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Pediatric Oncology and Hematology Unit
• I npatient unit
• Age: 1 month to 15 years old.
• 20 beds 

 16 Beds for oncology and 
hematology patients.

 4 Beds for palliative care 
patients. 



Pediatric Chemotherapy Center

• Day service: Monday to Friday  
from 8 am – 4 pm.

• Outpatient chemotherapy program.



Pediatric Chemotherapy Center
Services : 
• Provides patients infusion therapy 

i ntravenous chemotherapy
i ntrathecal chemotherapy

• Bone marrow aspiration and biopsy
• Caring for patients with central venous 
access devices (CVADs)



Pediatric Bone Marrow Transplantation Unit
• 6 Beds for Bone marrow transplantation unit 





Number of pediatric inpatient received chemotherapy
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Top 5 disease



Role of the oncology nurses



Care Process
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Assessment

• Understanding of the disease and treatment
• Physical and psychosocial
• Growth and development
• Education
• Learning needs



Education

Treatment Plan
• Chemotherapy
• Radiation therapy
• Surgery
• Bone marrow transplantation
• Side effect of treatment



Education

• Developed patients and fami lies 
information sheet that provide a 
basic understanding about how 
to care for chi ldren with cancer

• I ndividual and group education 



Signs to report

Signs of infection

Changes in behavior or 
level of consciousness

Bleeding, bruising or 
petechiae

Change in 
bowel habits

I ncreased fatigue, 
paleness

Uncontrolled nausea 
and vomiting

exposed chicken pox

I nabi li ty to eat 
or drink

Difficulty or pain when 
eating,drinking,swallowing

Education



Education

Healthcare habits and infection precautions

• Hand hygiene
• Nutri tion
• Mouth care
• Avoidance of crowds and 
contagious persons

• Dai ly bathor shower
• Sufficient rest
• Central-line care
• Way to take a temperature

Essentials of Pediatric Hematology/Oncology Nursing, 2014.



Symptom management



Clinical Practice Guideline for Patients with Febri le Neutropenia

Febri le Neutropenia is a 
Medical Emergency
Just like a heart attack or 
stroke

Febrile Neutropenia 



Nursing Management

Prevention of infection
• I solation patient
• Hand hygiene
• Restrictions for visi tors 
• Patient and fami lies education



Extravasation



Patient and family education
• Developed chemotherapy information 
cards provide detai ls about individual 
chemotherapy treatments



Management of extravasation
Step 1 Stop the infusion immediately. DO NOT remove the cannula at this point. 

Step 2 Disconnect the infusion (not the cannula/needle).

Step 3  Leave the cannula/needle in place and try to aspirate as much of the drug as possible from the 
cannula with a 10 ml syringe. Avoid applying direct manual pressure to suspected extravasation site. 

Step 4  Mark the affected area and take digi tal images of the site.

Step 6  Collect the extravasation kit (if avai lable), notify the physician on service and seek advice from 
the chemotherapy team or Senior Medical Staff.

Step 5 Remove the cannula/ needle

Step 7  Administer pain relief if required. Complete required documentation.



Extravasation Kit



Emetic Potential of Chemotherapy Agents
No

Emetic Potential 
Low 

Emetic Potential 
Moderate 

Emetic potential 
High 

Emetic Potential 

• Asparaginase
• Bleomycin
• Corticosteroid
• Hydroxyurea
• MercaptopurinePO
• Methotrexate 
<1g/m²

• Vinblastine
• Vincristine

• Cytarabine
≤ 1,000 mg/m²

• Etoposide
• I ntrathecal 
chemotherapy

• M itoxantrone

• Carboplatin
• Cyclophosphamide 
<1,500mg/m²

• Cytarabine >1g/m²
• Doxorubicin
• I darubicin
• I fosfamide
• I rrinotecan
• Methotrexate>1g/m²

• Cisplatin
• Cyclophosphamide 
>1,500mg/m²

• Dactinomycin

The Pediatric Chemotherapy and Biotherapy Cirriculum,2011. 

Nausea and vomiting



Project : Chemo-OK
• Decrease nausea and vomiting 



Oral Mucositis

World Health Organization (WHO) oral mucositis scale
Grade Description

Grade 0 None

Grade 1 (mi ld) Oral soreness, erythema

Grade 2 (moderate) Erythema, ulcers, solid diet tolerated

Grade 3 (severe) Oral ulcers, liquid diet only

Grade 4 (life-threatening) Oral feeding is impossible, requi res parental nutri tion

NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE, 2017. 



Nursing Management

• Oral monitoring during treatment
• Nutri tional support
• Management of bleeding
• Maintenance of good oral hygiene 
• Pain control



Pain

Pain Assessment
• Use pain rating scales
• Evaluate behavior and 
physiologic changes



NeonatalÞInfant pain Scale 
(NIPS)

Age : Neonate -1 year old



Children’s Hospital Eastern 
Ontario Pain Scale 

(CHEOPS)

Age :  >1 -6 years old



Facial Expression Pain Scale 
(FACES)

&
Visual Analogue Scale (VAS)

Age : > 6 years old



Cut-off point

Age Pain Scale Range Cut-off point
0-1 y NI PS 0-7 4
>1-6 y CHEOPS 4-13 8
> 6 y FACES

VAS
0-4
0-10

2
5



Non-pharmacologic intervention

• Heat and Cold applications 
• Massage 
• Comfort position
• Breathing exercises/meditation
• Distraction



Age-appropriate distraction techniques
Age of patient Items and techniques

Neonates and infants up to age 
1 year

Mobi les, mirrors, pacifiers, rattles, blankets, soft toys, music, swaddling, presence of 
parent(s), skin-to-skin contact with mother, holding and rocking

Toddlers ages 1 to 3 years Pinwheels, bubbles, blocks, cloth books, plastic bowls and spoons, singing, and peek-a-
boo games

Preschoolers ages 3 to 6 years Puzzles, books, puppets, soft stuffed toys, stickers, dolls, action figures, trains, cars, 
trucks  and kaleidoscopes

School-age chi ldren ages 6 to 
12 years

Soft stuffed toys, books, dolls, action , figures, puppets, puzzles, coloring books and 
crayons, play dough, stickers, electronic devices, videos, music, singingand counting

Adolescents ages 12 to 18 
years

Video and computer games, music, pet therapy, board games, and movies

Martin, Vicki . Using distraction techniques with chi ldren . Nursing 2013 : November 2013 ; 43 : 68 .



Distraction



Distraction

GamesMusic therapy Books



Family centered care



Accommodation for patients come from the rural area and have 
financial problem

SoroptimistBangkok for 
cancer chi ldren foundation 

Supportive care

Ronald McDonald House



Psychological, social, and spiritual support



Palliative care



Palliative Care Flowchart 

Indication
 Oncology patients
 The patients that turn to terminal stage 
or dying

 The diseases that their natures are 
“uncurable, life threatening and limi ted 
life expectancy”



Pediatric Palliative Care
Team Meeting Record Form

Discussion
• Physical needs
• Psychological needs
• Socioeconomic needs
• Spiri tual needs
• Other



Pediatric Palliative Care
Counseling Record Form 



Discharge planning plan

Criteria 
1. LOS > 10 days
2. Patients who need support before 
returning home

3. Patients at the end-of-life 
4. Patients who need disease management 
ski ll



Palliative care
• Give advice
• Physical care : Pharmacologic and 
non-pharmacologic therapy

• Faci li tate private
• Provides emotional and spiri tual 
support that fits the patient's needs and 
wishes

• Patient advocacy



Bereavement Care Flowchart

Bereavement care



Bereavement care
• Follow-up through cards and 
book (1 week)
 to let the fami ly know 
they and their chi ld have 
not been forgotten

• Send questionnai re (3 weeks)
• To make meri t (1 year)



Nurse Education and Training Program



Nurse Education and Training Program

Pediatric oncology nursing 
• New staff nurses I ntroduction program and orientation program

 3  months for introduction and orientation program
 Basic nursing care for chi ldren with cancer and hematology 
diseases

• Certified for Oncology nursing 
 1 month intensive training program
 Advanced nursing care for chi ldren with cancer



Training Program 

Project : Best practice
• Developed competencies of nurses 
in caring for patients receiving 
chemotherapy



Training Program 
• Training for nurses in Pediatric department about standard 
practice guideline for central venous catheter care every a year

 Lecture
 Workshop 



Innovation
• CVC Care Model (training manikin) for practicing CVADs access, 
flushing and wound dressing.

Port-A-cath H ickman catheter



Innovation
A Pouch Collecting an External Part of H ickman catheter



Research
• Pi lot project  :   The effectiveness of 
Group Support for M ind Development 
and Enhanced Education on Anxiety in 
Caregiver of Chi ldren with Cancer



Knowledge sharing and networking 
among pediatric oncology nurses



Quality of Life 
Among Pediatric Patients With Cancer



By : Jutarat Bunnun
EMAIL : jutarat_pe@hotmail.com
Telephone : 02-4195895

089-200-6403
Workplace : Pediatric Chemotherapy Center,

Siriraj Hospital                                           

mailto:jutarat_pe@hotmail.com


…THANK  YOU…
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