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Care Plan For A Breast Cancer Survivors
The recovery plan is person-centred to bring a survivor of breast cancer back on track.
The first phase in creating the strategy was to explore how leading organizations in their specialties
had formulated and executed survival plans. Several survival plan examples were collected and
provided guidelines for making the care plan framework mentioned in this article (Advisory Board
2018).
Breast Cancer patients are the largest group of survivors among other types of cancer in
the US (Memorial Healthcare 2017; National Cancer Institute 2019). The recommendation to
follow patients with breast cancer was also decided by the National Comprehensive Cancer
Network (2019) recommendations on the Monitoring of Breast Cancer (Bevers et al., 2009). The
guidance included guidance for follow-up protocols and prevention steps focused on cancer
diagnosis and the care obtained by individual survivors.
Method
The follow-up of breast cancer is different for every person; needs depend on cancer form,
level, patient age, and therapies (Centres for Disease Control and Prevention 2020; Houldin,
Curtiss and Haylock 2006). Data entry was planned to implement a comprehensive analysis of
breast cancer survivor therapies and the interdisciplinary support networks used by the survivor
during the acute care process. There are two aspects of the survival treatment strategy. The first
section outlines the diagnosis of cancer, stage, nodal disease, hormonal and tumour markers,
obtained medications, and any noticeable results arising during treatments.
The second part of the approach relies on monitoring and personal knowledge during
counselling. The timing and content of the suggested follow-up visits are outlined in detail. The
risk for secondary malignancies is recommended. Added to this strategy are more guidelines on prevention practices for a person with breast cancer, whether she should track potential health
professionals' topics and how health and well-being should be sustained. The second segment
provides a current evaluation of the survivor's psychosocial, job, insurance, and financial concerns.

Role of Nursing
The nursing method is a way of better recognizing difficulties when emergencies occur.
Their visit would give the survivor time to determine how the unexpected drop in the health care
received in an emergency recovery stage will be coped with. The survivor treatment package and
the survivor care plan is provided as a guide for informational use by the survivor in her health
care before going through the survival process of the journey of cancer (Cox and Wilson 2003).
Part of the communication is about how the survivor will track the recurrence of breast cancer.
In all stages of the cancer trajectory, nursing plays a crucial role. The multi-dimensional
needs of cancer patients are evaluated and discussed (Suanna et al. 2018). Ganz (2005) states that
there are educational moments in clinical practice and that they can be used during the diagnostic
process and the path to survival in cancer. The provision of care arrangements for survivors helps
nurses to shift the framework for care from a model of emergency care to one based on ongoing
treatment conditions for the well-being part (Mahon 2020).
Issues
Two of the most often recorded late effects of medication in young and older ladies are
fatigue, breast and arms pain, and lymphedema (Campbell-Enns and Woodgate 2015). Patients
with breast cancer increasingly notice weight gain, and survivors and weight control must be
tackled (Rooney and Wald 2007). For reasons not completely clear, the weight of women who
receive therapies for breast cancer chemotherapy may decrease. Weight therapy will be included,
and nutrition brochures and community group records, dieticians, and fitness services will be given 
to survivors. With the cancer patient's signature on the plan, the survivor will take ownership to
become a more extraordinary voice for ensuring proper treatment is given (Halpern et al. 2015).
Primary Care Physicians do not often offer up-to-date or full health knowledge related to
the patients' cancer experience. Care quality is compromised when patients and physicians lack to
realize what is required after primary therapy (Silver et al. 2015).
If the recommendations of the NCCN are followed, a person with breast cancer will have
to see a medical doctor for 10–15 years. For patients, this may be daunting and troublesome. The returns to each particular physician differ based on when a doctor is assessed, the condition of each
survivor is decided, the survivor may be missed in following up or too much treatment given,
which leads to needless and costly care if the care does not go together or is not coordinated among
the providers (IOM & NRC 2006).
Discussion
Women who have obtained effective treatment for one breast cancer should be advised to
pursue preventative screening regarding their possible risk for the latter (Mahon 2011).
Recommendations on the risk for secondary malignancies are addressed, and the need for proactive
and sufficient bone density tests and genetic analyses (Coa et al. 2014; Reeder and Brufsky 2010).
Additional preventive checks are underlined, including annual tests (American Cancer Society
2015).
Where treatment is not scheduled or organized by other health care services, survivors are
unaware of the challenges of individual health due to recurrence of cancer, secondary cancer, or
other risk factors (Nekhlyudov et al. 2017). The strategy for survival will motivate patients to take
an active role in their care and achieve the National Patient Safety Goals 2020 of the Joint
Commission.
Visits give extra time to determine the need for additional action from a survivor and
arrange referrals to the required care programs (Fitch, Nicoll, and Lockwood 2020). Providing
high-quality medical care and addressing the coordination of care and patients' emotional needs
will include the type of attention offered to survivors during recovery (Zucca et al. 2014). In the
coming years, oncologists' workload will be substantial due to time limits and the growth in the
population in oncology (Institute of Medicine and National Research Council 2006).
Treatment plans will only be strengthened by expanded collaboration with the
interdisciplinary team and consistent definition of survivor needs in recurrence surveillance and
secondary cancer surveillance (Andrews 2019; IOM & NRC 2006). Nursing gives the care
planning process, a new viewpoint by changing the care plan from a solely tracking model into a
more supportive, patient-centered, and organized model (Sibbons et al., 2019). The NCCN
guidelines (2019) state that, every 4-6 months for five years, and every year afterward, women
with invasive cancer of their breast are supposed to come back to an expert on their interval history
and a clinical review.
Technology can incorporate knowledge, simplify care transitions, and promote quality
management for survival treatment in patients (Garland-Baird and Fraser, 2018). Caregivers need
to be mindful of medications for cancer, side-effects, and procedures. The visit to plan and meet a
nurse can be time-consuming and demanding (Boyle, 2006). An article (Stillle et al. 2005)
indicated that offering survival care plans and including organizing survivors could strengthen
access to care, make it easier for their PCPs to obtain more prompt care, minimize medical errors,
and improve patients' involvement.
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