Nursing Management of Patient with Rahbomyosarcoma

ongenital effects of urinary
Csystem are common and may
be found in about 8% to 10%

of children. Majority of these defects
do not produce any significant prob-
lem. These problems should be con-
sidered in the diagnosis of an abdomi-
nal or pelvic mass. Congenital defects
related to bladder and urethral lower
tract known as:
*  Eclopia vesicae (Exstrophy blad-

der)
*  Hypospadias
*  Episposdias
*  Disorder of the testis and

sctotum
*  Hydrocele etc.
*  Sol Bladder-Rhabdomy-sarcoma

Cancer, a dreadful discase, has a
painful and debilitating course and if
not treated properly in time, results in
death. Cancer is one of the second
largest killer disease next to the heart
disease with great exposure to pollu-
tion and changing impact is likely to
increase substantially life style the in-
cidence of cancer has increased alarm-
ingly. 1t results in lot of pain and suf-
fering if appropriate remedial steps arc
not taken. Therefore the investigator
felt the need to develop an informa-
tion booklet on cancer risk factors an
modification of life style that can go a
long way in reducing the risk of expo-
sure to carcinogens of development
of cancer in later life.

Objectives

*  To list common disorders of uri-
nary system.

*  To discuss the role of nurse in
cure of child with SOL bladder
rhabomyosarcoma

*  Todesign anursing care plan for
a patient with rhabomyosarcoma.
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*  To outline the nursing observa-
tion and cure for a child affected:

*  To listcommon congenital anoma-
lies of genito-urinary system.

Methodology

The case was selected on the ba-
sis of easy accessibility to obtain rel-
evant and faithful data. The back-
ground history of delivery as well as
neonatal status bio-data were col-
lected.

BIODATA
Name Baby Vasu
Age 15 Months
- Sex Female

H/O Retention Urine: 10 months, Pa-
tient crying when passing urine

Cystoscopy, Biopsy, taken from
intra vesicle mass. Biopsy report
Rhabdomyosarcoma, Bladder final di-
agnosis, X-Ray chest NAD, Blood in-
vestigation HB, 8.5 gm% BT 1.45mt,
CT 2.40, Urine RBC 80-100, PUS 40-
45, C/S Klebrasella positive BU 12
USG Soft U, Bladder, SC0-6,CT Thick-
ened U bladder with growth on par-
tially wall on right side, L-NH
Hepatomegaly.

Treatment \‘

* nj. Taxim 125 mgx 12 hourly

*  Inj Genta 20mg 8 hourly state
then Inj. Cefataxim 125mg x 12
hourly Inj solute P. 500 cc patency.

After Biopsy Report

*  InjPersist4mg IV stat

*  InjDexome4mg IV state

¥ InjLadoxom250mg 1V in250 cc
NS in4 hours.

* Inj Vincristin 0.6 mg IV state

Assessment

While assessing the child you
need to take detailed history of the
child’s illness from the parents and

‘note down the symptoms such as itch-

ing and burring sensation of

micturations. There is edema marked
inLibida. The child is irritable and has
loss of appetite. The weight is normal
9.2 Kg. Parents are too depressed af-
ter diagnosis because this child born
after 10 years has been passed of mar-
riage and 1st issue in family diagnos-
tic evaluation includes urine analysis
issue which show Oliguria, con-
structed and dark urine with high spe-
cific gravity and fatty cast or lipid bod-
ies. Other laboratory examination in-
cludes serum cholesterol studies
which is elevated. Serum electrolytes
blood urine and serum creatinine are
normal in uncomplicated cases but
there may be hypopotessacmia due
to anorexia, increased aldosteroine, se-
cretion diuretic and steroid therapy.
Serum calcium elevated because of low
concentration of albumin.

Nursing Care
*  Administration of medicine as
prescribed

*  Control edema and maintain

proper fluid balance.
*  Prevent infection and mental
support :
*  Provide nutrition and therapeu-
tic diet.
*  Provide emotional support and
educate the parents.
Provide electronic toys as play
therapy.

Administration of medicine

*  After proper learning and rubbing
sprit betadine to selected part of
upper limp.

*  Insert IV cannula- Neocane No.
2/30 in selected vein and fix prop-
erty with transparence adhesive
plaster exactly and kept in posi-
tion to maintain free flow IV drip
and regulated with clamp adopter.
Medicine givenas per prescribed
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