Infographics Concepts:
ER Staff, Caregiver, Patient and Provider

ONCOLOGY PROVIDERS:

Emergency Room Personnel- targeted infographic
Cancer Patient with a Fever: Sometimes there’s more than meets the eye.

The following are the main points we’d like the infographic to illustrate:
•
Key messages for providers: ask about cancer history / chemo or rad treatment…..ideally the first person that sees/talks to the patient should ask this.
•
Key messages for patients: prevent infections with good handwashing and tell the nurses and doctors that they are a cancer patient (don’t assume they know!!)
•
Concept: A cancer patient may not “look” sick (compared to someone in the ER who is bleeding or in obvious physical distress), but a cancer chemotherapy patient can become very sick in a short amount of time…with the only sign being a fever.

TAKE A STAND AGAINST CHEMOTHERAPY’S
DEADLIEST SIDE EFFECT–Neutropenia
Visual idea: the following scenario could be done with images, showing progression/consequences and little text

We want to communicate that sometimes a person with cancer will not necessarily “look” like they have cancer, and very often, will not tell the clerk or nurse that they have cancer….which is very dangerous for them because both the delay in getting immediate care (most likely antibiotics) for the
infection that is causing the fever and the actual infection itself can cause death, hospitalization and/or a disruption in their treatment scheduled. Avoiding delay is to avoid death from sepsis or prolonged recovery/disability.
Here’s our idea: Show a picture of a patient sitting calmly in street clothes and a large hat (maybe somehow showing that their symptom is a fever). The next frame shows the same patient without the hat and in a hospital gown, revealing baldness and an infusion port/ PICC line. After diagnosis
and treatment was delayed longer than it should have been…the patient was admitted to the hospital for an infection. We heard from ER providers that sometimes they didn’t discover a patient was getting chemo until they put a stethoscope on their chest and discovered their infusion port. The
ER staff also needs to be aware that cancer patients won’t often tell anyone (maybe once they see the doctor they will) that they have cancer because they often assume their fever is just the flu or something that is not so time sensitive.
(Following are the main messages, regardless of what idea we choose.)

THE PROBLEM

That’s right, fever in cancer patients may be more than meets the eye. This is especially true for a cancer patient undergoing chemotherapy who develops a fever.

Get the full picture about people with cancer who are receiving chemotherapy. If you work in the Emergency Room, remember a cancer patient may not know to tell you that they have cancer and that they should be seen right away.
If they have a fever or feel unwell, remember—
1.
The situation may be more serious than you think. Even though a person may look well, a cancer patient undergoing chemotherapy may have a life-threatening complication that can put them at serious risk for infection, sepsis and death.
2.
A fever may be the only sign of infection and should be treated as an emergency.
3.
A minor infection can turn serious fast. Quick action can save a life.

60,000 cancer
patients hospitalized
Caregiver-Targeted Infographic
each year
CHEMOTHERAPY’S DEADLIEST SIDE EFFECT…and what you can do to help

Many experience
disruptions in chemo
schedules

1 out of 14 die*

Did you know that one of the most dangerous side effects of chemotherapy cannot be seen?
That’s right, a low white blood cell count, or neutropenia, puts cancer patients at a higher risk for getting an infection.
An infection in people with cancer is an emergency. Be prepared, and remember the following three things during chemotherapy:

YOU CAN HELP PREVENT INFECTIONS

o
STEP 1. PREPARE:
Treat a fever as an emergency, and call the office right away if your loved one develops a fever….even after hours. A fever is a temperature of 100.4 or higher.

If they have to go to the emergency room, it’s important that they tell the person checking them in that they have cancer and are receiving chemotherapy. If they have an infection you should not sit in the waiting room for a long time. Infections can get very serious in a short amount of time.
o
STEP 2. PREVENT:
Clean your hands. And don’t be afraid to ask everyone who comes into contact with your loved one to clean their hands as well.

Perform hand hygiene frequently

Use Personal Protective Equipment (PPE)

o
STEP 3. PROTECT:
Know the signs and symptoms of an infection and what to do if your loved one develops any of these signs or symptoms.
•
Fever – temperature of 100.4 or higher
•
Chills and sweats
•
Change in cough or new cough
•
Sore throat or new mouth sore
•
Shortness of breath
•
Nasal congestion
•
Stiff neck
•
Burning or pain with urination
•
Unusual vaginal discharge or irritation
•
Increased urination
•
Redness, soreness, or swelling in any area, including surgical wounds and ports
•
Diarrhea
•
Vomiting
•
Pain in the abdomen or rectum
•
New onset of pain
•
Changes in skin, urination, and mental status
If you experience any of these signs or symptoms you should call your doctor immediately.

Never reuse syringes, needles,
saline bags, single-dose vials,
or IV tubing

Use aseptic technique

Practice and promote
respiratory hygiene and
cough etiquette

Clean and disinfect devices and
environmental surfaces regularly

Patient targeted infographic
Stay healthy during cancer treatment!
o
Patient goes in for chemotherapy on Aug. 12 (use calendar graphic found at this link: http://www.preventcancerinfections.org/content/what-nadir )
o
Show when high risk days would be (their nadir period)
o
Show precautions patient should take during this time
•
Prepare: Watch out for fever/ER recommendation
•
Prevent: Clean your hands
•
Protect: Know the signs and symptoms of an infection (list symptoms)
o
Would need to define neutropenia and nadir (both awkward words—play on this)
o
Neutropenia - The short definition is a low white blood cell count. Here’s more info if you need it: When the body has very low levels of certain white blood cells called neutrophils (infection-fighting white blood cells). It is a common side effect of chemotherapy treatment.
Doctors check the number of neutrophils by drawing blood to monitor the risk for infection. If you have neutropenia, doctors will sometimes refer to this as having a “low ANC”, or absolute neutrophil count
o
Nadir – The short definition is your white blood cell counts lowest point in each cycle of treatment. If you need more: For most cancer patients getting chemotherapy, this term describes the period of time between 7 and 12 days after a patient has received each chemotherapy
treatment–and possibly lasting up to one week, when their white blood cells are at their lowest numbers. During this time, patients are at the highest risk of getting an infection.
o
Include compelling statistics within text where applicable to add more data/info to the graphic; for example, in the first patient-centric infographic, we can add a stat about % or # of patients who develop an infection during the high-risk period vs. just saying it’s high
risk…or….60,000 cancer patients are hospitalized each year for chemotherapy-induced neutropenia and of those, 1 in 14 (or 4,100) will die of this complication.
Provider targeted infographic
Chemotherapy’s deadliest side effects: Neutropenia and Infection in Cancer Patients
o
o
o
o

Use big headline from above
Global View (stats on neutropenia, infection, hospitalization and deaths – all of this data is cleared as well—just wasn’t sure what all to include)
Prevention tips for internal use at facility (distilled points from BICAPP)---PASTED BELOW—MAY NEED TO BE BROKEN DOWN FURTHER TO BULLETS
Prevention tips to share with your patients (Pasted below - 3 Steps points..prepare, prevent , protect)

BE VIGILANT

Inspiration:

PREVENTION TIPS FOR INTERNAL USE-BICAPP POINTS:
Hand Hygiene

It can save lives!

o

EMPOWER YOUR PATIENTS

3 Important Things to Tell your Patients

Even if gloves will be worn, perform hand hygiene before and after glove removal.

If you suspect an infection in a
Clean your
Personal Protective Equipment (PPE)
Call your doctor right away
patient,
report
it the
totypethe
o
Choose
of PPEappropriate
(e.g., gloves, gowns, facemasks) based on the anticipated nature of the patient interaction and/or the likely mode(s) of transmission.
hands often
o
Perform hand hygiene before and after removing PPE.
if you develop a fever
o
PPE should be removed before exiting the patient environment.
personnel.

Get a flu shot

Respiratory Hygiene
o
Identify and triage patients and visitors with respiratory symptoms upon entry to the facility, especially during flu season.
o
Know your facility’s sick leave policies.
o
Healthcare personnel with a respiratory infection should avoid direct patient contact; if this is not possible, then a facemask should be worn while providing patient care and frequent hand hygiene should be performed.
Injection Safety/Med Handling
*Caggiano,
Weiss,UseRickert,
and
Linde-Zwirble,
2005or other parenteral medications.
o
aseptic technique
when preparing
and administering chemotherapy
o
o
o
o
o

Outside of a pharmacy setting, avoid prefilling and storing batch-prepared syringes.
Never administer medications from the same syringe to more than one patient, even if the needle is changed.
After a syringe or needle has been used to enter or connect to a patient’s IV it is contaminated and should not be used on another patient or to enter a medication vial.
Do not administer medications from single-dose or single-use vials or bags or bottles of intravenous solution to more than one patient.
Assign medications packaged as multi-dose vials to a single patient whenever possible.

o

Regularly perform environmental cleaning, focusing on high-touch surfaces when cleaning patient-care areas, such as patient chairs and IV poles in chemotherapy suites and exam tables in patient exam rooms.

Preventing Infections in Cancer Patients is a comprehensive initiative led by CDC and the CDC Foundation to reduce infections
in cancer
patients.
Central Venous
Catheter AccessFor more information on this topic and to learn more about this program, please visit
Use aseptic technique when accessing patients’ central venous catheters. This includes performing hand hygiene and ensuring an appropriate antiseptic agent is properly applied prior to accessing the catheter.
Environmental Cleaning
www.PreventCancerInfections.org.
This program
was
made
possible through a CDC Foundation partnership with, and funding from, Amgen. As part of the
PREVENTION TIPS TO
USE WITH
YOUR PATIENTS:
partnership,
theSTEPCDC
Foundation considered oncology expertise provided by Amgen.
o
1. PREPARE:
Treat a fever as an emergency, and call the office (me) right away if you develop a fever….even after hours.
o
STEP 2. PREVENT:
Clean your hands. And don’t be afraid to ask everyone around you to clean their hands as well.
o
STEP 3. PROTECT:
Know the signs and symptoms of an infection and what to do if you develop any of these signs or symptoms. (include signs and symptoms here)
Reference PreventCancerInfections.org
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