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The Specialty of
Radiation Oncology Nursing
by Ryan R. Iwamoto. A.R.N.P.. R.N.

he co ncept of nursing
p ractice in radiat ion
oncology dates back
more than fifty years.
In one of the earlies t
published articles
about the ro le of the
nurse in radiatio n

oncology, which aprearcd in the
AmericanJournal oJ Nursing in
1941, the nur se is descr ibed as
attending to the needs of th e pat ient
in a cheerful and congenial manner.
reassuring the pat ient of his or
her safety and keeping him or her
comfortab le du ring the tr eatment.'

The specialty has since evolved
and broadened considerably; by
1980 the respons ibilities of the
radiation oncology nurse were
described by H ildcrly as patient
care, education, administr ation,
research, and consultation." In 1991,
the O nco logy N ursing Soc iety first
published the Manualfor Radiation
OncologyNursing Practice and
Education, acknowledg ing the
furt her expansion of the scope
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of radiation onco logy nursing
in response to the growth of patient­
focused care.

SCOPE OF NURSING PRACTICE
At the most basic level, the ro le of
the radiation oncology nurse cente rs
on dire ct pat ient care . The radiatio n
o ncology nurse provides careful
assessment and expert sympto m
manageme nt for acute and long­
term side effects. Before, du r ing,
and after treatment, the nurse man­
ages symptoms related to the disease
and treatment, anticipating side
effects and offe ring the patient and
family interventions to prevent or
minimize th e symptoms. W ith
expert symptom management,
patients arc more able to complete
and adhere to therapy. Nursing care
also involves direct phys ical care,
suc h as app lying and changing
wound dressing and skin care, and
may involve mo nitoring the some­
times concurrent ad ministra tion of
pain medications or chemo the rapy
wi th radiation therapy. N urses are
able to manage patients who are on
treat ment and in follow-up, deter ­
mine the need for physician in ter­
vention, and prov ide interventions
within the nursing scope of pract ice.

A nursing intervent ion for

pati ent care may involve, for exam­
ple, provid ing guida nce fo r a patient
receiving palliative radiation therapy
for bo ne metastases. As pain lessens
after treat ment , the nurse wo rks
with the yatient and family to adjust
the use 0 pharmacologic and non­
pharmacologic pain relief measures.

At more advanced levels, radia­
tion oncology nurses use th eoretical
knowledge and clinical expert ise to
provide care to individuals receiving
radiotherapy . Accord ing to the
O ncology N ursing Society's
Manual for Radiation Oncology
Nursing Practiceand Education,
the advanced practice nurse is mas­
ter 's prepared and fun ctions within
the ro les of direct care pro vider ,
coordinator, consultant, educator,
researcher , and administrator.'

Advanced practice nurses, such as
clinical nurse specialists and nurse
practitioners, with their physical
assessment skills and community
health and primar y care focus, help
provide co mprehe nsive care to
patients receiving radiation therapy.
T he advanced pract ice nurse's ro le is
designed to meet the individual clin­
ic's needs. T he advanced practice
nurse may provide consultatio n
during the immediate and lo ng-term
follow-up periods fo r patients who
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have co mpleted therapy as well as
provide long-term cancer scree ning.

PATIENT-FOCUSED CARE
The shift toward hol istic pat ient­
focused care has involved nurses in
the physiological and psychosocial
areas of health care. By addressing
the needs of the patient and fam ily.
radiatio n oncology nurses are
instrumental in helping patients and
families cope with the ph ysical and
emotional effec ts of cancer and its
tr eatm ent. As counselo r, the nurse
offe rs guida nce fo r issues related to
coping with cancer, nutrition, and
sexuality and shares information
about co mmunity resources.

Patients frequently ask questions
abo ut radiation th erapy such as,
"How will radiation affect my
body? Will I be radioactive? How
will I arrange my schedule fo r daily
t reat men t?" As teacher, the nurse
responds by prov iding ed ucation
about the side effects of radiation
therapy and info rmation about self­
care, prevention, and early detection
measures and fo llow-up activit ies.
T he nurse is responsible for patient
and family education that reinforces
and expands information, corrects
misco nceptions, and prepares
pati ents and their famili es for
procedures. The nurse also provides
education about prevention and
early detection of cancer sympto ms
as well as the importance of adher­
ing to follow-up schedules o nce
radiation th erapy is completed.

Addressing the patient's fears,
anxieties, and rehabil itation needs
is an important intervention in pro ­
viding psychosocial support . W ith
education and support , the pat ient
will face treatment with less anxiety
and less disruption of l ife.~

Rad iation therapy is usually
deli vered on a dail y basis for up to
seven weeks in an outpatient sett ing .
T o main tain a co nsistent sched ule
fo r the treatment plan, the patient
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t
futu re of radiation

oncology nursing is based

on the foundation of

patient care and support.

may need to add ress issues re lated
to transp ort ation, child or elder
care, finances, special diets, and
medicat ions. O ver the years radia­
tion oncology nurses have become
mo re involved in gathering
resources and coord inating services
to address these issues. Nurses have
acqu ired a certain "system savvy"
about providing links within and
o uts id e th e health care system. By
serving as the first line of triage of
patient concerns and issues, nurses
provide continuity of care across
health care sett ings, acting as the
bridge for the pati en t to retu rn to
the home and community.

COLLABORATIVE PRACTICE IN
RADIATION ONCOLOGY
As an int egral member of the health
care team, th e radiation o nco logy
nurse collaborates with the rad iation
oncologist and radiation therapist to
coordinate serv ices, ensure qua lity
patient care, and provide co ntinu ity.

Within .a multidisciplinary
department, nurses bri ng special
sk ills in plan ning for and providing

patient care, as well as enco uraging
pat ient co mpliance with the trea t­
ment plan . Nurses offer innovative
st rategies in patient care and in
helping patients cope with their
illness and treatment. Radiatio n
oncology nurses are also a valuable
resource to the enu re medical center,
providing education about radiation
therapy and the management of
hospitalized patients receiving
radiat ion therapy .

The future of radiation onco logy
nursing is based o n the foun dation
of pati ent care and sup port. Nursing
ro les will expand within the new
configurations with which radiatio n
therap y will be delivered and the
use of adva nced practice nurses
will increase. As new programs and
technologies are int roduced, nurses
can help pla n the implementation
of the tech nologies with a pat ient­
focused perspective and serve as
" interpreters" o f th ese technologies
to patients and families.

As the patient caseload increases,
new fram eworks for delivery of care
may define oppo rt unities for which
care is provided. H owever, the
nu rse's role of providing direct care
to the pati ent, managing the patient
during treatment, and linkin g the
patient to th e communi ty will
continue.
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A Day in the Life of a Radiation Oncology Nurse
as told by Debrah Harman. R.N.

T
he Radiation Oncology
Department of th e
Washi ngton Ca ncer
Institute (wel).lt the
\X'asbingtcn Hospital

Ce nter in Washington. D.C. , opens
early . Patient s co me to th e depart­
mcnt for a variety of radia tion
treatment s, some daily fo r a period
of thTL'C to four week s, others as
long as seven weeks. depend ing
on the intended outcome of rhc
treatment.

Today Mr. A checks in at the
regist ration desk of the Institute
o n the first floor and receives a
n'gistra tion form. He then takes
the elevator to Rad iati on Oncolog y,
where he checks in with our rcccp·
tionist and receives .1 bil ling fo rm.
Mr. A knows the rou tine and walks
back to the tr eatment area to insert
his billing form int o a specially
marked box near th e tr cnmcm
machines. The billing form alerts
th e rad iatio n th erapi st of his arr ival.
The pati ent changes im o a dressing
gown in the private dressing room
and wait s to be CAlled by the
therap ist for tr eatment.

T he nursing staff-c-jcan Rcddlc.
R.N .• Helen Rollins, Sr. I..P.N.,
and I- Are available to answ er
any questions. guide patie nts. and
manage patient flo w. Treatmen ts
arc scheduled e" ery ten min utes.
so there is usuallv a stcad v stream
of pati ents all dJ.y. .

7:45 a .m .: Po rt Conference
At the daily port conference,
radiat ion o nco logists. radiation
therapists. ph ysic ists. and nurses
meet to review port films (radi ­
ograp hs taken once a week to
verify t reatm ent field po sition).
Also discussed are the patients
who are scheduled to begin treat ­
mcnt planning (simulatio n) and
new patient s. \'(lCI 's research nur se
is also present to help identify
potenti al research protocol
paric rns. As supervisor of the
nursing sect ion of the depa rtm ent,
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I Atte nd th is meet ing to sha re
informat ion abo ut th e patient s.

8 :45 a.m.-4:30 p.m.: New
Patients and Follow-ups
New patient and follow -up
appointments arc sched uled after
po rt co nference th rou ghout the
day. In addition, today Dr. R.
Larry Wh ite will set.' his patients
who arc und er treatment . Our
ph ysicians sec their patient s who
are under t reatment on ce a week
to assess thei r prog ress, and we
refer to these encounters as status
checks. Th e nurses and I also see
th e patient s at th is time to perform
our status checks.

Th e chairman of our ENT
depart ment , Dr. Ziad Deeb, also
sees pat ients in our two ENT
examin ing roo ms. H elen Rollins
is responsible fo r overseeing th is
operation. and she mon itors ENT
patient flow , maintain s the sched ­
ule. and assists Dr. Dceb with
mino r procedures such AS fiber
opti c endoscopy .

9: 00 a .m .: Simulation
Mr. B arrives for his simulation,
which marks the beginn ing of the
t reatm ent planning process. The
radiat ion oncologist, rad iat ion
therap ist, and physicist work
together to define the treatment
volume. Once thi s is done, they
rake radiograph s and measurement s
and mark the skin 10 provide defin ­
ition of the treatm ent fields to
ensure reproducibilit y during
the co urse of tr eat ment.

N ew patients have m.m y ques­
tions and often misconceptio ns
About radiat ion therap y. Prior to
simulation. I pro vide individual
pat ient education to Mr. B, explain­
ing that simulation is not unlike
hav ing a regular X-r 3.Y, with the
exception th at it usuall y rakes
longer, and that d uring simulation
he must lie very sti ll on the simu la­
tion table. SinceMr . B is he in~

t reated fo r prostate cancer , I also

explain that .a cathete r will be
inserted int o his bladder to help
localize the prostat e gland.

Mr. B has heen given a WCI
info rmation folder, containing a
patient education package and a
pat ient guide to th e WC I and its
services. I review the co ntent s
of the fo lder to clarify the
info rma tio n.

At th is time I explain the rad ia­
tion t reat ment process and d iscuss
skin care an d nutritional guid eli nes.
I also make an assess ment (If psy·
chosocial needs and make appro·
priate referrals. I ext, I acclimate
the patient to the logistics of mov­
ing about the depart ment - where
he needs to be and when and where
to leave his hill ing form . Many new
patients arc so ove rwhelmed th.at
we oft en need to revie w this
information several times.

After accom panyi ng the patient
o n a to ur of the trea tment areas,
I esco rt him 10 the waitin!!; area
where he will be called bv the
therapist for simulation. t he pat ient
will return in two da ys for port
films. If needed. adjustments arc
made by the radiatio n o ncologist.
and treatment will begin the
fo llowing da y.

11:00 a .m.: Status Check
Ms. C is here for treatm ent And her
weekly sta tus chec k with Dr. White
and m·)'Scif. At each status check I
fill out .a nurs ing assess ment fo rm.
whi ch is filed in the patient 's chart.
\'(le have a separate form for each
tr eatment site. Ms. C has a cancer
of th e to ngue, so I usc our H ead
and Neck Nursing Assessment
Form. I record her vital signs. her
while blood and platelet count. and
make an assessment of side effec ts
of the treatment.

Ms. C complai ns of mouth sores
and lack of appet ite. She also men ­
tio ns that her so n is no longer ahlc
to dri ve her for treatment appoint ­
meri ts an d she docs not have access
to other fo rms of tra nsporta tion . I
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Dchrah H arman, R.N.• is nursinl; supervisor for radiation
on colo gy at t he 'X'ashi ngton C ance-r Inst itute- wher e- she
ha s worked for more than th ree years,

discuss ~ui dcli nes for care of her
mou th as well as nu trit ional guide ­
lint's pertinent to her sore mou th
and anorexia. I also give her some
nutri tio nal supp lemen ts and refer
her to the nutrit ionist and socia l
worker. All of th ese act ions are
reco rded on the nu rsing assess men t
fo rm.

We use every available oppo rtu­
nity to perform any addi tional
teachin~ and to re info rce past
reaching, especially d uring these
sta tus checks. Becau se patients can
absorb o nly so much information
at on e time, we developed a series
of informat ion sheets . Each sheet
focuses o n a specific aspect of the
t reatment, side effects, and/or man­
agcrncnt of the side effects. At the
bott om of the sheet I fill in the
names of the patient's docto r and
nurse and the day that she is to
meet with them. I have found that
patients appreciate having th is
information reinfo rced in this way.

At the bottom of the N ursing
Assessment Form is a sect ion to
document that J\1s. C received the
necessary education: facts about
radiation to the respect ive site and
ski n care and nut rit ion guide lines.
In acco rda nce with j CAl lO
sta ndards, I indi cate that Ms. C
received the informat ion in a
one-o n-on e enco unte r and that
she can accu rately verb alize what
we reviewed. T he pat ient then
meets with Dr. White.

12:00 noon-1:00 p.m.: Break
for Lunch

1:00 p.m. : Port Films
Our next pati ent , Ms. D, is a
woman who und erwen t simulatio n
two da ys ago and no w ret urns for
port films. Ms. D is assigned to
one of two tr eatm ent teams, Alpha
or Beta . I am responsible for
Alpha patients, while j ean Rcddlc
ove rsees Beta pat ients. Ms. D is
assigned to the Beta team, and j ean
escorts her to the dressing room.
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If for some reason
skin care and
nutrition guide­
lines had not been
reviewed with
Ms. D, j ean will
review them with
her. Radiation
treatments begin
the next da y.

3:30 p.m.:
Patien t
Education
Adv i sory
Committee
Meeting
As a membe r of
the WC l' s Pat ient
Education Adv i­
sory Com mittee,
I meet o nce a
mo nth with fellow
members Del.'
Th o mas, radiation
oncology admims­
n-ative di rector;
Lawrence Lessin,
M.D. , medical
directo r, We I;
john ] . Lynch, M.D., assoc iate
med ical d irector, WC I; N adine
Eads, di rector, co mmunity out­
reach; Na talie Webb, nutritionist;
Donna Ar bo gast, public affairs; and
Karen johnson, social worker. Th is
comm ittee bega n as a task force to
initiate an institute-wide pat ient
educat ion program and is chaired
by C hris White, R.N.• oncolog y
clinical specialist.

C urrentl y we are working to
establ ish a Ca ncer Information
Ce nte r where pat ient s and their
fam ilies can locate information
on all types of cancer. We believe
th at having this service available
will prov ide our patient s with
the opport unity to be better
info rmed and thereby able to
part icipate in the decision -making
process. Being better info rmed
afford s families the opportuni ty
to provide more suppo rt to the

pat ient . Th e Cen ter will be a
pati ent -focused, int eractiv e facility
that will also respond to inqui ries
made by the communit y at large.

4:30 p.m.: Patient Discharge
T his is my favori te kind of patient
encounter. Mr. E has finished his
final tr eatment and is ready for
discharge. He receives a "d iploma"
from the radiation the rapists signi­
fying his completion and is asked
to fill out a satisfact ion survey.
Th e patient SlOpS by the nu rses
station, and I review th e Discharge
Instructions sheet, whi ch reinforces
the skin care guidelines and
instructs the patient to schedule
a follow- up appointment in t WO
weeks. Dr. Michael Po rrazzo, Mr.
E's radiat ion on cologist, congratu­
lates the patient , answers any final
que stions, and deliv ers his stamp
of approval. e.tI
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