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Objectives

Describe the histery: of the Provincial R
SKin Care' Committee
Describe the development of the guidelines

Provide an overview of the guidelines inciuding
changes to clinical practice

WWW. bccancer:be.ca/HPI/SupportiveCare/RadiationsSkinReactions



HIStory.

Provincial team established in 1999
Representatives from all' 5 BCCA centres

Multidisciplinary: group: including Radiatien Oncology.
Nurses, Radiation Therapists and Radiation Oncolegists

Mandate:

‘Jlo develop, Implement and evaluate skin care guidelines
for patients receiving radiation therapy. in the BCCA. The
greup: Is responsible for ensurng that changes In
professional practice are based on evidence derved from
researcn.’



Accomplishments

First Previncial guidelines developed and released 2001
Guidelines revised in 2006 and 2011

2011 Revisien Precess:

= Smaller sub-group of the larger committee

s Literature review

= Revising the guidelines

» Feedback from stakeholders

a Dissemination of the guidelines



Goals of the Guidelines

Directed te health prefessionals canng for
Individuals receiving radiation therapy.

10 minimize radiation skin reactions

o maintain andfrestere skin integrty, When
pPoessIble

0 contrel symptoms, premoete comiort and
enhance guality of life
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Accessing the Guidelines
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Summary of Changes

Change In fermatting
Additienal adetail

Integration: ofi the NCligrading criteria (Version
3.0)

Section devoetead to patient assessment

Links te other BCCA Nursing Practice References
(Malignant Woutnd Care'anad Pain Symptom
Management Guideline)



Changes to Clinical Practice

Use of deedorants: Patients may. continue te

Lse deodoerants' (excluding antiperspirants
containing altminum)’ durng radiation therapy.

Swimming: Patients: may continue te: swinm in
chlorinated poels but shoeuld rinse afternwvards
and apply.a'moisturizing letion. Patients with
moeIst desguamation sheuld aveld swimming
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CARE OF RADIATION SKIN REACTIONS

Radiation skin reactions are a common side effect of radical ionizing radiation treatment. The pathophysiology of a radiation
skin reaction is a combination of radiation injury and the subsequent inflammatory response and can occur at both the
entrance and exit site of the irradiation. lonizing radiation damages the mitctic ability of stem cells within the basal layer
preventing the process of repopulation and weakening the integrity of the skin. Reactions are evident one to four weeks after
beginning treatment and can persist for several weeks post treatment.

Factors Contributing to the Severity of Radiation Skin Reactions

Type of Radiation and A source of radiation used in cancer treatment is a linear accelerator. This high voltage
Energy machine generates ionizing radiation from electricity to deliver external beam radiation
therapy in the form of photons or electrons
Radiaticn treatments delivered by external beam vary in depth depending on the energy of
the beam produced
Photons penetrate more deeply with increasing energy and also partially spare the skin
from the effect of radiation; while electrons have shallow depth and high skin dose
Treatment Technique There is evidence to suggest that specific treatment techniques such as Intensity Modulated
Radiation Therapy (IMRT) are associated with a decreased severity of acute radiation skin
reactions

Location of the The radiation skin reaction may be more severe depending on the location of the treatment
Treatment Field field i.e. sites where two skin surfaces are in contact such as the breast or buttocks

Volume of Treated As the volume of tissue irradiated in a particular location of the body increases, the severity
Tissue of all reactions will potentially increase

Dose, Time and Radiation treatments are prescribed in units of measurement known as Gy (Gray) or cGy

Fractionation (centiGray) with 1 Gy equaling 100 cGy

Parameters In order to manage the toxicities associated with radiation therapy, the total dose is divided
into multiple daily deses called fractions
As the daily dose and/or total dose increases, radiation skin reactions will potentially
increase

of ionizing radiation therapy are enhanced by specific radiosensitizers such as
Agents 0) n, 5-fluorouracil and bleomycin
Coexisting chronic illnesses such as anemia, diabetes mellitus and suppression of the
llinesses immung system may contribute to the seventy of the radiation skin reaction
Tobacco Use Smoking limits the oxygen carrying capacity of hemaglobin. Elevated carboxyhemoglobin
_ levels have been associated with changes to the epithelium and increased platelet
stickiness. Nicotine affects macrophage activity and reduces epithelialization
Vasculoconnective damage caused by ionizing radiation, when combinad with the

degenerative changes to the epidermis and dermis, leads to an exacerbation of radiation
skin reactions as age increases

Nutritional Status Malignancy alone can compromise nutritional status. Patients who are poorly nourished
may be at risk for poor wound healing




General Skin Care Recommendations

Washing: Paients should be encouraged to wash the imadiated skin daly using warm water and non perfumed soap. The
uze of wash cloths may cause fction and are therefora discouraged. The use of a soft towel to pat dry is recommended.

Use of Deadorants: Patients may continue to use deodorants (sxcluding antiperspirants containing aluminum) during
radiation therapy.

Other Skin Products: Patients are discouraged from using any perfumed products which may possess chemical imtants
and induce discomfort. Products such as gels or creams should be applied at room temperature. Pafients should be
encouraged fo use products advocated by the radiation department,

Hair Removal: The use of an electric shaver is recommended and wax or other depilatory creams are discouraged. Patients
are asked not o shave the axilla ff it is within the treatment field

Swimming: Patients may continue to swim in chlorinated paols but should rinse afterwards and apply a moisturizing lofion.
Patients experiencing a radiafion skin reaction which has progressed beyond dry desquamation should avaid swimming.

Heat and Cold: Patients are encouraged to avoid direct application of heat or cold to the iradiated area i.e. ice or electric
heating pads.

Band-Aids, Tape and Clothing: Rubbing, scratching and massaging ihe skin within the reaiment area causes friction and
should be discouraged. The use of Band-Aids or tape on the skin should also be avoided. Wearing loose fitting catton
clothing may avoid traumatic shearing and friction injuries. The use of a mild defergent to wash clothing is also
recommended.

Sun Exposure: Patients should be mstructed fo avoid direct sun exposure and cover the iradiated skin. The use of
sunscreen products with at least SPF 30 are recommended for at least one year following treatment.




Focused Health Assessment

GENERAL ASSESSMENT

SYMPTOM ASSESSMENT

PHYSICAL ASSESSMENT

Contact Information

Physician name -
oncologist, general
practitioner (GP)
Pharmacy (if applicable) -
name and contact
information

Heme health care {if
applicable) — name and
contact information

Consider
Causative/Contributing
Factors

Cancer diagnosis (site)
Cancer treatment- date of
last treatment's,
concurrent treatments,
volume of issue treated,
technique, type of
radiation and energy,
location of treatment field,
volume of issue treated,
dose, ime and
fractionation
Co-morbidities

Mutritional status
Tobacco use

Recent lab or diagnostic
reports

Normal
»  What is the condition of your skin normally?
«  What are your normal hygiene practices?

Onset
«  When did the changes in your skin begin?

Provoking / Palliating
*  What makes it feel better or worse?

Quality (in the last 24 hours)

« Do vyou have any pain, redness, dry or scaling skin,
blisters or drainage?

« Do you have any swelling?

Severity /| Other Symptoms

#  3ince your last visit, how would you rate the
discomfort associated with the skin reaction? between
0-107 What is it now? At worst? At best? On
average?
Have you been experiencing any other symptoms:
fever, discharge, bleeding

Treatment

»  When was your last cancer treatment (radiation or
chemotherapy)?
How have you been managing the radiation skin
reaction? (cream, cintments, dressings)
Are you currently using any medications? How
effective are they? Any side effects?

Understanding / Impact on You

* |s your skin reaction and treatment impacting your
activities of daily living (ADL)?
Do wou require any support to (family, home care
nursing) complete your skin care routine?
Are you having any difficulty sleeping, eating,
drinking?

Value

=  What is your comfort goal or acceptable level for this
symptom?

Vital Signs

+ Include temperature,
pulse, respiratory rate and
blood pressure
Freguency — as clinically
indicated

Physical Assessment
Assess skin condition
« Location
« Colour
+ Size
Wound base (if present)
Discomfort
Drainage (if present)
Signs of infection




Applying the Practice Reference

Grade the reaction

Each section contains Infermation related to
clinical presentation, assessment and care
management

Sections for late reactions, recall phenemenon
and treatment precedures
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Questions
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