Clinician Follow Up Reference for Supportive Care
Physical Concerns -

“YES” to Feeling full quickly or swollen abdomen

Start With . .
Asking the patient the MA level screener: communicate these answers Next Step Timing
below questions to Physician/APCin referral or notes for Next Step
‘ APC or higher screener:
> IfYES
Options/Recourse
Haveyou had -~
vou Inquire for duration of symptoms Refer to Physician/APC
progressive * Physicalexam
full pess? * acuteversus sub-acute ysicalexam
uliness: o * Considerimaging,
Assess for constipation either an
Doyou haveany . Foradditi-ona.l informationsee Follow Up Reference obstructive series
vomiting? for Constipation or abdominal CT
If patient not constipated, assess for other cause e Consider If )
* Gaseousdistention Ultrasoundto obstruction:
* Ascites evaluatefor ascites Acute, refer
* Masseffect/organomegaly * Consider Gl consult to ER
* Gastricor esophageal problems if a motility disorder
* Gastricoutlet obstructionor small bowel evolving * Consider Sub Acute
obstruction medications for 1-3 Days
* Peritoneal disease gas/constipation
* Malignantinvolvement of the Gl tract causinga ¢ Consider anutrition
motility disorder consult
*  Motility disorder
* Mooddisorder Share PatientLinks and
* Cachexia Handoutsas
Keep in mindif patient has diarrhea, may be overflow appropriate
diarrheadueto animpaction. )
P See Referencelinks
> IfNO below for additional
Inquireif patientis constipated. information
For additional informationsee Follow Up
Reference for Constipation
Notes
Stages I-lll: Rule-out possibility of recurrent disease manifesting as ascites, organomegaly, bowel obstruction. Consider

nonmalignant etiologies such as constipation, motility disorder. Consider medication related etiologies. Consider Nutrition
consult for gaseous distension and food recommendations.

Stage IV: If surgeryis not recommended for bowel obstruction, considersteroids, placementofdecompressive G -tube.
Consider pleurx catheters for recurrent ascites. Consider steroids for hepaticcapsuledistension. Consider nutrition consult for
gaseous distension. Consider steroids for cachexia.

Geriatric: Similar process of care forallages.
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http://www.cancer.org/treatment/treatmentsandsideeffects/physicalsideeffects/dealingwithsymptomsathome/caring-for-the-patient-with-cancer-at-home-swelling
http://www.cancer.net/navigating-cancer-care/side-effects/fluid-retention-or-edema
http://www.cancer.net/navigating-cancer-care/side-effects/fluid-abdomen-or-ascites
https://www.cancer.gov/about-cancer/treatment/side-effects/edema
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3351493/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3290049/
http://www.cancer.gov/about-cancer/treatment/side-effects/appetite-loss/nutrition-hp-pdq
http://cancer-help.me/feelingfull

