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Background:

Chidren/adolescents with cancer often suffer from Objec+ive§/ Aim:
cons+ipa+ion due to treatment with chemo+herapy and errong | , o ,
opioids. In the care and treatment of these patients, there "‘ Thi Puriose bo § +he+.5+ualy dlg ;O aleveIfPJr.a guglehne :ha: mclgdes
. . - | systematic observation and documentation of constipation in
are many spec:lahzed care fasks and c:omplex eetes teqdring cZ\ildren and adolescents with cancer, with the am oi reducin
the attention of nurses and doctors. This means that the ‘ 1A ) 9
! severe comphcahons related to consﬂpahon.

basic nursing care regarding cons+ipa+ion may be negledred.
When a child/adolescent geJrs cancer, +hey start |iPe—saving
medical treatment with many side effects. Oral intake of
medications may in tself be a daunﬁng task for the chid/
adolescent because of nausea and pain; the intake ot laxatives
therefore often is downgmded. We Hind that coneriPaJrion
causes chidren/adolescent much suﬁlering and frustration.
Anal Hssures resutting from obstipation are potentially

e +hrea+ening because of the risk of fuminant Perianal
Dseudomonas intection and sepﬁcemia. Consﬁpaﬁon can also
cause delays N the otherwise IiPe—saving chemo*rhempy.
Furthermore, studies have shown that coneriPaJrion

contributes to poor qualier of life.
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Method:

The 9+ualy Is a +hree-Phase intervention 5+ualy. The frst Phase
examines the extent of the Prolalem aond its characteristics
+hrough Joumal audits of 10 - |6 patients, parents reporJreal
'stool diaries’, focus group interviews with the pediatric
oncology doctors and nurses at the ward, ond interviews

with ParenJrs. Ih the second Phase a guideline will be alevelopeal
based on the resuts of the analysis, and in the third Phase the
guialeline will be implemenJred with moniJroring ot coneriPaJrion-

related Prolalems.
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Resuts/Conclusion:

In our on@oing s+udy we hope 1o geneere knowledge re@arding the
imporJrance and effect of 5ys+ema+ic oObservation, documentation
aond care of consﬁpaﬁon N children and adolescents with cancer.
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