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	(RN to Explain type of cancer)

	INFORMATION / INSTRUCTIONS


1. Follow post-operative instructions as written on discharge summary.
2. Follow chemotherapy instructions as ordered.
3. Notify RN immediately if any of the following occur:
· Any increase in Jaundiced appearance (yellow skin)
· Decreased appetite, nausea, vomiting
· Fever (temperature is	)
· Increased pain
· Abdominal swelling
· Has not urinated in 8 hours or urine is dark in color
· Weakness/swelling of the extremities
· Becomes confused or less responsive
4. Additional instructions for this person:




IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911





