

patients. 
 
 

3. Review the chemotherapy agents being used and their potential side effects, including 
effects on functional abilities. 
 

 
4. Describe several side effect management strategies that could be used to promote 

comfort and minimize toxicities of treatment. 
 

 
5. Calculate the patient’s absolute neutrophil count (ANC) on November 22 using the 

following formula: Total white blood cells X (% segs + % bands) 
Determine the patient’s risk for infection given that ANC 1000 – 1500 is minimal, ANC 
500 – 1000 is moderate, ANC < 500 is severe. 
 
 

6. Describe several interventions that would protect the patient from infection. 
 

 
7. Describe any discharge instructions, other than for medications, that the patient should 

receive. 
 

 
8. What issues should be considered in trying to determine if chemotherapy should be 

continued? 
 

 
9. Describe the roles of other health care professionals who would be involved in this 

patient’s care. 
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Case Study GLOSSARY 

ABI   Ankle-Brachial Index 

ACC  American College of Cardiology 

ACCF  American College of Cardiology Foundation 

ACEI  Angiotensin-Converting Enzyme Inhibitor 

ACP  American College of Physicians  

ADR  Adverse Drug Reaction 

AHA  American Heart Association 

ALLHAT  Antihypertensive and Lipid-Lowering Treatment to Prevent Heart 

     Attack Trial 

ANA   Antinuclear Antibody   

ApoB  Apolipoprotein B 

ARB  Angiotensin Receptor Blocker 

ASA  Aspirin 

ASCVD  Atherosclerotic Cardiovascular Disease 

ATP III  Adult Treatment Panel III 

BAS   Bile Acid Sequestrants 

BB   Beta-blocker 

BMI  Body Mass Index 

BP   Blood Pressure 

BPH  Benign Prostatic Hypertrophy 

BUN  Blood Urea Nitrogen 

C&S  Culture and Sensitivity 

C/O  Complains Of 

CA   Cancer  

CABG  Coronary Artery Bypass Graft 

CAC  Coronary Artery Calcium 

CAD  Coronary Artery Disease 

CCB  Calcium Channel Blocker 

CGA  Contact Guard Assist 

CHD  Coronary Heart Disease 

CIMT  Carotid Intima-Media Thickness  

CK   Creatinine Kinase 

CKD  Chronic Kidney Disease 

CNS  Central Nervous System 

CRP  C - reactive protein 

CT   Computed Tomography Scan 
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CTA   Clear to Auscultation 

CVA  Cerebrovascular Accident 

CVD  Cardiovascular Disease 

CYP450  Cytochrome P450 

DASH   Dietary Approaches to Stop Hypertension 

DBP  Diastolic Blood Pressure 

DEXA  Dual energy X-ray absorptiometry 

DOE  Department of Energy 

ECG  Electrocardiogram 

EOMI  Extra Ocular Muscles Intact 

FH   Family History 

eGFR  Estimated Glomerular Filtration Rate 

GI   Gastrointestinal 

HBP  High Blood Pressure 

HCT  Hematocrit 

HCTZ  Hydrochlorothiazide 

HDL  High-Density Lipoprotein 

HEENT  Head Eyes Ears Nose and Throat 

Hemiarthroplasty Joint replacement where one-half of the joint is replaced with a plastic 

prosthesis. 

HF   Heart Failure 

HMG-CoA   3-Hydroxy-3-Methyl-Glutaryl Coenzyme A Reductase 

HOPE  Heart Outcome Prevention Evaluation Study 

HP2010  Healthy People 2010 

HPI   History of Present Illness 

HR   Heart Rate 

Hs-CRP  High-sensitivity C - reactive protein 

HTN  Hypertension 

IBW  Ideal Body Weight 

IDL   Intermediate-Density Lipoprotein 

IHD   Ischemic Heart Disease 

IHS   Indian Health Service    

ISA   Intrinsic Sympathomimetic Activity 

Kyphosis  A deformity of the spine characterized by extensive flexion. 

LAD  Left Anterior Descending 

LBP   Low Back Pain 

LDL   Low-Density Lipoprotein 

LFT   Liver Function Test 
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LLE   Left lower extremity 

LOC  Level of Consciousness 

LV   Left Ventricular 

MI   Myocardial Infarction 

NAD  No Acute Distress 

NCEP  National Cholesterol Education Program  

NG   Nasogastric 

NHANES   National Health and Nutrition Examination Survey   

NHLBI  National Heart Lung and Blood Institute 

NKDA  No Known Drug Allergies 

NSAID  Nonsteroidal Anti-inflammatory Drug 

NTG  Nitroglycerin 

oRiF  Open reduction with internal fixation 

OTC  Over-the-Counter 

P   Pulse 

PCA  Patient-controlled Analgesia 

PCNA  Preventative Cardiovascular Nurses Association 

PE   Physical Exam 

PERRLA  Pupils Equal Round and Reactive to Light and Accommodation 

PMH  Past Medical History 

PO    Orally 

PRN  As Needed 

PTCA  Percutaneous Transluminal Coronary Angioplasty 

PTH  Parathyroid Hormone 

ROS  Review of Systems 

RR   Respiration Rate    

RRR  Regular Rate and rhythm 

SCAI  Society for Cardiovascular Angiography and Interventions 

SBP  Systolic Blood Pressure 

SCr   Serum Creatinine   

SH   Social History 

SOB  Shortness of Breath 

STS   Society of Thoracic Surgeons 

T   Temperature 

T-score A measure of bone density that is the number of standard deviations 

below that of a normal 30-year old woman or 40-year old man. 

TC   Total Cholesterol 

TG   Triglycerides 
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TIA   Transient Ischemic Attack 

TLC   Therapeutic Lifestyle Changes 

TM   Tympanic Membrane 

TOD  Target Organ Damage 

TPN  Total Parenteral Nutrition 

TSH  Thyroid Stimulating Hormone 

ULN  Upper Limit of Normal 

VLDL   Very Low-Density Lipoprotein 

VS   Vital Signs 

WBC  White Blood Cells 

WNL   Within Normal Limits 

Z-score A measure of bone density that is the number of standard deviations 

below that of someone of equal age and sex. 

 


