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Oncology Critical Pathways
by Joyce Stair, M.S., R.N.

-Kathy Gray-Siracusa
Director, Oncology Services

St. Francis Medical Center
Trenton, N.j.

ver the past
several years,
the topic of
critical pathways
for oncology
care has been
a popular one
among members

of the Association of Community
Cancer Centers and at ACCC na
tional meetin gs. Clearly, oncology
clinicians, as well as th ose in other
specialty areas, are at various stages
in this process and are takin g a
variety of approaches to th e devel
opment of practice parame ter s.
To better understand and support
the advancement of cancer care
pathways, ACCC solicited its
membership for paths currently
in existence .

ACCC received close to 50 paths,
representing a variety of af.proaches
in an array of formats, inc uding
algorithms and management plans.
Ma ny are multidi scip linary, and
some have also become the form on
which care is document ed . O the rs
represent an expa nsion of w hat was
formerly known as the nursing care
plan. Some formats have incorporat
ed th e new standa rds of the Joint
Commission on Acc reditation of
H ospitals and H ealthcare Organi
za tions ijC AHO ) and provide a
tool to document compliance with
JC AHO standards, particularly in
the area of patient education. Topics
are also quite varied and range from
pathways for a specific chemothera
py agent to a more comprehensive
approach to a pat ient un der a
part icul ar DRG.

T his article highlights two cri tical
paths, outpatient chemo therapy and
oncology sepsis, and provides com
mentaries on their development
and use. They are meant to serve as
examples and resources fo r others
challenged with the task of cri tical
pathway and guideline development.

Joyce Stair, MS., R.N., isprogram
director at McA uley Can cer Care
Center, St. Joseph Mercy H ospital,
A nn A rbor, Mich.

Oncology ISS/let July/August 1995

ONCOLOGY SEPSIS
The on cology sepsis path way used
at Good Samaritan Commun ity
Healrhcare in Pu yallup, Wash., is
multid isciplinary. A co mpu ter sys
te m that co nnects all departme nts
sends out patient o rders and refer
rals to the in volved departm ents.
The path way itself is kept in the
cha rt ing rack outs ide the patient ' s
room . All t he disciplines can
refer to the path way to chec k the
pat ient 's progress. Docu mentati on
is done di rectly on the pathway.

The physician initiates the pat h
way w hen the pat ient is adm itted,
and the R.N. is responsible fo r the
planning and coordination of care
for the patient . The R.N. consults
with th e ot her departments, and
together they insert the ir findings
into th e plan of care. A patient
loca to r board at the nursing sta
tio n alerts staff and discipl ines that
the patient follows a designat ed
pathway.

T his pathway can be individual
ized to meet each pat ient 's needs.
If a patient's lab result s require
individualized adjus tme nts in the
pathway, e.g., the patient needs
mo re potassium than what is
called for in the sta nding LV., the
nurse will cross out the standa rd
and insert th e appropriate dosage
the ph ysician orders as necess ary.
T his path way is not spec ific to
patients who arc septic from neu 
tropenia. This pat hway addresses
sepsis in general, but then allows
for the patient with neut ropenia
to have specific intervent ion .

The dayt ime, eveni ng, and
nightt ime nu rses initial the
columns at the bottom of this
pathway, accepting accountabil ity
and responsibility that the path
way has been rev iewed and noting
that t he needs and progress of the
patient have been eva luat ed. If
there is pat ient variance or if a
pat ient has not met an outcome,
the nurse records this information
in the approp riate co lumn as we ll
as o n a separate variance record.

The nurse then formulates a plan
with the appropriate discip line to
assist the patient in meeting the
desired ou tcom e.

T he sta nding orders sheet lists
requ ired patient needs by day and
various disciplines. Sta ndard ized
ant ibiotics arc not included on the
sta nd ing orde rs shee t. T o ens ure
tha t patient s recei ve th e appropri
ate ant ibiotic, orders are st ill indi 
vidualized by the physician and
usually written before the pat ient
comes to the ho spita l.

-s-Cyntbia Marion, R.N ., O.c:n.
Director, Oncology Services

Good Samaritan Community
H ealthcsre

Puya llup, \Vash.

GENERIC OUTPATIENT
CHEMOTHERAPY
St. Francis Med ical Center in
Trenton , N.]., uses a generic out
pat ient chemo therapy r ath way
that covers any kind 0 medication
that patient s might receive.

Prior to sched uling an appoint
ment for a patient's outpat ient
chemotherapy, an R.N. coordi na
to r co ntac ts that patient 's ph ysi
cian to review past t reatment and
to receive o rders for the patient 's
next course of tr eatment .

The pathway, which is included
in the patien t's chart, provides an
overv iew of the responsibilities of
the various depart ments- as well
as those of the patient-in the
deli very of outpatient chcrnothera
py. T he R.N. team coordinato r
is responsible for stee ring the
pat ient through treatment and
coord inating the procedures of
the departments.

A list of key indicators appears
at t he bottom of the pathw ay.
These tasks sho uld be completed
prior to a patient's tre atment to
ensure the patient stays on the
pathway.

17



..... 0
0 o ;:s 8 0- ~ :;;. ~ ~ .....
... c:: ~ c::

(T
Q c ~ ..... -o '"\Jl

C
A

R
E

N
E

E
D

D
ay

1
D

ay
2

T
ea

ch
in

g
P

la
n

D
A

T
E

L
A

B
C

B
C

,S
M

A
-1

8,
B

lo
od

C
ul

tu
re

x2
dr

aw
st

a
t;

ru
n

ro
ut

in
e

D
ai

ly
C

B
C

if
on

G
-C

S
F

or
W

B
C

<
1

,0
0

0
-
-
-

P
ro

pe
r

ha
nd

w
as

hi
ng

O
bt

ai
n

C
B

C
-C

he
m

1
8

re
su

lts
w

ith
in

4°
,

ev
al

ua
te

re
su

lts
an

d
ca

ll
M

o
n

ito
r

fo
r

cu
ltu

re
re

su
lts

an
d

no
tif

y
M

D
if

in
d

ic
a

te
d

-
-
-

T
em

pe
ra

tu
re

m
o

n
ito

ri
n

g
a

p
p

ro
p

ri
a

te
la

bs
to

M
D

R
ep

ea
t

B
C

x
2

st
a

t
fo

r
te

m
p

s
p

ik
e

>
1

0
1

°
(o

m
it

if
P

er
so

na
liz

ed
in

fe
ct

io
n

co
nt

ro
l

If
p

la
te

le
tc

ou
nt

<
1

0
0

,0
0

0
dr

aw
P

T
,P

IT
ob

ta
in

ed
in

la
st

24
°)

-
-
-

S
pu

tu
m

cu
ltu

re
if

pr
od

uc
tiv

e
co

ug
h

-
-
-

S
pe

ci
al

N
ee

ds
:

U
A

-
cu

ltu
re

if
dy

su
ria

or
fr

eq
ue

nc
y

-
-
-

N
ot

ify
M

D
if

p
a

tie
n

t
ha

s
d

ia
rr

h
e

a
-
-
-

C
ul

tu
re

w
ou

nd
s

if
d

ra
in

in
g

-
-
-

O
ra

ll
e

si
o

n
s

-
cu

ltu
re

fo
r

he
rp

es
an

d
ca

nd
id

a
-
-
-

C
X

R

A
S

S
E

S
S

M
E

N
T

/
R

ou
tin

e
O

nc
ol

og
y

or
de

rs
on

a
d

m
is

si
o

n
V

S
q

4°
if

fe
br

ile
;

q
8°

if
af

eb
ril

e
T

R
E

A
T

M
E

N
T

S
S

ta
rt

IV
:1

,O
O

O
cc

0
5

'/2
N

S
w

ith
20

m
E

q
K

C
I@

1
0

0
°/

h
r

C
on

tin
ue

to
a

d
m

in
is

te
r

G
-C

S
F

if
W

B
C

<
1

0
,0

0
0

O
bt

ai
n

IV
or

de
r

to
fo

llo
w

an
d

A
N

C
<

5
0

0
O

bt
ai

n
&

in
iti

a
te

a
n

tib
io

tic
a

ft
e

r
al

l
ap

pr
op

ri
at

e
cu

ltu
re

s
or

w
ith

in
2°

C
on

tin
ue

to
a

d
m

in
is

te
r

a
n

tib
io

tic
s

as
or

de
re

d
of

a
d

m
is

si
o

n
to

un
it

D
ai

ly
w

ei
gh

t
V

S
q

4°
;

w
ei

gh
da

ily
C

on
tin

ue
IV

flu
id

s
In

iti
a

te
G

-C
S

F
if

A
N

C
<

5
0

0
C

he
ck

la
bs

in
cl

ud
in

g
cl

in
ic

la
bs

In
fe

ct
io

n
C

on
tr

ol
:

H
x

of
he

rp
es

vi
ru

s,
se

p
si

s,
or

ca
n

d
id

a

N
U

T
R

IT
IO

N
R

eg
ul

ar
D

ie
t

-
hi

gh
ca

lo
rie

;
hi

gh
pr

ot
ei

n
D

ie
ta

ry
co

n
su

lt
_

_
_

C
al

or
ie

co
un

t
if

po
in

ta
ke

no
t

ad
eq

ua
te

E
L

IM
IN

A
T

IO
N

D
oc

um
en

t
1&

0
D

oc
um

en
t

1&
0

P
A

IN
N

or
m

al
sa

lin
e

rin
se

s
q

2-
4°

w
hi

le
aw

ak
e

N
or

m
al

sa
lin

e
rin

se
s

q
2-

4°
w

hi
le

aw
ak

e
V

is
co

us
xy

lo
ca

in
e

pr
n

m
ou

th
ul

ce
rs

-
a

ss
e

ss
fo

r
ot

he
r

pa
in

co
nc

er
ns

V
is

co
us

xy
lo

ca
in

e
pm

m
ou

th
ul

ce
rs

-
a

ss
e

ss
fo

r
ot

he
r

pa
in

co
nc

er
ns

S
E

LF
C

A
R

E
P

a
tie

n
t

to
pe

rf
or

m
Y/2

ba
th

,
m

o
u

th
ca

re
,

B
R

P
's

P
a

tie
n

t
to

pe
rf

or
m

A
D

L'
s,

Y/2
ba

th
,

m
ou

th
ca

re
,

B
R

P
's

W
al

k
in

ha
ll

x
1

E
D

U
C

A
T

IO
N

A
ss

e
ss

cu
rr

en
t

kn
ow

le
dg

e
of

si
g

n
s/

sy
m

p
to

m
s

se
p

si
s

C
om

pl
et

e
te

a
ch

in
g

pl
an

to
a

d
d

re
ss

id
e

n
tif

ie
d

kn
ow

le
dg

e
D

o
cu

m
e

n
t

on
te

a
ch

in
g

pl
an

d
e

fic
its

an
d

in
fe

ct
io

n
co

nt
ro

l
ne

ed
s

A
ss

e
ss

if
p

a
tie

n
t

a
d

m
itt

e
d

on
G

-C
S

F
0

ye
s

0
no

D
IS

C
H

A
R

G
E

_
_

_
R

N
to

a
ss

e
ss

fo
r

ho
m

e
su

p
p

o
rt

_
_

_
S

oc
ia

l
S

vc
s

co
n

su
lt

to
ad

dr
es

s
id

e
n

tif
ie

d
ne

ed
s

P
L

A
N

N
IN

G
_

_
_

A
ss

es
s

fo
r

in
fe

ct
io

n
co

nt
ro

l
ne

ed
s;

no
te

sp
ec

ia
l

ne
ed

s
on

te
ac

hi
ng

pl
an

D
E

N
D

E
N

-
-
-

-
-
-

-
-
-

-
-
-

-
-

-
-
-
-

D
a

y
1

D
a

y
2

In
it

ia
ls

T
e

a
c

h
in

g
-

S
ig

n
a

tu
re

D
D

E
E

N
N

©
G

oo
d

S
a

m
a

ri
ta

n
H

o
sp

ita
l
6

/9
5

O
n

co
lo

g
y

S
e

p
s

is
P

uy
al

lu
p,

W
as

h.

C
li

n
ic

al
P

a
th

w
a

y



o ;::s 8 g :;;.. '";: ~ ....
.... c --< <; > c:: ~ ~ - -.D -.
D

V
>

C
A

R
E

N
E

E
D

D
ay

3
D

ay
4

D
a

y
S

I
I

T
ea

ch
in

g
P

la
n

D
A

T
E

I

L
A

B
D

ai
ly

C
S

C
if

on
G

-C
S

F
or

W
S

C
<

1
,0

0
0

D
ai

ly
C

S
C

if
on

G
-C

S
F

or
W

S
C

<
1

,0
0

0
D

ai
ly

C
S

C
if

on
G

-C
S

F
or

W
S

C
<

1
,0

0
0

O
FF

P
A

TH
W

A
Y

M
on

ito
r

fo
r

cu
ltu

re
re

su
lts

an
d

no
ti

fy
M

D
M

o
n

ito
r

fo
r

cu
ltu

re
re

su
lt

s
an

d
no

tif
y

M
D

if
in

di
ca

te
d

if
in

d
ic

at
ed

o
N

ew
d

ia
gn

os
is

o
M

ed
ic

al
S

ta
tu

s
R

ep
ea

t
S

C
x

2
st

a
t

fo
r

te
m

p
sp

ik
e

>
R

ep
ea

t
S

C
x

2
st

a
t

fo
r

te
m

p
sp

ik
e

>
o

O
th

e
r

1
0

1
°

(o
m

it
if

ob
ta

in
ed

in
la

st
24

°)
1

0
1

°
(o

m
it

if
ob

ta
in

ed
in

la
st

24
°)

C
he

m
-7

ob
ta

in
w

ith
in

4°
,

ev
a

lu
at

e
C

O
D

E
S

TA
TU

S
re

su
lts

,
an

d
no

ti
fy

M
D

IN
D

IV
ID

U
A

LI
ZE

D
C

A
R

E
N

E
E

D
S

A
S

S
E

S
S

M
E

N
T

/
H

ep
ar

in
lo

ck
if:

W
e

ig
ht

st
ab

le
V

S
q

4°
if

fe
br

ile
;

q
8

°
if

af
e

br
ile

O
bt

ai
n

or
d

er
fr

om
M

D
to

sw
itc

h
to

or
al

T
R

E
A

T
M

E
N

T
S

1=
0

C
on

tin
ue

to
ad

m
in

is
te

r
a

nt
ib

io
tic

s
as

an
ti

b
io

ti
c

if:
P

re
se

nt
in

g
sy

m
pt

om
s

:
Ly

te
s

w
ith

in
no

rm
a

ll
im

its
or

de
re

d
A

fe
br

ile
x

2
4

°
-

<
99

an
d

of
f

IV
flu

id
s

Te
m

p
er

a
tu

re
<

1
0

0
.5

°
H

ep
lo

ck
IV

pe
r

cr
ite

ria
(d

ay
3)

if
no

t
D

ai
ly

w
ei

gh
t

V
S

q
4

°
if

fe
br

ile
;q

8
°

if
af

eb
ri

le
do

ne
D

C
G

-C
SF

if
W

S
C

>
10

,0
0

0
&

A
N

C
>

P
M

H
:

D
C

G
-C

S
F

if
W

S
C

>
1

0
,0

0
0

&
A

N
C

>
D

ai
ly

w
ei

gh
t

5
0

0
;

ot
he

rw
is

e
co

nt
in

ue
G

-C
S

F
if

no
t

50
0

;o
th

er
w

is
e

co
nt

in
ue

G
-C

S
F

if
no

t
D

C
G

-C
S

F
if

W
S

C
>

10
,0

0
0

&
A

N
C

>
m

et
m

et
5

0
0

;
ot

he
rw

is
e

co
nt

in
ue

G
-C

S
F

if
no

t
In

d
iv

id
ua

l
C

ar
e

N
ee

ds
:

D
ai

ly
w

e
ig

ht
m

et
C

on
t.

to
ad

m
in

is
te

r
an

ti
bi

o
tic

s
as

or
de

re
d

If
va

ri
an

ce
in

pa
th

w
ay

,c
o

ns
ul

t
C

N
S

or
D

ire
ct

or

N
U

T
R

IT
IO

N

E
L

IM
IN

A
T

IO
N

D
oc

um
en

t
1&

0
D

oc
um

en
t

1&
0

P
A

IN
N

or
m

al
sa

lin
e

rin
se

s
q

2-
4°

w
hi

le
aw

ak
e

N
or

m
al

sa
lin

e
rin

se
s

q
2

_4
°

w
hi

le
aw

ak
e

N
S

rin
se

s
q

2-
4

°
w

hi
le

aw
ak

e
V

is
co

us
xy

lo
ca

in
e

pr
n

m
o

ut
h

ul
ce

rs
V

is
co

us
xy

lo
ca

in
e

pr
n

m
ou

th
ul

ce
rs

V
is

co
u

s
xy

lo
ca

in
e

pr
n

m
ou

th
ul

ce
rs

S
E

LF
C

A
R

E
Pt

.t
o

pe
rf

or
m

A
D

L'
s,

S
R

P;
up

in
ha

ll
x

1
P

at
ie

nt
to

pe
rf

or
m

in
de

p
en

de
n

t
ba

th
,

S
R

P
;

up
in

ha
ll

x
2

E
D

U
C

A
T

IO
N

In
iti

at
e

te
ac

hi
ng

of
si

s
of

in
fe

ct
io

n
to

C
on

tin
ue

te
a

ch
in

g
of

s
is

of
in

fe
ct

io
n

.
R

ei
nf

or
ce

pr
ev

io
u

s
te

ac
hi

ng
.

pa
ti

e
nt

/s
ig

ni
fic

an
t

ot
h

er
(h

an
d

w
as

hi
ng

,
V

er
b

al
iz

es
un

d
er

st
an

d
in

g
of

s
is

of
in

fe
c-

te
m

p
m

on
ito

ri
ng

)
tio

n,
pr

ev
en

tio
n

an
d

m
ed

s
.

D
IS

C
H

A
R

G
E

P
re

ve
nt

io
n

ap
pr

op
ri

at
e

to
or

ig
in

of
in

fe
c-

Fi
n

al
iz

e
ho

m
e

ca
re

ne
ed

s
P

L
A

N
N

IN
G

ti
on

si
te

if
kn

ow
n

If
st

ill
o

n
IV

an
ti

bi
ot

ic
,e

xp
lo

re
p

o
ss

ib
le

D
C

al
te

rn
at

iv
es

or
ar

ra
ng

e
fo

r
O

P
an

tib
i-

ot
ic

ad
rn

in
is

tr
at

io
n

D
is

ch
ar

g
e

by
1

1
:0

0
a

.m
.

on
D

ay
6

D
E

N
D

E
N

D
E

N
-

-
-

-
-

-
-

-
-

-
-

-
-
-
-

-
-

-
-

-
-

-
-

-
-
-

-

D
a

y
3

D
a

y
4

D
a

y
S

D
D

D

E
E

E

N
N

N

- -.D

©
G

oo
d

S
am

ar
ita

n
H

os
p

it
al

6
/9

5
P

uy
al

lu
p,

W
as

h.
O

n
co

lo
g

y
S

e
p

s
is

C
li

n
ic

al
P

a
th

w
a

y



DATE HOUR

HT. WT . ALLERGIES

Oncology Sepsis Pathway Standing Orders

Lab:

[Xl CSC, SMA-18, Blood Culture x 2 draw stat, run routine
[Xl If platelet count < 100,000 draw PT, PTT sputum culture if productive cough
[Xl UA - culture if dysuria or frequency
[Xl Oral lesions - culture for herpes and candida
[Xl CXR
[Xl Daily CBC is on G-CSF or WBC < 1,000
[X] Chem 7 - day 3

Vital Signs:

[Xl Vital signs Q 4°
[Xl Daily weight
[Xl Call physician with appropriate lab results
[Xl Regular diet - high calorie, high protein
[Xl 24° calorie count - start on admission
[X] Dietary consult - day 2
[X] Social Services consult - day 2

Meds:

[X] 1,000cc Ds%NS with 20meg KCI @ 100cc/hr IV on admit; obtain subsequent IV's to be
ordered after labs available

[Xl HL IV by hospital day 3 if fluid balance meets guidelines
[X] Routine Oncology Orders
[Xl Obtain and initiate Antibiotic after all appropriate cultures or within 2° of admission
[Xl Obtain order from MD to switch to oral antibiotic if guidelines met
[X] Viscous Xylocaine prn mouth ulcers
[Xl Obtain order for G-CSF
[X] DC G-CSF when guidelines met. (See day 3, 4, 5)

Dr. Goldberg, MD

Dr. McCroskey, MD

Dr. Ostenson, MD

(P.S. # 12-562)
[WPS04:Sepsis.SOj

(1/94)

20

Another brand of cruo . Identical In form ana content . mav De orsoenseo unless cnecxeo. 0

Good Samaritan Hospital

407 -14thAve. SE. PO Box 1247. PuyalluP. WA9637Hl192 (206) 848-6661

Oncology Sepis Pathway
Standing Orders

12·562 (1194)

Oncology Issues July/August 1995
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