Welcome
Dear Patients, Family Members, and Caregivers,
On behalf of every member of the Mercy Regional Cancer Center
team, we welcome you to our services. By choosing Mercy Medical
Center Redding as your Cancer Center, you have joined the most
comprehensive hospital-based cancer program in Northern
California. Please be assured, we understand that this is a very
trying, difficult and challenging time in your life.
We firmly believe it is our responsibility to lighten this burden
as much as possible, mentally, physically, socially and
spiritually.
It is our mission to assure a multidisciplinary approach to the comprehensive treatment
of cancer patients and their families through applied research, education, prevention and
early detection techniques resulting in the improved health of our community. The only
way for us to fulfill this mission is to know your needs. Please do not hesitate to let us
know where or when you need help. You deserve to have all your questions and concerns
addressed; therefore, please ask. No issue is ever too small to be trivial. If it is important
to you, it is important to us.
This is your personal Oncology Notebook. It is designed to be a workbook as well as a
resource guide. It can easily be modified to best fit your particular needs. Remember this
is intended to be a supplement to the advice and recommendations given to you by your
physician and other health care providers; it does not take their place.
We are here for you on your journey to healing.

Ajay Verma, MD
Board Certified in Medical Oncology
Chair, Mercy Medical Center Redding Cancer Committee
Medical Director, Mercy Regional Cancer Center

Communication
Webster’s dictionary defines communication as “an exchange of ideas, messages or information.”
The key word in this definition is exchange. We invite and encourage you to get to know the members
of your health care team, exchange your concerns with us and let us know how we can help you…
every step of the way.

IN EMERGENCY: POLICE – FIRE – AMBULANCE DIAL 911
PRIMARY CARE PHYSICIAN: ___________________________________

PHONE #____________________________

SURGEON/SURGICAL ONCOLOGIST: ____________________________

PHONE #_____________________________

MEDICAL ONCOLOGIST: _______________________________________

PHONE #_____________________________

RADIATION ONCOLOGIST:______________________________________

PHONE #_____________________________

DENTIST: ____________________________________________________

PHONE #_____________________________

PHARMACY: __________________________________________________

PHONE #_____________________________

Contacts
DIRECTOR OF ONCOLOGY SERVICES: ____________________________ PHONE #_____________________________
DIRECTOR OF ACUTE INPATIENT ONCOLOGY: ____________________ PHONE #_____________________________
DIGNITY HEALTH MERCY REGIONAL CANCER CENTER TRIAGE R.N. PHONE #_____________________________
DIGNITY HEALTH MERCY ONCOLOGY CENTER TRIAGE R.N. ________ PHONE #_____________________________
PATIENT ADVOCATE: ___________________________________________ PHONE #_____________________________
ONCOLOGY NURSE LIAISON: ____________________________________ PHONE #_____________________________
SOCIAL WORKER: ______________________________________________ PHONE #_____________________________
DIETICIAN: ____________________________________________________ PHONE # ____________________________
SPIRITUAL CARE DEPARTMENT: _________________________________PHONE #_____________________________
EMERGENCY FAMILY CONTACT: _________________________________ PHONE #_____________________________
FRIEND: ______________________________________________________ PHONE #_____________________________

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Dignity Health Mercy Regional Cancer Center (MRCC)

2175 Rosaline Avenue, Redding, California 96001 • 530.225.6458

Dignity Health Mercy Oncology Center (MOC)

310 Hartnell Avenue, Suites A and C, Redding, California 96002 • 530.245.2900

HOW MAY WE ASSIST YOU AT OUR TWO CANCER TREATMENT CENTERS?
TELEPHONE CALLS:
REMEMBER: IF YOU ARE EXPERIENCING A MEDICAL EMERGENCY PLEASE CALL 911 IMMEDIATELY.
When calling Dignity Health Mercy Regional Cancer Center (at the hospital) or Dignity Health Mercy
Oncology Center (on Hartnell), please be prepared to give us your full name, your Physicians name,
and the reason for your call. This will assist us in directing your call to the appropriate person who
will be able to help you.
If you are ill or experiencing any other medical concerns, of a non-emergent nature, your call will be
routed to our Triage R.N. This Registered Nurse is available Monday through Friday from 8 am to 4 pm
and works closely with your Medical Oncologists to address your medical concerns. If you have been
connected to the Triage R.N.’s voice mail, please be reassured that the Triage R.N. checks voice mail
messages every hour and will return your call as soon as possible. Your concerns are important to us,
and we understand that it is important to address these concerns in a timely manner.
ON-CALL PHYSICIANS: Dignity Health Mercy Regional Cancer Center (MRCC) and Dignity Health
Mercy Oncology Center (MOC) have Medical Oncologists on call and available for your urgent needs
after 5 pm daily, on weekends and on holidays. If you have an immediate concern which occurs
after 5 pm, please call either MRCC at 530.225.6458 or MOC at 530.245.2900 and our answering
services will receive your call and contact the physician on call. It will be important to provide the
answering service with your name, date of birth, the name of your Physician, the reason for your call,
and a return telephone number where you can be reached.
PRESCRIPTIONS: Be reminded that the best time to request your refills is at the time of your
Physician visit. For prescriptions refills at other times, please contact your pharmacy and allow for
48 to 72 hours for all prescription refills. If you are having difficulties in obtaining your refills, or
having any difficulties with your prescription, please contact the Medical Assistant who is assigned
to your Physician. This name and contact telephone number will be provided to you at the time of
your initial visit.
TEST RESULTS: If you are calling for laboratory results, please contact Dignity Health MMRC
or Dignity Health MOC and ask to be connected to the Medical Assistant who is assigned to
your Physician. You may also sign up for access to our patient portal* which will allow you to get
your lab results on-line. With the approval of your Physician, a Medical Assistant may be able to
provide reports, but the interpretation of these values is left entirely to your Physician. We
encourage you to discuss your test results directly with your physician and to secure a
follow-up appointment if more information is needed.
* Visit dignityhealth.org/patients to sign up.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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IMAGING SCANS: Generally, your imaging scans are scheduled one week prior to your next physician
appointment. Please be aware that many imaging scans may require pre-authorizations from your
insurance company. This can take up to two weeks. If you have had a scan and are concerned about
the results we encourage you to contact the office at either MRCC at 530.225.6458 or MOC at
530.245.2900 and ask for a return call from your Physician. As a reminder, a physician is the only
person licensed to provide an interpretation of your imaging studies.
SCHEDULING AN APPOINTMENT: To schedule an appointment or to reschedule an existing
appointment, please call either MRCC at 530.225.6458 or MOC at 530.245.2900 and ask to
be connected to the scheduling department.
APPOINTMENTS: Please plan to arrive 15 minutes prior to your scheduled appointment. Kindly have
your photo ID, your insurance card and your updated medication list available. We sincerely apologize
for any wait time that you may experience. Our Physicians are committed to delivering the utmost in
impeccable care, and sometimes the person ahead of you may need a little extra time. Please
understand also, that patient emergencies may occur. If you experience a wait time longer than 15
minutes past your appointment time, please check in at the reception desk and we can give you a
reasonable estimate of how long your wait may be. If the delay will not meet your needs, we encourage
you to ask if it may be more reasonable to reschedule a new appointment. We know that your time is
extremely valuable, and we regret any inconvenience that an appointment delay may cause you.
PARKING: For your convenience, transportation is available to bring you directly to the hospital
from parking sites located on campus or off-site on Airpark Road or Rosaline Avenue. Use your
cellphone to dial: 530 949-8167 for the Van or 530 524-0292 for the Golf Cart or “Little shuttle.”
LABORATORY TESTS: Please plan on completing your physicians orders for blood and urine tests,
the day prior to your appointment. This will allow your Physician to have your test results available to
discuss with you at your office visit.
RESOURCES: For additional resources and assistance with paperwork, contact MRCC at
530.225.6265 and ask to speak with the Oncology Social Worker, or call MOC at 530.245.2904
and ask to speak with the Patient Advocate.
NUTRITIONAL SERVICES: Your physician may refer you to Dignity Health Mercy Medical Center
for a nutrition consultation with a Registered Dietitian.
LOOK GOOD…FEEL BETTER: A free program that teaches beauty techniques to female cancer
patients who are in active treatment. This non medical, product neutral program, is offered in
partnership with the American Cancer Society, and helps women to positively impact the
appearance related side effects of cancer treatment. Contact 1.800.395.LOOK or
visit www.lookgoodfeelbetter.org.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Dignity Health Mercy Regional
Cancer Center (at the hospital)

Dignity Health Mercy
Oncology Center (on Hartnell)

MAIN NUMBER: 530.225.6458

MAIN NUMBER: 530.245.2900

ANSWERING SERVICE – AFTER 5 PM,
ON WEEKENDS & HOLIDAYS:
530.225.6458

ANSWERING SERVICE – AFTER 5 PM,
ON WEEKENDS & HOLIDAYS:
530.245.2900

SCHEDULING TEAM: 530.225.6458

SCHEDULING TEAM: 530.245.2900

RN TRIAGE NURSE: 530.225.6458
Monday through Friday, 8 am to 4 pm

RN TRIAGE NURSE: 530.245.2900
Monday through Friday, 8 am to 4 pm

IMAGING AUTHORIZATIONS: 530.225.6458

IMAGING AUTHORIZATIONS: 530.245.2900

CHEMOTHERAPY AUTHORIZATIONS:
530.225.6458

CHEMOTHERAPY AUTHORIZATIONS:
530.245.2900

OUTPATIENT CHEMOTHERAPY:
530.225.6458

OUTPATIENT CHEMOTHERAPY:
530.245.2900

SOCIAL WORKER: 530.225.6265

CLINICAL SUPERVISOR AT DIGNITY
HEALTH MOC: 530.245.2900

RN ONCOLOGY NURSE LIAISON - PATIENT
NAVIGATOR: 530.225.7479

PATIENT ADVOCATE: 530.245.2904
RN ONCOLOGY NURSE LIAISON - PATIENT
NAVIGATOR: 530.225.7479

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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• Blue Skies Ahead •

How Margie Milne weathered her “cancer storm” one treatment at a time
Margie Milne and her husband, Jim, were enjoying
a quiet retired life in rural Montague, California,
when suddenly life threw them a curve ball. As
Margie was performing a breast self-exam, she
discovered a lump. From previous mammograms,
Margie had been told that she had “dense breast
tissue,” so she wasn’t too alarmed. At her wellwoman exam a few weeks later, Margie’s OB/Gyn
did a clinical breast exam and told her that due
to her dense breast tissue classification, she
should have an ultrasound. The ultrasound
revealed a suspicious mass, and a breast biopsy
revealed that she did indeed, have breast cancer.

Even though I knew what was going on, I had
anxiety every time. No matter how hectic, they
always took time to explain things.” She also found
oncology nurse liaison, Michele Woods, to be a
wonderful resource. “She advised me to make my
life more than just about this cancer,” says Margie.
“She made me feel comfortable enough to share
my fears with her, and was the first to remind me
that there are no silly questions when it comes to
breast cancer. She was a wealth of knowledge, and
gave me the tools to get through each new stage of
my ‘cancer storm.’ That’s what I call it, because it
was all a bit of a whirlwind.”

Margie’s husband Jim was just as shocked as
she was at the diagnosis. He said, “It can’t be
you – you are so healthy.” After seeing a surgeon,
she was told that while the lump was small, it
was an aggressive form – Triple Negative Breast
Cancer. She had to make the decision to have a
lumpectomy, or have a complete mastectomy in
both breasts. She decided on a lumpectomy and
then had lymph nodes removed. As Margie recalls,
“Thank heavens, they were clear.”

Like they do for all patients, the staff gathered
round and sang Margie her final chemotherapy
song. Her chemotherapy was followed up by seven
weeks of radiation treatment planned by radiation
oncologist Matthew Allen, MD.

Margie’s treatment included chemotherapy and
radiation post-surgery to eradicate the tumor. She
and her family decided that the best place for
treatment was at Mercy Regional Cancer Center
in Redding. She worked with oncologist Dr. Ali
(Dr. Alireza Abdolmahammad) at Dignity Health’s
Mercy Oncology Center in Redding. Margie
then underwent chemotherapy at the outpatient
chemotherapy department at Mercy Medical
Center Redding. She and her husband were both
impressed by the nursing staff who administered
her chemotherapy. “They were wonderful. We felt
really blessed to have such caring people.

“My walk with God was really tested more than
ever during this cancer storm, but I have a strong
Christian faith and I knew I would get through
this,” she says. Margie is now getting back to the
things she loves, including playing the piano and
volunteering in her grandson’s Kindergarten/First
Grade classroom.
While she faces more follow-up appointments,
Margie is making plans again, and is glad her
cancer storm has cleared the way for blue skies
ahead.
Margie Milne
and her
husband Jim

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Hello humankindness reaches far beyond any tagline or clever marketing strategy. It is
created from the small acts that make a difference in the lives of our patients and visitors.
Humankindness is the word that supports and inspires co-workers and volunteers. It is the
meaning behind our mission and values. Humankindness is a daily reminder of everything
Dignity Health stands for. It is our mission shining brightly through the storms of change.
Humankindness is our purpose, guiding our words and actions every minute we work and
serve as employees, and as we live in our community. With humankindness as our guiding
light, we have an incredible opportunity to define the experiences of our patients, co-workers,
volunteers, and medical staff. Working together with kindness as our foundation, even the
smallest actions and moments, make a world of difference. Inspire and be inspired. Hello
humankindness. Visit hellohumankindness.org to learn more.

Community Involvement and Collaborations
Community involvement, partnerships, and collaborations with Mercy Medical Center Redding
and the Mercy Regional Cancer Center are numerous and most beneficial to our community.
American Cancer Society Partnership
Mercy Regional Cancer Center collaborates with the American Cancer Society to provide a
welcome presence at the Annual Relay for Life Event. This life affirming, ACS fundraiser
receives consistent educational and financial support from Mercy Medical Center Redding,
21st Century Oncology, and the Oncology Nursing Society. Our “Stronger Together” team effort,
acknowledges a partnership with all those in our community who serve our cancer patients,
their family members, and care givers.
Skin Cancer Screenings
The American Academy of Dermatology lends its support to Mercy Regional Cancer Centers’
annual skin cancer screening program. Dr. Jane Shiu, Attending Dermatologist, with assistance
from Mercy Family Health Residency Physicians and Curtis Chow FNP, PA-C provide clinical
support of this community benefit program. Our community benefits from the expertise,
evaluation, and possible early diagnosis that is provided at this free screening.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Breast Cancer Screenings
Mercy Medical Center Redding, with the support of Maja Sandberg, M.D. of Dignity Health
Foundation Medical Group and Mercy Redding and Shasta Community Health Center Family
Practice Resident Physicians, have collaborated with the BCEDP (Breast Cancer Early Detection
Program) to provide free breast cancer screenings to the women of our community who qualify.
This screening includes free breast health education, free mammograms at MD Imaging, and free
clinical breast examinations. The program also allows for free follow-up as needed, for abnormal
findings including breast biopsies, as clinically indicated. If a breast cancer diagnosis is
determined, and as deemed clinically appropriate, patients are referred to Vickie Philben, M.D.
at 21st Century Oncology for intervention and treatment through the BCCTP (Breast and Cervical
Cancer Treatment Program) which provides free breast cancer treatment intervention to women in
the State of California.
Lung Cancer Screenings
Mercy Regional Cancer Center, in collaboration with Matthew Allen, M.D., James Dunn, M.D.,
Rafael Lupercio, M.D., Edward Pottmeyer, M.D., and Donald Schepps, M.D., has initiated a lung
cancer screening program. By utilizing the benefit of early, low-dose CT screening and endoscopic
bronchial evaluation of early lung cancer lesions, this program facilitates the diagnosis of Stage 1
lung cancers. This ongoing screening program will allow for positive outcomes for lung cancer
intervention in our community.
Collaborations with Mercy Foundation North and the provision of generous funding from the
Ida C. Emmerson Endowment, Sisters of the Poor, Cross Petroleum Funding, North State Cancer
League, and others have positively impacted the well-being of many lives in the north state. We
have received funding to assist patients with transportation, allowing them to receive critical
services and treatments that are not available locally.
Mercy Regional Cancer Center works closely with Dignity Health North State Regional Marketing
Department to effectively promote and positively disburse all information about upcoming
events that benefit our community. This dynamic marketing team lends itself to consistent
support of all screening efforts and community health education endeavors.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Mission Statement
The Mercy Regional Cancer Center exists to assure a multidisciplinary approach to the
comprehensive treatment of cancer patients and their families through education, early detection,
prevention and applied research resulting in the improved
health of our community.
We strive to provide excellent care to each patient
by embracing hope, healing, and kindness. We promise
to provide quality, safe, and efficient care
to all of our patients and to keep you, the patient,
at the center of our care.
Our commitment is to provide you with quality
care and help maintain dignity throughout
your treatment, through teamwork between all
departments.

Values
Dignity Health is committed to providing high-quality, affordable health care to the
communities it serves.
Above all else Dignity Health values:
Dignity – Respecting the inherent value and worth of each person.
Collaboration – Working together with people who support common values and vision to
achieve shared goals.
Justice – Advocating for social change and acting in ways that promote respect for all
persons and demonstrating compassion for those who are powerless.
Stewardship – Cultivating the resources entrusted to us to promote healing and wholeness.
Excellence – Exceeding expectations through teamwork and innovation.

“My walk with God was really tested more than ever during this cancer storm,
but I have a strong faith and knew that I would get through this and there was
an end to this. I tried to have a grateful heart.”
~ Margie Milne

Mercy Regional Cancer Center patient

Questions?
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Mercy Regional Cancer Center Services Overview
Outpatient Chemotherapy Departments
The Outpatient Chemotherapy Department
at Mercy Medical Center Redding (MMCR)
is located within the Mercy Regional Cancer
Center. With a view of Mt. Shasta to the
north, the treatment center is designed
with a healing environment in mind.
The area is conveniently located on the
north side of the MMCR campus and
allows chemotherapy patients to enter
the hospital through a separate entrance.
The location allows for closer parking,
increased privacy, a dedicated family
waiting room, and most importantly, a
soothing environment that helps patients
to heal.
The department is staffed by experienced oncology Registered Nurses, specialized and certified
in the administration of chemotherapy and biotherapy medications. The staff of the Outpatient
Chemotherapy Department, including ancillary support staff and volunteers, strives to provide
excellent care to each patient by embracing hope, healing, and kindness.
New Mercy Oncology Center
Mercy Regional Cancer Center has opened an outpatient oncology center on Hartnell Avenue in
Redding. The new Dignity Health Mercy Oncology Center has brought expanded services to our
oncology and hematology patients.
Our mission is to provide excellent care to each patient by embracing hope, healing and
kindness. Our promise is to provide quality, safe, and efficient care to all our patients, and to
keep you, the patient, at the center of all we do. Our commitment is to provide quality care and
help patients maintain dignity during their treatment journey by ensuring teamwork between all
departments.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Emmerson Oncology Unit
The Emmerson Oncology Unit is a 17-bed acute care area specializing in the treatment and care
of cancer patients. The unit provides a dedicated staff of Registered Nurses who are
chemotherapy and biotherapy certified, social workers, clinical case managers, and a palliative
care team to support local physicians in their care of cancer patients. This dedicated team
continues to further their education to ensure that they are providing excellent care to our
oncology patients who require hospitalization.
Physicians, nurses, and other health care professionals provide compassionate and effective care
in a warm, nurturing, and supportive environment. Our primary focus is to ensure that our
patients and their family members are treated with the utmost dignity and that the inpatient
cancer experience will be one in which they feel cared for and supported.
21st Century Joint Venture
Mercy Medical Center Redding continues to have a strategic partnership with 21st Century
Oncology, the world’s leader in radiation therapy services, which also serves as the leader for
our physicians oncology group. The purpose and mission of 21st Century Oncology is to provide
the very best in cancer fighting technology and cancer fighting physicians. 21st Century
Oncology provides highly educated and specially trained physicians, physicists and therapists
incorporating a multi-centered team approach.
UCSF Helen Diller Comprehensive Cancer Center Collaboration
Mercy Regional Cancer Center continues its important collaboration with the University of
California San Francisco, with the goal of improving cancer-related care for MMCR’s patients.
Services provided through this collaboration capitalize on the strengths of UCSF’s subspecialty
clinical expertise and top-notch cancer research programs. This expertise, combined with Mercy
Regional Cancer Center’s community resources and medical staff expertise, provide exceptional
resources to patients in the north state. Our goal with UCSF is to continually increase advanced,
best practices and evidence-based care.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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What is Cancer?
What is cancer?
Cancer is a group of diseases characterized by uncontrolled cellular growth. Normal cells
and cancer cells are alike in many ways, but they have many important differences.
Normal cells have a programmed time to die.
Normal cells have “contact inhibition” which
means normal cells won’t crowd each other.
Normal cells that bump into each other allow
each other space. Normal cells will multiply
until they fill the boundaries of a chamber.
At this point, normal cells will balance their
growth with cell loss or timed cell death.
Cancer cells are disorganized and don’t have a
programmed time to die. Cancer cells continue
to multiply, crowding into each other and into
normal surrounding cells.

How is it treated?
Depending on the type and stage of cancer, there may be many treatment options.
These may include any one or a combination of the following:
• Surgery
• Chemotherapy
• Radiation Therapy
Your physicians will explain your planned cancer treatments to you. They will give you
specific information about your health care. Never hesitate to ask any questions that you may
have. We want to help you to understand cancer and cancer care as thoroughly as possible. We
strongly encourage you to refer your concerns about your treatment plan to your physician.
Your physician is your best resources and will help you to find the correct answers you are seeking
about your care. We discourage the use of unreliable information sites. These sources can make
your journey distressing and provide information which is not factual.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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Dignity Health North State Cancer Services
Cancer is a complicated disease. It takes many experts, working together, to fight it effectively.
Mercy Medical Center Redding has received the American College of Surgeons highest level of
accreditation for a Comprehensive Cancer Program. Three locations, Mercy Regional Cancer
Center and Dignity Health Mercy Oncology Center in Redding, and
Mercy Medical Center Mt. Shasta, share their expertise and resources,
making a full range of options available to patients as close to home as
possible.
A New Vision for Cancer Treatment
Oncologists who practice at MMCR use a team approach to provide the
finest quality of care and envision hope for all patients being treated. A
multidisciplinary Tumor Board brings together radiologists, surgeons,
pathologists, medical oncologists, radiation oncologists, and other
health care professionals to examine each diagnosis and strategize and
plan for the most optimal treatment outcomes for our patients.
Mercy Medical Center Redding and the University of California, San Francisco Medical Center
(UCSF) collaborate to improve cancer related care for our patient population in Northern
California. Services provided through the collaboration with the UCSF Helen Diller Family
Comprehensive Cancer Center capitalizes on the strengths of UCSF’s sub-specialty clinical
expertise and top-notch cancer research programs combined with Mercy Regional Cancer Center’s
community resources and Medical Staff expertise. Mercy’s overarching goal with UCSF is to
continually increase advanced best practices and evidence-based care.
Diagnostic Services
The Mercy Regional Cancer Center administers a variety of diagnostic services and partners
with area diagnostic centers to provide Computerized Technology (CT) scanning, Interventional
Radiology (IR), Magnetic Resonance Imaging (MRI), mammography, nuclear medicine scans,
pathology, Positive Emission Tomography (PET), ultrasound, and vascular laboratory studies.
Radiation Treatment
Mercy Medical Center Redding has formed a strategic partnership with 21st Century Oncology
to provide radiation treatment locally. One of the many resources 21st Century Oncology
brings to our community, includes its foundation 21st Century C.A.R.E. This foundation
assists financially with the incidental expenses incurred during
(continued...)
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treatments, furthers research for a cure by
partnering with leading national organizations, and
provides education for patients and the public alike
regarding the prevention, detection and treatment
of cancer.
Chemotherapy
Expert Medical Oncologists implement a strategy
for comprehensive patient care. Chemotherapy
is usually administered on an outpatient basis,
supporting a cancer patient’s quality of life while
they undergo treatment.
According to patient feedback, our chemotherapy
services are one of the highest rated services
for offering a quality patient experience in the hospital or in the outpatient chemotherapy area.
Surgical Intervention
Board-certified surgeons with an affiliation at MMCR join physicians and clinicians from both
medical and radiation oncology, use the Tumor Board forum to determine the best treatment
plan for each patient. Collaborative services of the Tumor Board forum are available to
patients being treated at both Cancer Center locations.
Clinical Trials
Physicians may refer qualifying patients to clinical trials. These trials provide access to cancer
treatments, often before they are available to the general public. Working in collaboration with
National Cancer Cooperative Groups or pharmaceutical companies, patients may qualify for
participation in these ongoing efforts to advance safe and effective new treatments.
For more information about clinical trial availablity, please ask your physician.

Questions?
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Local, Convenient Treatment Options
Dignity Health St. Elizabeth’s Hospital – Red Bluff
Patients in the Red Bluff area have access to Medical, Surgical and Radiation Oncology Physicians
and chemotherapy and biotherapy treatments at Mercy Medical Center Redding; Mercy Regional
Cancer Center.
Dignity Health Mercy Medical Center Redding; Mercy Regional Cancer Center – Redding
The Ida C. Emmerson Oncology Unit at Mercy Medical Center Redding is a 17-bed dedicated
oncology area. The Oncology Unit was named in 1996 in memory of Ida C. Emmerson, former
President of the Sierra Pacific Foundation. Mrs. Emmerson’s husband, Red Emmerson, and his
children made a generous donation to the hospital in gratitude for the care their wife and mother
received while she was a patient at Mercy Medical Center Redding. Inpatient and outpatient
services are provided by skilled surgeons, pathologists, medical oncologists, radiation
oncologists, specialized nursing staff and ancillary support teams.
Dignity Health Mercy Mt. Shasta – Mt. Shasta
The Cancer Center at Mercy Mt. Shasta provides patients with the opportunity to receive surgical
and radiation treatments close to home. Medical Oncologists and additional Oncology services,
including chemotherapy and biotherapy treatments are available at Mercy Medical Center Redding,
Mercy Regional Cancer Center.
Mercy Hospitality House

Cancer Services

Mercy’s Hospitality House is an affordable, convenient solution for patients who travel to Redding
from a distance greater than 55 miles from Mercy Medical Center Redding. The house is equipped
with laundry facilities and rooms have private baths and kitchenettes.
The Hospitality House may be reached at 530.247.3441.
Mercy Home Health
Many patients benefit from recovery in familiar, nurturing surroundings. Mercy Home Health in
Redding and Siskiyou Home Health in Mt. Shasta bring skilled caregivers to patients who are being
cared for at home. Among these caregivers are specially trained nurses, physical therapists, home
health aides, and others. Mercy Home Health may be reached at 530.245.4040.
Support Groups and Classes
Support groups and classes are an invaluable opportunity to learn and to share with others. In
addition to community groups and national organizations, the Cancer Center offers many programs
and classes benefiting cancer patients and their caregivers.
Cancer Resource Centers
Resource Centers at both facilities offer informational
support to cancer patients, their families and the
general public. The Floyd Morgan Family Cancer
Resource Center and Medical Library at Mercy (continued)
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Redding have trained staff available to assist you in
learning about the prevention, diagnosis and treatment
of cancer. The Floyd Morgan Family Cancer Resource
Center can be reached at 530.225.7479. To speak
with staff in the Cancer Center at Mercy Mt. Shasta
call: 530.926.7234 or 530.926.6855.
Mercy Hospice
When area residents and their families are faced with
a life-limiting illness, Mercy Medical Center Redding
continues its mission of compassionate care and
comfort to help them through the last steps of life’s
journey. Mercy Hospice provides physical, emotional and spiritual help in the supportive surroundings of the patient’s own home, a hospital, nursing home, or private hospice facility, 24
hours a day, seven days a week. Hospice care highlights the quality, rather than the length of life,
and does not hasten nor postpone death.

Mercy Hospice nurses help their patients to continue an alert, pain-free life and to manage other
symptoms so that their last days may be spent with dignity and quality, surrounded by their loved
ones. In the United States most hospice care is given in the home, with a family member serving
as the main hands-on caregiver.
Call for more information on Hospice or bereavement classes: 530.245.4070.
Social Services
Social Workers provide education, emotional support, and counseling to help people understand
and cope with fears, anxiety, confusion and life changes that may result from a cancer diagnosis
and treatment. They also help access additional support services, financial aid and/or community
resources.
Physical Medicine & Rehabilitation Services
Physical Medicine & Rehabilitation Services provides rehabilitative care to Cancer Center
patients as needed, as necessary, and as ordered by their physician. The rehabilitation team
enhances the quality of life to address physical impairments.
Cancer Registry
Cancer Registry confidentially follows cancer survivors throughout their lives, recording statistics
about their treatment and results. Through this effort, we gain valuable information about cancer
incidence and survival rates that contribute to the cure for many types of cancer.
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Your Cancer Team
Certified Clinical Research Associate - evaluates candidates for possible clinical
trial involvement. They also follow patients throughout their treatment and
indefinitely.
Chaplain - facilitates a safe environment by providing non-judgmental, confidential spiritual
counseling that enables you to express your concerns, hopes and fears. By exploring your
questions, you are better prepared for future decisions you may need to make.
Medical Dosimetrist - creates optimal treatment plans for patients undergoing radiation therapy
or IMRT radiation therapy.
Medical Oncologist - a board certified
physician with specialized training in
treating patients with cancer using
chemotherapy, biotherapy or hormone
therapy.
Occupational Therapist - helps patients improve their ability to perform tasks in living and
working environments.
Oncology Nurses – Registered Nurses with specialized training and experience in caring for
people who have cancer. These nurses are patient advocates, teachers, and information
resources for patients and families. Oncology nurses administer treatments, such as
chemotherapy, and will provide support and information during your visits. Our nurses are
specially trained to administer chemotherapy and/or biotherapy. Each chemotherapy nurse
holds a chemotherapy and biotherapy certification from the Oncology Nursing Society.
Oncology Nurse Liaison/Patient Navigator - a Registered Nurse who can assist patients in
locating information on various types of cancer. This nurse also serves as a support person
and is a link to cancer patient resources.
Patient Advocate - a staff member who assists with locating appropriate community resources
and helps navigate the required paperwork.
Oncology Pharmacists - specially trained pharmacists that provide information and education
resources for patients, families and staff. Pharmacists and pharmacy technicians are
involved in the preparation of medications and provide medication information
to the Cancer Center nurses and physicians.
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Oncology Receptionists - coordinate your care through effective scheduling. Their
experience can also help you with any billing challenges.
Ostomy Care & Enterostomal Therapy - provide preoperative counseling, postoperative care,
follow-up, and, if necessary, long-term care of ostomies, wounds, fistulas, incontinence,
skin problems and pressure sores. Available by referrals, this care is provided by an
Enterostomal Therapist who is a specially trained Registered Nurse.
Physical Therapist - provides treatment that improves patient mobility, relieves pain, and
prevents or lessens physical disabilities.
Radiation Oncologist - a board certified physician with specialized training in
treating patients with cancer by using radiation therapy.
Radiation Physicist - ensures that a patient receives the correct dose in the correct
location when radiation treatments are administered.
Radiation Therapist - specialized and certified in the planning and delivery of radiation
therapy.
Registered Dieticians - are available to help you with your changing dietary needs.
Surgical Oncologist/Surgeon - a surgeon who specializes in the care of cancer patients.

Laboratory Values - How are my lab values?
The medicine and treatments you receive may change your blood counts. Also, whether or not
you can receive a certain drug on a particular day depends upon your laboratory values and cell
counts. Chemotherapy in particular, has a number of toxicities. The most sensitive organ is the
bone marrow, but the liver and kidneys may also be affected. Because of this, the function of
the bone marrow, kidneys and liver will be frequently evaluated. There are times when your
doctor may have to adjust your treatment program.
Patient Access Portal
The Dignity Health Online Patient Center is a convenient, secure electronic way to access
your personal health records, including you laboratory reports.
Visit dignityhealth.org/patients to sign up.
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Tumor Markers
What are tumor markers?
Tumor markers are proteins (antigens or hormones) that are produced by the cancer cells
and are found circulating in the blood. When diagnosing cancer, blood and pieces of tumor
(called tissue) must be examined under a microscope. The tests done on tissue samples, called
prognostic markers, will determine the characteristics of the tumor, such as aggressiveness,
rate of growth and degree of abnormality. Blood may contain substances called tumor markers,
which are produced by tumor cells. These markers may be proteins, antigens, or hormones.
Some tumor markers can be very specific, meaning they are produced almost exclusively
by a particular tumor; such as the PSA (Prostate Specific Antigen) produced in prostate
cancer. When levels are elevated in the blood, the doctor can be fairly certain that they have
been produced by that tumor. Other tumor markers are produced by both normal cells and
tumor cells, such as the CA-125 used to evaluate ovarian cancer. The presence of these
markers may be less helpful to the doctor.
A tumor marker is considered sensitive if it can be detected when there is only a small tumor
present, and if it increases as the tumor grows. Markers are less sensitive if a large number of
cancer cells are required before presence can be detected in the blood. Ideal tumor markers
are both highly sensitive and specific. At present, most tumor markers have either one
characteristic or the other. That is, they are either very specific or highly sensitive. If your tumor
produces a marker, your doctor will have your blood tested at intervals to help evaluate your
response to treatment. Changes in markers will be evaluated in combination with a physical
exam, X-rays and scans to determine the effectiveness of your treatment.
Common tumor markers
Alpha-Fetoprotein (AFP) - This is used to monitor certain liver cancer as well as testicular
cancers.
CA-15-3 - This is known as the breast cancer antigen. It is used in combination with CEA
to monitor the breast cancer patient’s response to treatment. It is not always present in
breast cancer.
CA 19-9 - This tumor marker is mainly used to help diagnose and monitor treatment
for pancreatic cancer. It may also be elevated in cancers of the stomach and colon.
CA 27.29 - This tumor marker may be elevated in
some breast cancers.
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CA-125 - This may be elevated in some patients who have ovarian cancer, as well as in some
cancers of the pancreas, breast and colon. Since it is not always present in these cancers, and
it is non-specific, it is mainly useful in following the progress of treatment.
Carcinoembryonic Antigen (CEA) - This monitors cancers of the colon, rectum, stomach,
pancreas, prostate, lungs, and breast. It is NOT used to diagnose cancer because it is nonspecific, but it can be used to monitor changes over time to evaluate response to
treatment. It may be elevated in smokers and in people with Chronic Obstructive
Pulmonary Disease (COPD), pancreatitis, hepatitis and inflammatory bowel disease.
Human Chorionic Gonadatropin (HCG) - This blood test may be used to help diagnose
testicular cancer, or to monitor the effect of treatment for testicular cancer. It has also
been noted to be elevated in some stomach, pancreatic, lung, colon and liver cancers.
Prostate-Specific Antigen (PSA) - This is an antigen, which when elevated, seems to be an
accurate indicator of the presence of prostate tumor cells. It may also be elevated in prostatitis
or following a digital rectal prostate exam.

Glossary
Absolute Neutrophil Count (ANC) - The number of mature white blood cells that help fight
bacterial infections.
Adenocarcinoma - A malignant tumor that starts in glandular tissue.
Adjuvant chemotherapy - The use of drugs in addition to surgery or radiation to treat cancer.
Alopecia - The loss of hair from the body and/or scalp.
Analgesic - Any drug that relieves pain.
Anemia - A condition in which the number of red blood cells (erythrocytes) becomes abnormally
low; symptoms include shortness of breath, lack of energy, and fatigue.
Antiemetic - A medicine that prevents or controls nausea and vomiting.
Antigen - A substance to which the body responds by
making antibodies.
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Benign - Used to describe a tumor that is not cancerous, nor able to invade local tissues; for
example some types of moles and warts.
Biological therapy (immunotherapy or biological response modifier therapy) - Treatment to
stimulate or restore the ability of the immune system to fight infection and disease.
Biopsy - Removal and examination, usually under a microscope, of tissue or other material from
the body for purposes of diagnosis.
Blocks - Custom-made lead pieces placed between the radiation source and the patient during
radiation therapy to block radiation from areas that are not treated.
Blood count - Number of red cells, white cells, and platelets in a blood sample.
Bone marrow - Spongy material in the center of bones where blood cells are produced.
Brachytherapy (internal radiation) - Placing radioactive material inside the body or into body
tissues as close as possible to the cancer for treatment.
Cancer conference - A group of specialists who meet regularly to discuss management of
individuals who have cancer, also known as Tumor Board.
Chemotherapy (antineoplastic drugs) - The treatment of malignancies and other diseases with
chemical agents; chemicals destroy rapidly dividing cells, including cancer cells, as well as
healthy cells in the bone marrow, hair, skin, and GI tract.
Clinical trials - A research study that evaluates the effectiveness of new interventions in
people. Each study is designed to evaluate new methods of screening, prevention, diagnosis,
or treatment of cancer.
Combination chemotherapy - The use of several drugs at the same time or in a particular order
to treat cancer.
Complementary therapies - Techniques or approaches
often used in addition to standard treatment (for example, meditation or diet).
Complete Response - The disappearance of all clinically detectable malignant disease.
Computed Tomography (CT or CAT scan) - A series of
detailed pictures of areas inside the body; the pictures
are created by a computer linked to an x-ray machine.
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Drug resistance - Cancer cells that resist the effects of a specific chemotherapy drug.
Electrons - Low-energy particles that do not penetrate deeply into the body, but work like X-rays
and can be used for superficial cancers.
Erythema - Redness of the skin.
Estrogen - A family of hormones that promotes the development and maintenance of female sex
characteristics.
Evidence-based practice - Decisions made by your healthcare provider based on evidence from
previous studies and collected data.
Excisional biopsy - A surgical procedure in which an entire lump or suspicious area is removed
for diagnosis. The tissue is then examined under a microscope.
External radiation - Radiation therapy that uses a machine to aim high-energy rays at the cancer.
Also called external-beam radiation.
Fatigue (cancer related) - An unusual or excessive tiredness that is unrelated or disproportionate
to exertion and that is not easily dispelled by sleep or rest. This is the most common side effect
of treatment.
Fever - A body temperature greater than 100.4 °F. A fever should be reported to your
physician.
Febrile neutropenia - A dangerously low level of neutrophils in the blood accompanied by fever.
This condition may indicate a potentially life-threatening infection.
Fine Needle Aspirate (FNA) - A procedure in which a very small needle is inserted into the
patient, under local anesthesia, to get a sample of suspicious tissue for evaluation.
Hematology - The study of blood, its nature, functions and diseases.
Hematuria - Any condition in which urine contains blood or red blood cells.
Immune system – The system within the body that recognizes and fights foreign cells and
disease.
Immunosuppression - Suppression of the immune
response as a result of drugs or radiation.
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Informed consent - Legally required procedure to ensure that a patient knows about the potential
risks and benefits of a treatment before it is started.
Intensity Modulated Radiation Therapy (IMRT) - A treatment that radically improves the accuracy
and dose intensity of radiation delivery, avoiding unnecessary damage to healthy tissue.
Leukopenia - An abnormally low level of circulating white blood cells.
Living will - Legal document spelling out a person’s desires regarding life-sustaining equipment
and treatment.
Lymph node - A small, bean-shaped organ that filters out bacteria and other foreign substances
as they are processed by the immune system; lymph nodes are connected by lymphatic vessels
throughout the body.
Magnetic Resonance Imaging (MRI) - A test that provides in-depth images of organs and
structures in the body by using a magnetic field.
Malignant - Used to describe a tumor made up of cancerous cells with the potential to spread to
other sites in the body.
Medical durable power of attorney (or health care proxy) - Legal designation of the person
appointed to manage medical affairs and decisions for another person, who is unable to do so
for him/herself.
Metastasis - The spread of cancer cells from a primary tumor to a distant site usually transported
through the blood or lymphatic system.
Mucositis - Inflammation and/or sores on any mucous membrane.
Myelosuppressive chemotherapy - Chemical agents that are used to treat malignant (cancerous)
tumors, but which can also inhibit bone marrow activity. Reduces production of white blood cells,
red blood cells and platelets.
Nadir - The point, after chemotherapy, at which the number of white blood cells are at their lowest.
Neoplasm - An abnormal mass of tissue whose growth is potentially unlimited compared to normal
tissues; can be benign or malignant (cancerous).
Neutropenia - An abnormally low level of neutrophils
(a type of white blood cell) in the blood.
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Nodule - A small mass of tissue or tumor, either benign or malignant (cancerous).
Oncology - Study, science and treatment of neoplasms and tumors.
Palliative treatment - Treatment designed to reduce the symptoms of a disease rather than cure it.
Pathologist - A physician who studies cells and tissues to determine if disease is present.
Peer support - Structured relationship in which people provide and/or exchange emotional support
with others who face similar challenges. Often involves one-on-one contact, rather than group
contact.
Petechiae - Tiny areas of bleeding under the skin, usually due to a low platelet count.
Photons - High-energy rays which penetrate deep into the body.
Platelet - A blood cell that helps blood to clot.
Prognosis - A forecast of expected outcome following the treatment of disease or injury.
Protocol - A medical treatment plan.
Pruritus - Itching, unpleasant sensation in the skin.
Radiation therapy - The use of high-energy X-rays to damage or kill cancer cells.
Recurrence - The reappearance of a disease and its symptoms after a remission.
Red Blood Cell (RBC) - A blood cell that carries oxygen to tissues.
Regression - Shrinkage of a cancer usually as the result of therapy.
Relapse - Reappearance of disease after it has disappeared.
Remission - Partial or complete shrinkage of cancer. Can be when the disease is under control
but not necessarily cured.
Risk/benefits - The relation between risks and benefits of a given treatment or procedure.
Simulation - Use of an X-ray machine to identify the
cancer area to be treated.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer

26

Simulator - An X-ray machine used to plan radiation treatment.
Staging - A method for determining how far and where cancer has spread.
Standard of care - A diagnostic and treatment process that a clinician should follow for a certain
type of patient, illness, or clinical circumstance.
Standard treatment - Treatment that has proven effective and is commonly used.
Stomatitis - Sores on the inside lining of the mouth.
Support group - A group of individuals who meet on a regular basis to exchange mutual support,
often focusing on a shared area of difficulty.
Survival - The ratio of people who survive a disease compared to the number of people diagnosed
with the disease in a given time period.
Targeted therapy - A type of medication which blocks the growth of cancer cells by interfering with
specific targeted molecules needed for carcinogenesis and tumor growth, rather than by simply
interfering with rapidly dividing cells.
Thrombocytopenia - An abnormally low level of circulating platelets.
Treatment field - The area on the patient’s body that will receive radiation.
Tumor - An abnormal growth or tissue; tumors may be benign or malignant.
Tumor Marker - Proteins and other substances found in the blood that may signify the presence of
cancer somewhere in the body. (CEA, CA 15-3, CA 19-9, CA 125, PSA and AFP).
Ultrasound examination - The use of high-frequency sound waves to evaluate internal organs for
abnormal lesions, tumors or other abnormalities. This is also used for planning a prostate seed
implant.
White Blood Cell (WBC) - A blood cell that fights infection; critical to the body’s immune
system.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer

27

Chapter 2

“My cancer scare changed my life.
I’m grateful for every new,
healthy day I have. It has helped me
prioritize my life.”
~Olivia Newton John
Entertainer
Understanding Chemotherapy................................................................... Page
Clinical Trials.......................................................................................... Page
Interventional Radiology...........................................................................Page
Radiation Therapy................................................................................... Page
Understanding Surgery for Cancer Treatment..............................................Page
Cancer Registry....................................................................................... Page

29
36
38
39
41
43

Understanding Chemotherapy
“I try to avoid looking forward and backward, and try to keep looking upward.”
~Charlotte Bronte, 19th Century British writer
What is chemotherapy?
Chemotherapy is the term used to
describe medications that are used
to treat cancer.
How does chemotherapy work?
The cells in our body normally grow
in a controlled way. When cancer
occurs, these cancer cells in the
body are not normal. These cells
divide and form more cells rapidly
and without any control.
Chemotherapy, or anticancer
medications, have the ability to
destroy cancer cells by stopping them from multiplying and dividing.
Healthy cells, especially those that normally multiply quickly, can also be harmed by the
chemotherapy that is being used to destroy cancer cells. The fast-multiplying normal cells that
are most likely to be affected by chemotherapy are:
•
•
•
•
•

The cells forming in the bone marrow
The cells in the digestive tract (mouth, esophagus, stomach, intestines and rectum)
The cells of the reproductive system
The cells in the hair follicles
The cells in the skin

Normal cells usually recover after the chemotherapy is completed, so side effects usually go
away after your treatment ends. Your recovery from any side effects of treatment can be
based on your overall health and the type of chemotherapeutic medicines that you
have received.
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Remember that the goal of your treatment is based on the ability of the chemotherapy to destroy
the cancer. Some people have minimal to no side effects. Your medical oncologist and oncology
nurse will review the possible side effects of the chemotherapy treatments with you and will also
explain what to do if you notice any side effects.
Please discuss your concerns with your physician and oncology nurse and let us know how we can
help you. Each concern of yours is very important to us. Our goal at Mercy Medical Center
Redding is to make sure that we treat you and your family as if you were our own.
Are all chemotherapy medications the same?
Some medications work better together than alone so often two or more drugs are given at the
same time. This multiple drug treatment is called combination chemotherapy.
There are other types of medications that are used to treat cancer and these may include
medications that can block the effects of your hormones. Some medications are called biological
therapy which is treatment used in the fight to destroy your cancer. Your treatment will be
designed around evidence based practices.
How does my medical oncologist decide which medications are best for me?
Your medical oncologist organizes a detailed treatment plan based upon:
•
•
•
•
•

Evidence-based practices
The type of cancer you have
Where your cancer is located
The effect of the cancer on your
normal body functions
Your general health

An extreme amount of care and planning goes
into making sure that your treatment is detailed
and specific to your needs.
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How is chemotherapy administered?
Chemotherapy can be given in several different ways, including:
BY MOUTH - In a tablet or capsule form
INTRAVENOUSLY - Through a vein
INJECTION - By injection
TOPICALLY - Applied onto the skin
Where will I receive my chemotherapy?
The choice of where you receive your treatments depends on the medications that you will
receive, the way in which they will need to be given, and the amount of monitoring that is
required while you are receiving your treatment.
Is chemotherapy used with other treatments?
Chemotherapy may be given in addition to surgery and radiation to:
•
Shrink a tumor before surgery or radiation (Neo-Adjuvant chemotherapy)
•
To help to destroy cancer cells that may remain after surgery or radiation therapy
(Adjuvant chemotherapy)
•
To help improve the effect of radiation therapy and biologic therapy
What should I expect of chemotherapy? What is expected of me?
Your medical oncologist will provide very specific orders for the chemotherapy that you will
receive. These orders include your treatment protocol and orders to monitor your laboratory
work with treatments. Oncology nurses, who are trained in chemotherapy administration,
carry out the physicians order in meticulous detail.
Oncology nurses are knowledgeable in side effect management. Please let us know of any
concerns that you may have. As soon as we know about your concerns, we can work with
your doctor to help to resolve your concerns. Sometimes it helps to keep a blank note pad
close at hand so that you can write down your questions or concerns as they occur and as
you remember them.
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Can I take my usual medications while I am receiving chemotherapy?
VERY IMPORTANT - There are medicines that you take routinely that could react with your
chemotherapy. Please provide a list of your medications to your doctor and treatment center
before you start your treatment.
REMEMBER: IT IS VERY IMPORTANT TO KEEP A CURRENT LIST OF YOUR
MEDICATIONS AND KEEP IT WITH YOU AT ALL TIMES. SEE PAGE 96.
Please include:
• The name of the medication
• The dosage of the medication
• The reason you are taking it
• How often you take it
• Who prescribed the medication for you
Remember, that this list should include all your prescribed medicines as well as all
vitamins, laxatives, mineral or herbal supplements, any over-the-counter medicines for
allergies, indigestion, and for pain relief including aspirin and ibuprofen. Discuss with your
doctor whether these medicines should be continued during your chemotherapy.
Questions about your chemotherapy you may want to ask your doctor:
•

About chemotherapy:
Why do I need chemotherapy?
What are the benefits of chemotherapy?
What are the risks of chemotherapy?
Are there any other possible treatments for my type of cancer?
What is the standard care for my type of cancer?
Are there clinical trials available for my cancer?

•

About my treatments:
What is a “cycle” of chemotherapy?
How many treatments will I be given?
What are the names of the chemotherapy medications that I will be receiving?
How will the medications be given?
Where will I get my treatments?
How long will the treatments last?
What is the goal of my treatment?
When am I considered cured of cancer?
How do you control the cancer?
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•

About side effects:
What are the possible side effects of my chemotherapy?
When are these side effects likely to occur?
What side effects may be related to my type of cancer?
Are there side effects that I should report right away?
What can I do to relieve the side effects?

•

Contacting my oncologist:
When should I call my oncologist?
How do I contact my oncologist after hours?

Symptoms of an infection - VERY IMPORTANT
Chemotherapy affects the bone marrow and can destroy white blood cells. This can make it hard
for you to fight infections. Your doctor will monitor your blood counts during your chemotherapy
treatments. These laboratory results provide your physician with a good picture of how well your
bone marrow is recovering.
Your physician may also prescribe medications called granulocyte colony-stimulating factors
(GCSF). These medications can help to speed the recovery of your white cells. When your white
blood cell count is normalized this can lower your risk of serious infection.
Your oncologist will want to be notified immediately if you develop symptoms of an infection.
There are many different types of white blood cells. Neutrophils are a type of white blood
cell that fights bacteria and fungus. When this count is lower than normal you are more at
risk for infection.
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CALL
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

YOUR DOCTOR RIGHT AWAY IF YOU HAVE ANY OF THE FOLLOWING SYMPTOMS:
Fever: 100.4 °F (38.0 °C) or higher
Chills - especially shaking chills
Sweating - unusual and excessive
Pain not relieved by medications
Loose bowel movements (more than four a day)
Bleeding or bruising
Frequent urgency to urinate or having a burning feeling when you urinate
A severe cough or sore throat
Unusual vaginal discharge or itching
Unusual rectal discharge or itching
Redness, swelling, tenderness or drainage especially around a wound, sore, ostomy,
pimple, rectal area or catheter site
Sinus pain or pressure
Earache
Stiff neck
Mouth sores - blisters on the lips or skin
Unable to take medications as ordered
Unable to drink eight glasses of fluid a day
Nausea and/or vomiting not relieved by medications
Heart palpitations or shortness of breath
Blood or urine in stool
Constipation - no bowel movements for two or more days
Increased dizziness, headache, blurred vision or confusion

WHAT CAN I DO TO PREVENT INFECTION:
•

Wash your hands often, especially before and after meals, before and after using the
restroom and going to the grocery store. Keep hand sanitizer "handy" and use when
soap and water is not available.

•
•

Avoid people who have colds, flu, measles or chicken pox.
Avoid crowds.
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•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

•
•
•

Avoid children who have recently received a “live vaccine” such as polio or chicken pox
since they may be contagious to you if your white blood cell count is low.
Do not cut or tear the cuticles of your nails.
Be very careful to avoid cutting or nicking yourself when using scissors, knives or
needles.
Use an electric shaver to prevent breaks or cuts in your skin. DO NOT USE RAZORS.
Maintain good mouth care including cleansing and rinsing as recommended by your
physician.
Brush after each meal with a soft toothbrush and rinse with a non-alcoholic mouthwash.
Using salt and baking soda rinses after each meal and at bedtime will help decrease the
risk of infection.
Do not squeeze or scratch pimples.
If possible, shower daily.
Use lotion or oil to soften your skin to prevent it from becoming dry and cracked.
Clean cuts and scrapes immediately, and daily, with soap and water and monitor for
signs of infection - redness, swelling and drainage.
Avoid contact with animal litter boxes and animal waste, fish tanks and bird cages.
Avoid contact with standing water such as birdbaths, humidifiers, and flower vases.
Wear protective gloves if you have to clean up after others such as small children.
Do not eat RAW fish, meat, eggs, unpasteurized cheese or milk.
Clean your rectal area gently but thoroughly after each bowel movement. Notify your
doctor or nurse if the rectal area becomes sore or irritated or if you develop hemorrhoids
or have hemorrhoids that become distressful. Females: Always clean front to back to
avoid introducing fecal material into the vagina.
Do not use enemas, suppositories, tampons or douches without prior discussion with
your doctor.
Discuss receiving annual flu vaccines and pneumococcal vaccine with your oncologist.
Change pads in swamp cooler before treatment begins and check weekly for signs of
mold or fungus.
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Clinical Trials
What is a Clinical Trial?
According to the National Cancer Institute, “Clinical trials,
also called cancer treatment or research studies, test new
treatments in people with cancer. The goal of this research
is to find better ways to treat cancer and help cancer
patients. Clinical trials test many types of treatment such as
new drugs, new approaches to surgery or radiation therapy,
new combinations of treatments, or new methods such as
gene therapy. A clinical trial is one of the final stages of a
long and careful cancer research process. The search for
new treatments begins in the laboratory, where scientists
first develop and test new ideas. If an approach seems
promising, the next step may be testing a treatment in
animals to see how it affects cancer in a living being and
whether it has harmful effects. Of course, treatments that work well in the lab or in animals,
do not always work well in people. Studies are done with cancer patients to find out whether
promising treatments are safe and effective.”
Why Are Clinical Trials Important?
Cancer affects us all, whether we have it, care about someone who does, or worry about getting
it in the future. Clinical trials contribute to knowledge and progress against cancer. If a new
treatment proves effective in a study, it may become a new standard treatment that can help
many patients. Many of today’s most effective standard treatments are based on previous study
results. Clinical trials may also answer important scientific questions and suggest future research
directions. Because of progress made through clinical trials, many people treated for cancer
are now living longer. Patients who take part in a clinical trial may be helped personally by the
treatment(s) they receive. They get up-to-date care from cancer experts, and they receive either
a new treatment being tested or the best available standard treatment for their cancer.
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New treatments also may have unknown risks. If a new treatment proves effective or more
effective than standard treatment, study patients who receive it may be among the first to
benefit. Some patients receive only standard treatment and benefit from it. In the past, clinical
trials were sometimes seen as a last resort for people who had no other treatment. Today,
patients with common cancers often choose to receive their first treatment in a clinical trial,
according to the National Cancer Institute.
Questions about clinical trials you may want to ask your doctor:
•

What is the purpose of the study?

•

Will there be follow-up after the trial?

•

What other options are available for my condition?

•

Are there risks involved after the study is complete?

•

What are the qualifications for entry into the trial?

•

What is required of me in the study?

•

What kind of tests, procedures, or treatments will be performed? How many and how
often?

•

Will I be given other drugs or treatments during the trial?

•

What are my options if I do not participate or if I drop out of the study?

•

What is my financial responsibility for treatment or complications after the study is
complete?
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Interventional Radiology
In Interventional Radiology, we use image guidance to help in the diagnosis and treatment of
cancer. X-ray, ultrasound and CT scans can aid in performing biopsies. We also offer image-guided
placement of portacaths and other venous access devices for long-term delivery of chemotherapy as
well as other medications.
What is Angiography?
Angiography is the process of placing tiny catheters into vessels, then using X-rays and contrast
(dye) injection to visualize the vessels. Angiography is utilized to evaluate the vascular supply to
tumors and specifically direct therapy to the cancer. Arteries as well as veins may be examined.
Treatments for cancer can often be planned at the same time the angiogram is performed. Other
treatments possible are dissolving of blood clots in arteries or veins, plugging bleeding vessels or
placing filters in the veins to avoid clots from going to the lungs.
What is Radiofrequency Ablation?
Radiofrequency ablation is a procedure in which probes are placed directly into a tumor and
radiofrequency energy is deposited. This energy causes the tissues around the probe to heat up to
very high temperatures. This causes the tumor cells to break apart and die. The goal is to position
the probes so that they destroy the entire tumor plus an adequate margin of healthy tissues to
assure that there is no recurrence of tumor in the treated area.
What is Chemoembolization?
Embolization is a process by which highly specific sterile particles are injected into a vessel
supplying a tumor to stop the blood flow. This prevents the tumor from receiving oxygen and
nutrients. Chemoembolization combines these particles with chemotherapy to attain extremely
high concentrations of drug to the tumor with minimal systemic (general) side effects.
Who can receive these treatments?
As with surgery, chemotherapy and radiation treatment, radiofrequency ablation and
chemoembolization are not for all cancers. Your team of oncology physicians will decide
if it can be of benefit to you.
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Radiation Therapy
What is radiation therapy?
“Radiation therapy is the use of a certain type of energy (called ionizing radiation) to kill cancer
cells and shrink tumors. Radiation therapy injures or destroys cells in the area being treated
(the ‘target tissue’) by damaging their genetic material, making it impossible for these cells to
continue to grow and divide,” according to the National Cancer Institute.
Side Effects of Radiation Therapy
There are potential side effects of radiation. However, many patients undergo radiation and do
not experience any side effects. Radiation side effects are a little like surgery, in that the area
treated is the only area at risk for potential problems. Most patients will not suffer general side
effects such as losing their hair or experiencing nausea and vomiting. In general, all patients
under treatment may experience a certain degree of fatigue. This information only represents the
“potential risk” and as always, the physician will individually provide complete information to
each patient. Always feel free to ask as many questions as you wish.
Extremities
Depending on the type of cancer, little to no side effects can be anticipated in this area.
The skin may react as if sunburned.
Head and Neck
For cancers in these areas, such as tongue, voice box, tonsils, etc., there can be several side
effects, depending on location. Many patients will notice a reaction like sunburned skin, and
they may have a sore throat or mouth, beard loss, or change or temporary loss of taste.
A drying of the mouth may also occur.
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Lung
Potential side effects in this area are the sunburned skin reaction and the possibility of a
sore throat. You may find it more comfortable to eat softer foods such as mashed potatoes,
noodles, eggs, etc., and those foods that are less acidic.
Breast
The expected side effect to this area is a sunburned skin. Sometimes the nipple may become
sore.
Upper abdomen
Examples of cancers in this area may include stomach, pancreas, gallbladder, and metastasis
disease to the lower thoracic vertebral bodies. If a portion of the stomach is included in the
treatment, you may experience nausea that typically comes about one hour after treatment.
Taking anti-nausea medication, one hour before treatment, will help subside this side effect.
Lower abdomen or pelvis
Examples of cancers in this area may include prostate, bladder, cervix or uterine cancer or
colon cancer. Side effects may include bladder irritation (increased frequency or mild burning),
or change in bowels (such as more gas, mucus or diarrhea).
Brain
Partial or complete hair loss occurs temporarily. It may take as long as three months before hair
can start to re-grow. Some patients may experience a mild headache within the first few days
of treatment or you may experience a mild dizziness after daily treatment. Mild sunburn can be
expected.
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Understanding Surgery for Cancer Treatment
Surgery is frequently performed to treat cancers that are solid (in tumor form) and that are
isolated in an organ. Common types of cancer that require surgery are breast, lung, colon, kidney
and prostate cancer. The earlier the stage of the cancer’s development, the higher the likelihood
of a complete recovery.
Improved surgical techniques now help to limit damage to normal tissue. They have also reduced
risks and side effects. Surgery is often used to find out if cancer cells are present, such as with
a biopsy. It is also used to remove tumors. Sometimes surgery is done to rebuild (reconstruct) or
reshape physical changes. A medical device (portacath) is sometimes surgically placed under the
skin. The portacath can be used to give intravenous medications.
Depending on where on the body the surgery is done, side effects may include:
•

Scarring

•

Movement limitations

•

Inability to do some activities on a temporary or long-term basis

•

Changes in sexual function or fertility

•

Changes in ability to judge, learn or remember (such as after brain surgery)

•

Fatigue

•

Swelling or lymphedema

Preparing for Surgery
Inform your physician of any medical condition that may effect the surgical procedure,
especially diabetes, hypertension, heart disease, or bleeding disorders. If you are taking any
medications, discuss them with your physician, so that medications and anesthesia can be
adjusted to your condition. Generally, patients come to the hospital pre-op clinic as an
outpatient, one or two days prior to the surgery to prepare. Additional diagnostic tests, such
as blood tests, X-rays and EKG’s, may be performed at this time.
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Performing the Surgery
Surgeons excise, or remove, a tumor by selecting a rim of normal tissue from around the
growth, and removing the tumor and normal tissue in attempts to obtain a clear margin
around the tumor. They also often remove the lymph nodes near the tumor.
Post Operative Care
Surgeons use a variety of medications to block and control pain, including epidural, spinal,
and local anesthetics. Following the surgery, you may be given pain medications through an
intravenous drip, and/or with oral medications. Every effort will be made to minimize any
pain. Depending on the location of the surgery, recovery may take as little as one week or up
to eight weeks.
A Thoughtful Treatment Plan
Surgery is one very effective tool in the treatment of cancer. Your surgeon is committed to
all phases of your treatment, and may recommend you see other physicians who specialize
in radiation oncology or chemotherapy. Cancer treatment benefits from a team approach and
many cancer patients see several specialists who work together to find the best treatment
plan for each patient.
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Cancer Registry
The California Cancer Registry was created by the California legislature in response to public
concerns that more needed to be done to find the causes and cures for cancer. Every cancer
diagnosed in California is required by law to be reported to the Department of Health Services,
which is responsible for the registry. Data are used to calculate rates of cancer incidence (new
cases) and mortality (deaths), monitor changes in cancer over time, evaluate treatment alternatives
and other predictors of survival, and assess the success of cancer screening programs.
What happens to the data?
The law that established the California Cancer Registry requires that this information be used
for research into the cause and cures of cancer.
Researchers may analyze the data to identify areas
where people might benefit from cancer screening and
education programs, and areas that have higher rates of
cancer.
What about patient confidentiality?
All data collected by the California Cancer Reporting
System are subject to the confidentiality provisions in
Section 103875-103885 of the Health and Safety
Code. Confidential information can only be released for
research purposes to investigators whose study protocols
have been approved by a federally approved committee
for additional conditions specified by the California
Cancer Registry.
How is California Cancer Registry data used?
Data is used to:
• Study cancer causes and risk factors.
• Conduct epidemiological and clinical research studies.
• Evaluate patterns of treatment and stage of diagnosis.
• Disseminate information for planning and early detection programs.
• Respond to state and local questions and concerns about cancer.
• Provide information to citizens, legislators, and health professionals.
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Whom does the California Cancer Registry benefit?
Through these activities and others, the California Cancer Registry advances the health of
Californians by contributing a significant body of knowledge for cancer control research and
practice efforts.
Below are some of the many individuals and groups in California and beyond that benefit from
the California Cancer registry:
• The public
• Cancer patients and their families
• Hospitals/health centers
• Health professionals
• Researchers
• Local and state health departments
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Chapter 3

“We acquire the strength
we have overcome.”
~Ralph Waldo Emerson
Writer
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Managing Side Effects
Alopecia

(hair loss)

What is alopecia?
Alopecia (hair loss) may occur as a side effect of chemotherapy drugs or as a result of radiation
to the head. It usually begins 14-21 days (on the average about 17 days) after a course of
chemotherapy and peaks several weeks later. Hair may fall out completely, or may just become
thinner. Hair loss may occur on the head, face, underarms, body and pubic area. Sometimes
the scalp becomes tender as hair loss begins. Re-growth of the hair usually begins a few weeks
after the last treatment of chemotherapy. Hair loss may be permanent in some radiation and
chemotherapy treatments, and sometimes hair may have a different texture or color when it grows
back. Please discuss your concerns with your physician.
Hair loss can be an emotional experience, and it is important to remember that it is the result of
fighting cancer with effective therapies. Hair loss can be concealed with wigs, scarves, hats and
other head covers. A wig may be partially or completely paid for by your health insurance. Please
check with your insurance provider.
What can I do to help reduce hair loss and care for remaining hair?
You may want to:
• Cut your hair to decrease the weight and strain on the hair follicle.
• Dry your hair on low heat if you use a hair dryer.
• Use a mild shampoo such as baby shampoo.
• Use a conditioner to help decrease tangles.
• Avoid use of permanents, rinses or dyes on your hair. Wait at least three months after stopping
therapy to use permanents, rinses or dyes.
• Avoid use of curling irons, hot rollers or brush rollers.
• Avoid pulling your hair into a ponytail.
• Use a wide-tooth comb or soft hairbrush.
• Sleep in a cotton cap or turban to prevent loss of body heat and to collect loose hair.
• If itching occurs to the scalp, shave the remaining
hair using an electric shaver or have a hairstylist
shave it for you.
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How can I find a wig, a cap or scarves?
See the resource section.
How do I care for my wig?
1. Fill a basin with cold water and add two or three drops of synthetic wig cleaner or Woolite.
2. Brush the wig to remove teasing and then turn it inside out.
3. Submerge the wig in prepared water, and let soak for five to 10 minutes.
4. Rinse thoroughly in cold water, leaving the wig inside out.
5. Place the wig in a towel and lightly pat out excess water. Do not wring.
6. Remove the wig from the towel; leaving wig inside out let it dry on the counter top. For
faster drying on short wigs, you may place the wet wig over a tall narrow bottle to improve
air circulation.
Other hairpiece tips:
• Do not use a curling iron or aid drying with a hair dryer.
• Do not use excessive amounts of hair spray.
• Do not wear hairpiece while cooking. Do not wear wig near an open flame or excessive heat.
• Stand back when opening an oven.
• Consult your hairstylist for styling tips.
• Scarves, hats or turbans made from 100% cotton or a cotton blend may be more comfortable.
LOOK GOOD…FEEL BETTER: A free program that teaches beauty techniques to female cancer patients
who are in active treatment. This non medical, product neutral program is offered in partnership with
the American Cancer Society, and helps women to positively impact the appearance related side effects
of cancer treatment. Contact 1.800.395.LOOK or visit www.lookgoodfeelbetter.org.

Anemia
What is anemia?
Cancer treatment reduces the bone marrow’s ability to make red blood cells, which carry
oxygen and iron to all parts of the body. When there are too few red blood cells, this condition
is called anemia. A complete blood count, which includes Hemoglobin and Hematocrit, is
used to evaluate red blood cell levels.
What are the symptoms of anemia?
If you are anemic, you may or may not feel:
• Unusually tired or weak
• Dizzy or lightheaded
• Short of breath

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer

47

• Pounding in your head or ringing in your ears
• Pale complexion
• Increased lower extremity swelling
• Heart palpitations
What can I do about anemia?
• Call your doctor if you have any of the above symptoms.
• Get plenty of rest.
• Save your energy by including short periods of activity and resting between activities.
• Ask family or friends to help with childcare, shopping, driving or cooking.
• Eat well and include iron-rich foods like red meats, liver, vegetables and fortified breads and
cereals. Include foods rich in Vitamin C such as orange juice.
• Move from the lying to sitting to standing position slowly to prevent dizziness.
Your physician may recommend blood transfusions if your blood counts are too low or you are experiencing symptoms.

Constipation
Constipation may occur with the use of some chemotherapy medications and certain types of pain
relievers. Symptoms of constipation include infrequent, dry, hard bowel movements, bloating and
abdominal distention and discomfort.

What can you do about constipation?
• Drink 1-2 quarts of fluid per day
• Eat high fiber, bulk-producing foods such as bran, whole grain breads and cereals, vegetables
and fruits
• Be as physically active as possible
• With permission from your doctor, use laxatives or stool softeners if needed
• DO NOT use suppositories or enemas unless ordered by your doctor
What are the danger signals?
Call your physician if you:
• Have not had a bowel movement for two days
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• Experience lower abdominal pain, discomfort, bloating, pain with bowel movements, or
blood around the outside of the stools and/or dark colored stools
• Develop painful hemorrhoids or bleeding

Diarrhea
Diarrhea, or frequent loose stools, can be caused by chemotherapy or radiation therapy,
infection, food sensitivity, or emotional upset. With diarrhea, the body does not get enough
water, minerals and vitamins. This may result in dehydration and increased risk of infection.
What should I do if I have diarrhea?
• Your physician can advise you about certain medications to help diarrhea.
• Avoid milk and milk products, they could make diarrhea worse and should be avoided for
about a week after the diarrhea has resolved.
• Avoid foods and liquids that cause gas and cramping such as cabbage, soda, beans, highly
spiced foods, sweets, carbonated drinks, beer, or chewing gum.
• Avoid foods that are high in fiber such as raw vegetables, whole grain cereals, popcorn, nuts
and dried fruits like prunes and apricots.
• Avoid foods and drinks with caffeine such as coffee, tea and chocolate. Eat small, frequent
meals. Drink eight to ten cups of fluids at room temperature, not including drinks with
caffeine or alcohol.
• Try eating warm foods rather than hot foods. Use cooked vegetables and avoid those with
seeds or tough skin such as beans, broccoli, corn, onions, and garlic.
• Eat low-fiber foods such as applesauce, ripe bananas, gelatin, cottage cheese, soft-cooked
vegetables, white bread, rice, noodles, boiled potatoes, baked fish, and skinned chicken or
turkey.
• Good handwashing.
What are the warning signals?
Call your physician or nurse if you experience any of the following symptoms:
• Large amount of blood in your stool or stool that is “tarry” or black in color
• Change from your normal bowel patterns, or more than four loose stools a day
• Fever above 100.4 °F with diarrhea
• Abnormal cramping (with or without abdominal pain)
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Fatigue
Fatigue is a feeling of tiredness that can keep you from doing the things you normally do or
want to do. Fatigue is the most common complaint among people receiving cancer treatments.
Although the exact cause is unknown, factors such as cancer itself, low blood counts, nutritional
problems, and sleep problems contribute to fatigue.
Individuals with cancer have described fatigue as weakness, exhaustion, tiredness, a lack of
energy, sleepiness, drowsiness, confusion, impatience. Others have described fatigue as, “I just
don’t feel like myself.” A fatigued person may feel drained after activities like cooking a meal
or taking a shower. Other descriptions sometimes used for cancer treatment-related fatigue are:
weary, worn-out, pooped, low blood, listlessness, no pep, no energy, a strong desire to stop and
take a nap.
What are the signs of fatigue?
Some recognizable signs of fatigue include:
• Feeling weary or exhausted. This may be physical or emotional.
• Feeling heavy in your body, especially your arms and legs.
• Decreased desire to do normal activities like eating or shopping.
• Difficulty concentrating or thinking clearly.
You may have trouble paying attention when reading, watching television, even talking with family
members. You may find that you are not able to do all the activities you did before the cancer
treatment.
What can I do to manage fatigue?
Everyone experiences fatigue and treatments differently. You may not feel tired while someone
else does, or your fatigue may not last as long as someone else’s. Here are some tips to help you
cope with fatigue:
• Plan your day so that you have time to rest.
• Take short naps or breaks instead of one, long rest period.
• Eat as well as you can and drink plenty of fluids (eight to ten glasses daily).
• Take short walks or exercise lightly if possible.
• Try easier or shorter versions of activities you enjoy.
• Try activities that are less strenuous, like listening to
music or reading.
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• Keep a diary of how you feel each day.
• Join a support group. Sharing feelings with others can ease the burden of fatigue. You can
learn coping hints from talking about your situation. Your nurse can put you in touch with a
support group in your area. Resources are listed in this binder.
• Save your energy for the important things. You can do more by spreading your activities
throughout the day. Take rest breaks between activities, this will help you save energy for the
things you want to do. Let others help you with meals, housework or errands. Do not force
yourself to do more than you can manage.
• Staying in bed for long periods of time can slow your body down and cause you to feel even
more tired.
What are the warning signals?
Call your doctor or nurse if you experience any of the following symptoms:
• You feel dizzy
• You feel a loss of balance when walking, getting out of bed or out of a chair
• You fall
• You have a problem waking up
• You have difficulty catching your breath
• You have a sudden increase in fatigue
• You have been too tired to get out of bed for the past 24 hours

Emotional Distress
Dealing with Emotional Distress
Stress that is ongoing can become emotional distress. Symptoms may include changes in blood
pressure, chest pain, headaches, depression or anxiety. If this starts to happen to you, try using
some of the methods you have used to deal with difficult times in the past.
You may already know some good ways to cope. Some survivors use exercise or meditation. Many
keep a personal journal to record thoughts, feelings and experiences. Writing about challenges
may help you deal with them and reduce stress. Share your feelings with a trusted loved one or
friend. If you feel that you have concerns about your faith or spiritual issues, a member of the
clergy of your choice or a member of a faith-based organization may be able to help you.
Many survivors find comfort in talking with others who have gone through a similar experience.
Consider asking your healthcare team to help you find a support group of cancer survivors.
Keep in mind that each support group is different. You
may have to try a few of them to find the one that best
meets your needs.
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Serious Emotional Reactions
If you think that stress has become emotional distress, seek the help of your medical team right
away. This is especially true if you think about hurting yourself or someone else. Contact your
doctor, nurse or social worker and tell them how you are feeling. A loved one, caregiver or friend
may be able to give you emotional support until you can get medical help.
There can be different reasons for some emotions, such as depression or anxiety. For example,
certain medications can cause depression or suicidal thoughts in some people. If this could be
happening to you, contact your doctor and pharmacist immediately.
Ask your health care team questions that will help you find emotional support, such as:
• How can I talk with my loved ones about how I am feeling?
• Can my cancer treatment contribute to emotional side effects?
• How can I find other cancer survivors to talk with?
• What can be done to help me feel more balanced emotionally?
• What can be done to treat the symptoms I am experiencing?
• Who can help me deal with my feelings?
In some cases, there may be a need to change your medication. You may also need the support of
a counselor. If you cannot reach your doctor, go to a hospital emergency room. It is important to
treat serious emotional distress as quickly as possible.

Loss of Concentration
A decrease or loss of concentration is frequently a distressing side effect during and after
cancer treatment. You may find it difficult to follow a train of thought. You may be easily
distracted. You may find it difficult to set goals and follow through on them. New
information may be difficult to understand.
What should I do?
• When you are learning new information, use short learning sessions.
• Information may be easier to understand and remember if you look at a visual image such
as a picture or drawing.
• Summarize new information into your own words.
• When you are going to study or work on a task,
set up a work area that is free of noise and other
distractions.
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• Take frequent breaks and move around.
• Allow extra time for activities that have a time deadline.
• Write out a priority list.
• Break big jobs into smaller, more manageable parts.
• Some of the medications used may also cause changes in concentration and memory.
• Your level of concentration usually returns after treatment.

Mouth Sores
Mucositis is an inflammation, breakdown of the tissues lining the mouth, throat and G.I. tract.
It can be caused by chemotherapy or radiation. Sometimes infection may be present also.
There may be sores, generalized redness and swollen glands.
PLEASE LET US KNOW IF YOU ARE EXPERIENCING THIS SIDE EFFECT.
What should I avoid if I have mouth sores?
•
•
•
•
•
•

Spicy, salty, acidic foods and juices
Hot foods
Hard, crunchy foods
Carbonated drinks
Commercial mouthwashes that contain alcohol
Cigarettes and alcohol

What should I do if it hurts to eat?
• Drink high-calorie, cold liquids like milk shakes, instant breakfast drinks, liquid nutritional
supplements.
• Rinse with salt, baking soda and clean water at least four times daily or hourly if needed.
• Suck on popsicles, ice chips or slushies.
• Use a straw if it helps you swallow.
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• Try smooth, soft, creamy foods such as:
− Cottage cheese
− Casseroles
− Soup
− Soft vegetables and fruits
− Macaroni and cheese
− Pudding
− Mashed potatoes or squash

−
−
−
−
−
−
−

Cheesecake			
Very tender meats
Ice cream
Beans
Yogurt
Oatmeal
Cream of wheat

What can I do to keep my mouth healthy?
•
•
•
•
•

Brush your teeth, gums and tongue with a soft toothbrush after each meal and at bedtime.
If you have dentures, remove and brush them after meals.
Do not sleep with dentures or partials in at night; soak them in fresh water.
Keep dentures out of your mouth as much as possible.
Rinse with non-alcoholic, non-irritating mouthwash, at least after meals and at bedtime. The
following is a mouthwash recipe you must use:
1 tsp baking soda
1 tsp salt
Mix dry ingredients together in an empty, closed 12 oz. container. Add 12 ounces of nonsterile water and mix well. Gargle, swish and spit one tablespoon after meals and at bedtime.
Do not swallow. Mix a fresh container of this solution every 48 hours.
• Use lip balm or Vaseline to keep lips moist.
Call your physician or nurse if you experience any of the following symptoms:
•
•
•
•
•
•

A dry burning, scratchy or swollen throat
A sore, red mouth or tongue
White sores or patches on your tongue or inside your mouth
Bleeding gums or swollen tongue
Inability to swallow food or drink fluids
Decrease in weight of three to five pounds in the previous week because of trouble swallowing;
Monitor your weight daily and report weight loss to your nurse or health care provider.

Avoid the following:
• Unpleasant sights, smells, and tastes
• Very sweet foods like candy and cookies
• Foods that are spicy, fatty, greasy or fried
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• Food served at extreme temperatures (too hot or too cold)
• Coarse, rough or tough foods
• Citrus fruits or highly acidic foods (for example: tomato, orange, grapefruit)
• Alcohol and tobacco
What should I try?
• Eat foods served at room temperature
• Eat slowly and chew your food well
• Eat frequent small meals and snacks
• Nibble on a cracker or toast soon after getting up in the morning
• Drink watered down non-citrus juices
• Drink ginger ale, 7-UP
• Sip herbal teas
Try room temperature foods without a strong odor, such as:
- Toast
- Custard			
- Yogurt

- Cooked eggs
- Canned fruit

- Jell-o			
- Bread			

- Potatoes
- Oatmeal

Please call your physician or nurse if you experience any of the following symptoms:
• Vomiting or weight loss continues despite regular use of anti-nausea medication
• Nausea
• Pain not controlled by medications
• Diarrhea (more than 4 watery stools per day) and pain
• Lip or mouth sores or sore throat
• Coughing, shortness of breath or chest pain
• Body aches
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Nausea and Vomiting
Nausea is an unpleasant feeling in the back of your throat and stomach that may lead to vomiting.
This stomach disturbance marked by a possible need to vomit has been describes as “feeling
queasy,” “having an upset stomach,” and “sick to my stomach.”
Chemotherapy medications can trigger nausea and vomiting. Anti-nausea medications, also called
antiemetics, can greatly help to prevent or reduce these side effects. Because we understand
that this can be one of the most difficult side effects to manage, your physician routinely orders
that antiemetics be given intravenously, by your chemotherapy nurses, before your chemotherapy
medications are administered.
There are anti-emetic prescriptions provided by your oncologist for oral use to prevent nausea and
vomiting and we strongly encourage you to stay in charge and take these medicines as needed
to prevent this side effect. Prevention is the key so it is very important to take your antiemetic
medicines as prescribed. This will help you to feel well during your treatment and to maintain the
hydration that you need to flush the chemotherapy medicines out of your system when they have
done their job. Please keep your cancer team informed of nausea that is not controlled by your
current medications.
Antiemetic medications are usually prescribed by your doctor to be taken on a regular schedule or
“around the clock.” This means that you should take them even if you are not nauseated to prevent
the nausea. Your physician may also recommend that you take them on an “as needed” schedule
which means that you take the antiemetic at the first sign of nausea to keep it from getting worse.
Coping with nausea and vomiting
In addition to taking your antiemetic medicines as prescribed:
• Small meals or snacks throughout the day are better than trying to eat 3 large meals.
Eat small meals, frequently and slowly. Chew food well and eat food cold, or at room temperature.
Do your best not to get hungry. Carry a snack with you as you go about your daily activities.
Be a nibbler…it works!
• Allow other people to shop for food and cook for you whenever possible. Unfortunately, even food
smells you used to enjoy may bring on nausea and vomiting while you are going through treatment.
Encourage friends and family (especially those who are good cooks) to prepare food and bring it to
you or eat out in a restaurant that prepares food per order so as not to be exposed to annoying food
smells. Please avoid salad bars or foods that may be sitting out exposed for long periods.
• Avoid eating very spicy or acidic foods on an empty
stomach. On the day of your chemotherapy, try to eat
a light meal. Never eat anything heavy or greasy. But
please remember to eat something.
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• The day of chemotherapy is never the day that you want to try to eat your very favorite food. If
you become even slightly nauseated, you may associate the feeling of nausea directly with that
food that you used to enjoy.
• Nausea and vomiting can lead to dehydration, which is a loss or absence of the fluids and
minerals that your body needs to stay healthy. Dehydration can cause you to feel tired, have
trouble thinking, heal slower, lose weight and not feel like eating or drinking. Drink at least eight,
8 ounce glasses (total of 64 ounces) of water-based liquid the day before the day of and the day
after chemotherapy. Please let us know if you are not able to keep fluids down. Get in the habit
of drinking "8 eights" of liquid daily. This will be like giving your insides a daily shower. It
cleanses, makes you feel good, and is good for you.
• Resting after you eat will help digestion but do not lay down flat immediately after eating.
Sitting up for an hour or two will help with digestion.
• Keep your mouth clean. Brush your teeth with a soft toothbrush and toothpaste, and rinse
with salt and baking soda after each meal and at bedtime. A clean mouth will decrease the
“after tastes” and “metallic taste” that sometimes occurs during treatment.
• If you are nauseated and have taken your antiemetic medication, try to add relaxation
techniques or other types of soothing distractions to help to increase the effectiveness of the
medication. Soothing music, gentle massage or visualizing the feeling of nausea leaving your body
in the image of a butterfly or bird is often effective tools.
• Try to limit sights, sounds and smells that cause you to feel nauseated or have the need to
vomit.
• Listen to your body. Do not force yourself to eat. On days when you do not feel well and just
cannot eat food, try to drink as much as possible to avoid dehydration. If the nausea does not go
away and if active vomiting continues, please notify your Physician or nurse as soon as possible.
Excessive vomiting can lead to dehydration rapidly. Your anti-nausea medicines may need to be
adjusted.
• There are many excellent medications available to help you with this potentially distressing side
effect, so there is absolutely no reason to experience nausea associated with chemotherapy.
We are completely aware of the nausea potential for each of the chemotherapy medications
you are receiving and can gear the strength and combinations of the antiemetic to help you
have a minimal or uneventful response to treatments. We are
confident we can help you.
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Neutropenia
What is Neutropenia?
Neutropenia is a condition in which the numbers of neutrophils (a type of white blood cell)
are abnormally low. Some chemotherapy drugs and radiation therapy can cause neutropenia,
which reduces the body’s ability to fight infection.
What can I do to reduce my risk of infection?
• Wash your hands frequently and encourage your friends and family members to do the
same.
• Avoid people who have colds or other infections. Avoid crowds and public areas while white
count is low.
• Get plenty of sleep.
• Avoid fresh fruit and vegetables, and fast food.
• Avoid soil and dirt.
• Do not clean litter boxes or bird cages.
• Do not use suppositories or enemas, which can irritate the bowel, allowing bacteria to enter
the blood system.
When can I expect neutropenia to occur?
Usually 7 to 14 days after treatment, but is prevented by receiving the prescribed injections of
Neupogen or Neulasta.
What are the warning signals?
Call your physician or nurse if you experience any of the following symptoms:
• If you have shaking chills or a fever above 100.4 °F (38.0 °C). Do not take Tylenol of other
fever-reducers without notifying your physician first.
• Tenderness, drainage or redness along a central intravenous line placed in your chest or
arm (such as a Groshong, PICC, or portacath)
• Uncomfortable symptoms that might mean an infection is starting
• Burning or pain with urination
• Nausea
• Pain not controlled by medications
• Diarrhea (more than 4 watery stools per day)
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• Mouth sores or sore throat
• Coughing, shortness of breath or chest pain
• Body aches

Neuropathy
What is neuropathy?
One of the possible side effects of some chemotherapy medications may be injury to the nerves
in your body. This is called neuropathy.Neuropathy, also known as peripheral neuropathy, can
occur when there is damage to nerves. This can result in numbing, tingling, and pain in fingers and
toes. It is important that you learn the signs and symptoms of neuropathy. Although it is not possible
to prevent early nerve damage, it is possible to prevent it from worsening. Your doctor may order
rehabilitation and physical therapy to minimize loss of function.
What are the signs and symptoms of neuropathy?
•
•
•
•
•
•

A feeling of “pins or needles” or numbness in your hands and/or your feet
Difficulty picking up an object or buttoning your shirt or blouse
Ringing in your ears or difficulty hearing
Changes in your vision
Pain in your hands or feet
Constipation or other changes in your bowel or bladder function

It is important to tell your doctor or nurse if these or any other changes occur. Your treatment
plan can be evaluated to prevent further nerve damage.
What do I do if I have changes in touch?
Because of possible loss of sensations, take these precautions:
• Lower the setting on the water heaters
• Use a pot holder when cooking to avoid burns
• Wear gloves when washing dishes and gardening
• Check your skin regularly for cuts, scrapes and burns
• Use button hooks to button clothes
• Use rubber grips for pencils
• Use zipper pull rings to zip clothes
• Get larger and thicker eating utensils that are easier
to hold
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What do I do if I have changes in walking and balance?
Because of possible changes in balance, take these precautions:
•
•
•
•
•
•
•
•
•

Wear flat shoes or high top shoes for ankle support
Take short walks
Avoid shoes with high heels
Massage your feet
Use a cane or walker
Exercise your legs by alternating flexing and stretching muscles
Install shower or tub rails
Walk in well-lit areas
Remove throw rugs

What should I do if I have changes in hearing?
• Ask people to look at you when they speak
• Get a hearing aid if your physician recommends one
What are the danger signals?
You may not realize that you are confused or having problems, and this may be a symptom
which another family member realizes before you do. It is important that you and your family
members or support people know who to call if you develop any of these problems.
Call your physician or your nurse if you experience any of the following symptoms:
• Confusion
• You have a new headache
•

You have a severe headache or severe confusion

• You develop difficulty with your balance
• You develop inability to use your arms and legs
• You have a seizure
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Stroke Awareness
Call 911 immediately if you have symptoms of a stroke, such as weakness involving one side
of your body or weakness of both of your legs. This may include difficulty walking or urinating.
Stroke is an emergency and every minute counts. REMEMBER TO ACT F.A.S.T.
Face - if your face droops
Arm - arm numbness or arm weakness
Speech - slurred speech, difficulty speaking or understanding
Time - call 911 and get to the hospital immediately.
DO NOT DRIVE YOURSELF OR ASK A FAMILY MEMBER TO DRIVE YOU TO THE HOSPITAL.
WHEN YOU CALL 911, YOU AUTOMATICALLY ACTIVATE THE EMERGENCY MEDICAL SYSTEM (EMS).
This means that an ambulance and paramedics will arrive at your home to assess your condition and
the ER will be alerted that you are being transported to the hospital for treatment.

Sexual Side Effects
Sexual Side Effects for Men
Chemotherapy or radiation therapy may sometimes affect men’s and women’s sexual organs and
function. Side effects depend on the drugs used; the site treated with radiation and the patient’s
age and general health. Chemotherapy drugs or radiation therapy may lower the number of sperm
produced, reduce their ability to move or cause other abnormalities. These changes can result in
temporary or permanent infertility. Although infertility prevents reproduction, it does not affect
your ability to have sexual intercourse.
Because permanent sterility may be a potential side effect of treatment, it is important to discuss
this with your doctor before treatment begins. If the ability to father children in the future is
important to you, a sperm bank can freeze your sperm for future use.
Because therapy damages chromosomes, you and your partner should use an effective means of
birth control while you are undergoing treatment. Your physician can advise you.
Sexual Side Effects for Women
Chemotherapy or radiation therapy may sometimes affect men’s and women’s sexual organs and
function. Side effects depend on the drugs used, the site treated with radiation and the patient’s
age and general health.
Anticancer drugs or radiation therapy can damage ovaries and reduce the amount of hormones
they produce. As a result, you may find that your
menstrual periods become irregular or stop completely
during therapy.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer

61

Damage to the ovaries can cause infertility and make it difficult or impossible to become
pregnant. In some cases, infertility is temporary. In other cases, it may be permanent. Whether
infertility will occur, and how long it will last, depends on the type and dosage of anticancer
drugs used, your age and other factors.
Although pregnancy may be possible during therapy, it is not advisable because some anti-cancer
drugs and radiation to the fetus can cause birth defects. Women of childbearing age, from teens
through the end of menopause, are urged to use birth control throughout their treatment.
The hormonal effects of therapy may also cause menopause-like symptoms such as hot flashes
and itching, burning or dryness of vaginal tissues. Tissue changes can make intercourse
uncomfortable. Symptoms can often be relieved by using a water-based vaginal lubricant
(K-Y Jelly or Replens). These vaginal changes can also make you more prone to vaginal infection.
To prevent infection, avoid oil-based lubricants such as Vaseline, wear cotton underwear and
pantyhose with a ventilated cotton lining, and do not wear tight slacks or shorts. Your doctor may
prescribe a vaginal cream or suppository to reduce the chances of infection. If infection does
occur, it should be treated right away.

Thrombocytopenia
Thrombocytopenia indicates a low level of platelets in the blood. The main role of platelets is to
help blood clot. When the level of platelets in the blood stream drops, you may bleed longer when
cut and bruise very easily.
What should I do?
Since your ability to form blood clots may be compromised, take the following precautions to
protect yourself until your platelet count is normal.
• Avoid tight, constrictive clothing or shoes.
• Avoid activities that increase vasodilatation such as hot showers, saunas, hot tubs and aerobic
exercise.
• Clean your nose by gently blowing into a tissue.
• Avoid straining with bowel movements, use a stool softener, avoid enemas.
• When doing mouth care, use a soft toothbrush or toothettes to prevent injuring your gums and
keep your lips moist. Check with your physician before having any dental work done.
• Elevate site of bleeding, and apply cold compresses and pressure.
• Do not take aspirin, aspirin-free pain relievers or
ibuprofen without first checking with your physician.
• Be careful when cooking, ironing or using knives or
tools.
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• Avoid contact sports and other activities that might result in injury.
• Shave with an electric razor.
• Use dental floss only with your physician’s approval. Flossing and water pics may not be
approved during your treatments.
What are the warning signals?
Call your physician or nurse if you experience any of the following symptoms:
• If you are easily bruising, check your skin each day for bruises. Call us if a bruise continues to
increase in size.
• Active bleeding from nose, mouth or rectum.
• Tiny, pinpoint-sized spots on your skin (petechiae).
• Reddish or pinkish urine.
• Nose bleed that lasts more than five minutes.
• Coughing up blood.
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Chapter 4

“You gain strength, courage, and confidence
by every experience in which you really stop
to look fear in the face. You must do the
thing which you think you cannot do.”
~Eleanor Roosevelt
Former First Lady
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Pain Management
Not all cancer patients have pain, but those who do, need not suffer.
There are many medications and treatments designed to alleviate the
pain and keep you comfortable. Pain that is not controlled leads to
depression, loss of function, withdrawal from society, malnutrition,
irritability, agitation, slow rehabilitation, and sleep disorders. It is
the goal of the cancer team to treat pain quickly and aggressively, in
an effective manner to relieve pain as much as possible with the
least side effects. When reporting pain, it is very helpful for your
care team to know the answers to these questions:
• What makes the pain better or worse such as when you are eating,
sitting or walking?
• What is the quality of the pain such as sharp, dull, stabbing or
burning?
• Does the pain radiate? Where to?
• What is the severity of the pain, on a scale of 0 to 10 with 10 being the worst pain you are
experiencing?
• When does the pain occur such as day or night, after meals or constant?
Causes of Pain
When cancer causes pain, it does so by a number of mechanisms. Tumors can grow in bones,
or organs, that can cause pain. Other tumors are associated with inflammation and swelling
and cause inflammatory pain. Some tumors may invade or push against nerves and cause
neuropathic pain. Pain can be associated with depression and anxiety and can often be
expressed nonspecifically as agitation, anxiety or restlessness. Thus, it is often necessary to
use a number of different medications in small amounts to get at each component of the pain.
In this way, pain can be maximally treated with the fewest side effects.
Medication Schedules
All pain medications work best when used in appropriate amounts frequently. Do not allow
pain to return to its maximal level before taking the next dose as this results in increased
suffering and greater drug use. If your medications are
to be taken every four hours, or every eight hours, try to
stay on schedule.
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Some medications are to be taken “as needed,” usually every two to four hours. Take these
medications as soon as the pain begins, and don’t wait until the pain is at its peak. This
minimizes medication use and maximizes comfort and quality of life.
Fear of Addiction
Some patients fear addiction to narcotics and may use their medications infrequently or
not at all. These fears cause a great deal of unnecessary suffering for the patient and their
family and caregivers.
Patients who are experiencing pain and who take pain medication, will not become addicted.
Cancer patients are using pain medications to alleviate pain in hopes of feeling “normal”, and
it is healthy to feel normal. If the pain worsens or the cancer progresses there may be a need
to increase the dose of the medications, but this does not indicate addiction.
Side Effects of Pain Medications
All pain medications are constipating, especially narcotics. Patients who go more than 24
hours without a bowel movement, are considered constipated. It is important for all patients
using these medications to make every effort to have one bowel movement per day. This
can be done with liberal use of stool softeners and laxatives. If these medications are not
effective, let your doctor know as soon as possible.
Treatments Other Than Pain Medications
Radiation may be used for the control of pain that is to a specific area of the body. Radiation
is also often used to control bone pain. Large painful spleens or lymph nodes and tumors can
be reduced in size and result in significantly improved comfort. Surgery is, on rare occasions,
used to perform nerve blocks or ablations so that the patient no longer feels the sensation of
pain. Patients also experience pain relief with physical therapy, back rubs, a warm bath or
whirlpool, ice, meditation, and group and individual psychotherapy. Please discuss these
various treatments with your physician.
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Date/time

*Pain rating
0-10
Where was the pain?

Activity

Medication and
dose taken

Other problems or
comments

Awake
Asleep
Awake
Asleep
Awake
Asleep
Awake
Asleep
Awake
Asleep
Awake
Asleep
Awake
Asleep
*Please note: Dignity Health uses a pain scale numbered 0 to 10. A pain rating of 0 indicates
you are not experiencing pain. A pain rating of 10 indicates you are experiencing severe pain. Try
to put a number value to the pain you are experiencing. It will help your physician to best treat
your pain.
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Nutrition for Cancer Patients
During the course of treatment, cancer patients may experience a multitude of problems with
their diets. Following are some of the most common problems and how to cope with them. You
should also discuss your diet with your nutritionist or healthcare team, who will provide more
information and answer your questions.
Lack of Appetite
Maintaining your weight is important to sustain your strength. Make an effort to eat regularly,
even if it’s only a few bites. Eating 5 to 6 small, frequent meals might help when you can’t eat
a big meal or when you feel bloated or full. Small meals also reduce the chances of nausea and
stomach pain. By eating dry crackers or toast, you can “soak up” the extra acid that irritates an
empty stomach. Some chemotherapies will change how food tastes temporarily. To stimulate
your appetite, rely on your favorite foods, especially during non-hungry periods. Try preparing
them in different ways and in different combinations. A little fresh air and a relaxing walk before
mealtime might improve your appetite. A pleasant atmosphere and good company can help
make mealtime more enjoyable, too.
Add Extra Calories and Protein
Try to fit in extra calories and keep snacks handy for nibbling. Plan a snack before bedtime in
addition to other meals during the day. High-calorie snacks with good nutritional values include
nuts, dried fruits, granola, cheese, crackers and ice cream.
Try high-calorie beverages, such as milkshakes or eggnog. Coffee and tea have no calories; add
sugar or honey to increase calories. Diet drinks are not recommended. Adding high calorie, high
protein “extras” to your diet is an excellent way to maintain your weight. Add dry milk powder
to milk, soup, sauces, casseroles, scrambled eggs, ground meat, and in baking. If you do not
tolerate milk, rice or soy milk may be helpful. Butter or margarine adds 45 calories per teaspoon.
Add butter to soups, vegetables, mashed potatoes, cooked cereal or rice. Salad dressing,
mayonnaise and sour cream can be added in greater quantities. Peanut butter, and cream
cheese are convenient spreads that complement fruits and vegetables. Also, consider drinking
Carnation Instant Breakfast or Ensure drink or other nutritional supplements.
If You’re Too Tired To Eat
Because fatigue is a common side effect of treatment, plan ahead for fatigue by preparing food
in advance, and eating well and often while you’re feeling energetic to “store up” calories.
Prepare and freeze meals ahead, or stock up on store-bought frozen dinners,
so that you have food handy when you don’t feel like cooking.
Many nutritious foods can be convenient and
ready-to-eat, too.
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Try yogurt, cheese, peanuts or raisins. Canned creamed soups, together with canned or fresh
fruit, juices or dairy foods, make well-balanced and quickly prepared meals. Another way to
spare your energy is to use timesaving appliances. Try recipes that utilize your microwave,
steamer, blender, pressure cooker, food processor, or crock pot, to reduce time spent on food
preparation. When you simply can’t face cooking, remember that friends like to help, so let
them make your favorite cookies or a casserole for you.
Accept offers from friends or relatives, or call Meals-On-Wheels or similar services. Whether you
cook or not, you can still keep your goals for good healthful nutrition. Fortunately, tastes change
and foods that don’t taste good today may taste better in a week or a month. Avoid very sweet,
fatty and fried foods, as they are hard to tolerate. Eat a variety of foods, so you don’t develop an
aversion to your favorites. Many foods can be marinated in fruit juice, soy sauce or Bar-B-Q
sauce. Addition of condiments, such as mustard, catsup or Bar-B-Q sauce may help. More and
stronger seasoning in cooking, such as basil, oregano, rosemary, tarragon, lemon juice or mint
may improve the flavor of food. Tart foods may help you to overcome a metallic taste and
enhance a dulled taste. Strong or unpleasant tastes can be toned down. Sugars tone down salty
and acidy foods, while salt tones down sweet foods. Freshen your mouth by using your mouth
rinses faithfully or suck on hard candies.

Exercise and Cancer
Most of us realize that physical activity is beneficial. We know that moderate exercise is
associated with improved endurance, greater energy levels, and a sense of increased well-being.
And, although the benefits of exercise are widely recognized, we also know that practicing a
regular and sensible program can be difficult. The following
information may help you to lower the barriers to participation in
your personal activity program.
DO:
• Consult with your physician before attempting an exercise
program.
• Warm up before increased exercise.
• Find a practical activity like walking or biking to work or the store.
• Start slowly.
• Avoid excessive fatigue.
• Engage friends and family in physical activity.
• Take time to relax, meditate, or enjoy a warm bath.
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DO NOT:
• Increase your activity level significantly without
your doctor’s permission.
• Become over fatigued. You should recover fully
from exercise within one hour
• Exercise sporadically. Try to maintain a regular
program
• Compete with others or yourself initially.
• Set unrealistic goals. Don’t program yourself for
failure.
• Become discouraged. Remember that time is required for your body to adjust to increased
activity.
• Isolate yourself. Your doctor, nurses, therapists, and others are eager to answer your questions,
provide support, and help ensure your success. Do not hesitate to consult with them.
What types of exercise are recommended?
In general, you should utilize low impact, gentle forms of exercise that are easily monitored and
safe. You may wish to consider the following list, but please discuss types of exercise with your
physician before starting any program.
- Stationary bike
- Stair Stepper
- Swimming
- Calisthenics
- Mini trampoline
Additionally, you may wish to join or form an exercise support group. The values of group
interaction may include:
• Social stimulation
• Mutual support and positive reinforcement
• Increased incentives to participate
• Structure and discipline
Remember that physical activity will make you feel
better, look better, and improve your quality of life. Once
established, the habit of exercise is easily maintained
and becomes more and more enjoyable.
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Chapter 5

“I tell you the truth, if you have faith
as small as a mustard seed, you can say to
this mountain, ‘Move from here to there’
and it will move. Nothing will be
impossible to you.”
- Matthew 17:20,
New Testament
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Spiritual Care Services
A Mission to Heal
Dignity Health Mercy Medical Center Redding continues to serve
our community as a Catholic hospital, continuing the healing
mission of Jesus, reaching out with respect and compassion to all
we serve. Our mission calls us to embrace a holistic approach to
health that provides for the spiritual, emotional and physical needs
of those we serve. In honoring the sacredness of all life, Chaplains
of all denominations offer hope for people of all faith beliefs.
Spiritual Counseling
Patients and families often feel uncertain when faced with
important health care decisions. Chaplains facilitate a safe
environment by providing non-judgmental, confidential spiritual
counseling that enables you to express your concerns, hopes and
fears. By exploring your questions, you are better prepared for
future decisions you may need to make. A member of the spiritual
care services team can also assist you with Advance Health Care Directives, so that your health
care choices are clearly expressed.
Advocacy
Chaplains serve to facilitate many patient rights. Chaplains will communicate with others on your
behalf while respecting your confidentiality. As a member of Mercy’s health care team, Chaplains
can facilitate communication so that your needs are appropriately addressed.
Chapel Services
The Chapel, located at MMCR, is open 24 hours
a day for prayer, or simply for a quiet place to be
alone. Catholic Mass is celebrated in the Chapel.
Mass times are posted outside the Chapel door.
Prayer services are offered for special occasions,
and at a patient’s or family’s request.
Outpatients may contact The Spiritual Care
Department directly at 530.225.6285.
Inpatients can request a Chaplain visit by asking their nurse to page the Chaplain on call.
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Healing Garden
In 2012, Mercy Medical Center Redding unveiled the
Healing Garden, a sacred place welcoming everyone who
feels the need to be healed, to be renewed, or to regain a
sense of wholeness and harmony. Led by the vision of Sr.
Brenda O’Keeffe (pictured below) and designed by renowned
Healing Garden Architect, Kate Gleam, the Healing Garden
serves as a peaceful and most beautiful place for reflection.

What is a Support Group?
A support group is a place where people with cancer and their loved ones can share their
experiences, strengths and hope in an atmosphere that is supportive, safe and honest.
Support groups offer cancer patients and their support persons the opportunity to become active
partners in treatment by:
• Meeting and sharing with others who have cancer or who have a loved one with cancer
• Dispelling their myths about cancer
• Learning accurate information about the disease and
treatments
• Overcoming the isolation that may be experienced by
the cancer patients
• Learning to cope with the emotional impact of cancer
• Learning how to improve the quality of life with
cancer by increasing positive emotions such as hope
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What can I expect when I attend a support group?
When you attend a support group, you will meet other people who have cancer or whose
loved ones have cancer. You will have the opportunity to share your thoughts and feelings
about yourself and your situation. You will also listen as others do the same. Sharing and
listening will help you as you cope with cancer. This also provides support for other members
of the group. Plan to attend as often as possible, as this allows a richer experience for you.
Your comfort level is likely to increase with each meeting you attend.
What are the rules for attending?
• Confidentiality: Please do not discuss any personal details you hear in the group with
people outside the group.
• Cancer-centered focus: Please concentrate on sharing your concerns, questions,
thoughts and feelings about how cancer is affecting you or your loved one(s).
• Respectful listening: Please give your full attention to the person who is talking.
What should I do if the group is not meeting my needs?
Talk to the facilitator and tell him/her your concerns. If you feel you need individual therapy,
the facilitator can provide you with a list of community providers.
How long do individuals usually attend a support group?
This varies among individuals. Most people no longer feel the need to attend a group after
they are cancer-free or symptom-free for 18 months.

How to Talk to Friends and Relatives about Cancer
A cancer diagnosis is most likely overwhelming to you and to your friends and family. Each
person affected by cancer reacts to the news differently. As a result, when you need each
other the most, you may have difficulty relating to one another. Your friends and family may
want to talk with you, but don’t know how – they may be afraid of upsetting you or of saying
the wrong thing. But by making an effort to simply speak frankly and respectfully, and being
a patient listener when others are speaking, people can and often do experience a feeling of
closeness that is richly fulfilling.
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Although there is no one right way to approach the situation, the following guidelines may help
you:
• Tell friends and family what is going on. Be
straightforward and consistent in describing what
kind of cancer you have, what treatments are
planned, and what it may mean to your lifestyle.
• Be open minded; let go of ideas of how others
“should” react. They (and you) will probably
experience many different thoughts and emotions.
Although it is generally good to express these, many
people are not verbally expressive. They may prefer
to be alone, engage in physical activities, or to
express feelings in other ways such as through artwork. Respect differences.
• Be the first one to reach out. It can help others feel more comfortable if they want to relate to
you but don’t know what to say.
• Be alert that you and those close to you may experience a change in your perspectives or
priorities. For example, you or a friend or family member may feel the need to reestablish a
bond that was severed in the past.
• You don’t have to put on a false front of happiness or being upbeat if you’re feeling grumpy,
tired or sad.
• Anticipate that you may be a target for someone’s anger, but you are not the cause.
• It’s okay to ask people to leave you alone when quiet and rest are needed.
• Let others know what is desired when having visitors; they shouldn’t feel an obligation to be
ever-present.
• Allow family and friends to maintain a sense of normal life while receiving treatment. They
should continue doing things normally done, such as hobbies, school, getting together with
friends, and having fun without feeling guilty.
• Find someone with whom you can relate, someone who is a good listener, who is non-judgmental, and who leaves you feeling understood. For many people, a support group, social
worker, or private counselor is the most likely place
to obtain this type of communication.
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Talking With Your Children About Cancer
A child has the right to know about anything that affects
the family. Cancer affects families and should be
discussed. Not talking about it may leave the child feeling
isolated, left out of something obviously important
concerning a loved one. Hiding the truth suggests to the
child cancer is too terrible a subject to discuss; worse, it
may leave the child’s imagination vulnerable to fears that
are more awful than the reality.
Children have an amazing ability to deal with the truth…
Even sad truths help relieve the anxiety caused by their
uncertainty over what is wrong. Indeed, children who know
the truth can be a source of comfort and understanding.
It’s okay to show your own emotion when telling your child
about your condition. If you cry, it tells your child it’s okay
for the child to cry, and that is a healthy thing.
When talking about cancer and treatment, tell your child
in general what has happened, what will happen next,
and changes that may occur in your own health and the family’s routine. Use language the child
will understand. As you think of what to say, remember that children are very perceptive but
may jump to seriously flawed conclusions. Some children may assume a terrible burden of guilt
because they are the ones somehow responsible for the parent getting cancer. Listen to your
child. Encourage questions and answer them simply. Ask the child to describe what you just said,
as well as the child’s feelings. Avoid promises you may not be able to keep. Don’t be afraid to
say, “I don’t know.”
Reassure your child that he or she will still be loved and cared for, that you still have
expectations for them. Express feelings of hope; that there will be better times. Realize that a
child’s sense of security is a key issue.
Coping with cancer in the family can be an opportunity for a child to learn more about their own
feelings and inner strengths, and how difficult times can make someone, and an entire family,
stronger. Children may go through the stages you have experienced, from anger to hope to
acceptance but they may express it differently than adults. Special needs may arise because of
age, and those needs may change during the course of
your illness and treatment.
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Cancer in a family can challenge members in ways never anticipated. How you respond to the
facts of your cancer and your family’s need to be part of this important phase of your life can
make a difference in their lives. Always remember, however, that you are not the first nor only
parent in this situation. Many good people and professionals are available to help you assist your
family with information, counseling, or even with just a sympathetic ear. Don’t hesitate to talk
about your needs with your doctor, nurse, therapist or patient care coordinator.
You are not alone: Mercy is committed to helping you through all aspects of your journey. We
understand talking with children may be the hardest part.

Moving Beyond the Fear of Recurrence
Fear of recurrence can be one of the most unsettling aspects of life
after cancer. Even when cancer is no longer an immediate threat, it can
be difficult to focus on the future if the possibility of relapse seems
dangerously close. For months or years after treatment, relief and
exhilaration about remission may be mixed with fear of recurrence.
Many survivors find that fear of recurrence is an unwanted reality that
they cannot escape. Fear may be triggered by events such as a doctor’s
appointment, a follow-up exam or the appearance of a new symptom.
“Anniversary dates” such as the day your cancer was diagnosed or the
date you were declared in remission also become emotional red flags.
Cancer survivors learn to accept that cancer, like heart disease or diabetes, is a chronic
condition. This does not mean cancer cannot be controlled and, in many cases, cured.
In fact, cancer is considered to be the most treatable of all chronic diseases. As a result, many
cancer survivors are more watchful about their health than they were before. They are more
“tuned in” to their bodies and they question anything that does not feel quite right. Knowledge is
one of the most powerful tools against fear of recurrence.
For most survivors, fear of recurrence lessens with time and the pressures and pleasures
of daily life. Because survivors must live with follow-up appointments and other reminders of
cancer, fear is bound to swell from time to time. However, people who successfully manage
fear of recurrence adopt an attitude of cautious optimism rather than being intimidated by
uncertainty. They fully expect to survive cancer and they live their lives accordingly.
With time and the help of your health care team, you will learn to manage your fear, too.
Ask yourself: “Did I survive cancer only to spend the rest of my life
worrying about it?” If the answer is “no,” then don’t let
your fear hold you hostage.

Questions?
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Chapter 6

“To succeed... you need to find
something to hold on to,
something to motivate you, something
to inspire you.”
~Tony Dorsett
NFL player
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Local, Regional & National Resources
Mercy Medical Center Redding
Breast Cancer Support Group
Day: 2nd Thursday of each month
Time: 6:30 - 8:30 pm
Place: The Floyd Morgan Family Cancer Resource
Center at Mercy Medical Center Redding
Call: 530.227.0605
Floyd Morgan Family Cancer Center (FMFCRC)
A multi-media library and Regional Cancer
Center. It is free, open to the public and
easily accessible to patients and their families.
For more information call 530.225.7479.
Golden Umbrella
Helps seniors stay independent through
various programs and services.
Please call 530.223.6034 for details.

We do our best to keep this information
up to date. If you find that a phone
number has changed,
please call 530.225.7479 and
we will help you find more
accurate information.

Living Better with Cancer Support Group
Day: Mondays
Time: 10 am to 12 pm
Place: Mercy Medical Center Board Room or
The Floyd Morgan Family Cancer Resource Center
Call: 530.225.7479
Mercy Home Health & Hospice
The following support groups are available through Mercy Home Health & Hospice:
Bereaved Parents
Loss & Grief Support
Bereavement Education & Support Group
New Beginnings Widowhood Outreach Program
Call: 530.245.4070 for details

Questions?
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Shasta County Resources
Shasta Senior Nutrition Programs
Shasta Senior Nutrition Programs
(SSNP) formed in 1979 to assist seniors
in preserving their independence by
providing Meals-On-Wheels and other
meal assistance, social services and
senior activities.
Call: 530.226.3060
BloodSource North State
Provides blood components and services
to the patients of Mercy Medical Center
Redding.
Donations are also accepted at
1880 Park Marina Drive,
Redding CA 96001
Call: 530.243.0160
California Department of Rehabilitation
(Vocational Rehabilitation)
A program for persons with mental or
physical disabilities.
1900 Churn Creek Road, Suite 100,
Redding, CA 96001
Call: 530.224.4708
Help Inc.		
Provides telephone crisis intervention,
emotional support, suicide prevention
and information/referral services.
Call: 530.244.2222

Health Insurance Counseling Advocacy
Program (HICAP)
Provides information and counseling on
Medicare benefits and rights and information
regarding private Medicare supplement
insurance.
1647 Hartnell Avenue #6,
Redding CA 96001
Call: 530.223.0999
Legal Services of Northern California
Legal Services are provided for social
security, income, housing, civil rights,
MediCal, education, benefits programs,
child support, family law and disability
rights.
1370 West Street, Redding CA 96001
Call: 530.241.3565
MediCal Information
Shasta County Department of Social Services
2460 Breslauer Way, Redding CA 96001
1615-A Continental, Redding CA 96001
Call: 530.225.5767
Long-Term Care
Help with medical bills for low-income
people or those without medical coverage.
In-home adult services support.
600 Park Marina Drive, Redding CA 96001
Call: 530.225.5138

Questions?
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People of Progress (POP)
1242 Center Street, Redding
Emergency food and clothes.
Call: 530.243.3811 (voicemail service)
PG&E Assistance Program - CARE
California Alternative Rates for Energy
(CARE) is a way to get a 15% reduction in
energy rates to those who qualify. Call for
an application, takes up to six to eight
weeks to process. Not retroactive.
Call: 1.800.743.5000
Website: www.pge.com

Veterans Services Office
Helps with VA paperwork re: health care,
vocational rehabilitation, etc.
2625 Breslauer Way #4,
Redding CA 96001
Call: 530.225.5616
Siskiyou County
Breast Cancer Support Group - Yreka
Call: 530.842.3413

Salvation Army
Emergency assistance with food and
clothes.
Call: 530.222-2207
Social Security Administration
2195 Larkspur Lane, Suite 100,
Redding CA 96001
Call: 530.246.5326 or 1.800.772.1213
Website: www.socialsecurity.gov
Support Group for Caregivers
		Day: 2nd Thursday of the month
Time: 2 – 4 pm
Place: BloodSource Conference Room
1880 Park Marina Drive,
Redding CA 96001
Call: 530.229.0878 or 1.800.995.0878
Young Widows Support Group
Day: 1st and 3rd Wednesday of each month
Time: 7- 8:30 pm
Place: Mountain Vistas Building, Activity
Room at Kirkwood Assisted Living
395 Hilltop Drive, Redding CA 96001
Call: 530.242.1155

Tehama County
Grief Support Group - Red Bluff
Day: Thursday
Time: 3 - 4:30 pm
Place: St. Elizabeth Hospital Coyne
Center Wright Room
Call: 530.529.4207
Ostomy Support Group - Red Bluff
Day: 3rd Wednesday of each month
except July and December
Time: 2 - 3 pm
Call: St. Elizabeth’s Coyne Center
530.529.8256

Questions?
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Widows Club - Red Bluff
Day: Wednesday
Time: 9 am
Place: The Feedbag Restaurant
Call: 530.527.6850
Butte, Glenn, Plumas & Lassen Counties
Wings of Eagles
Dedicated to helping families with
seriously ill children. Provides
information and support over the
phone.
Website: www.wingofeagles.org

National Resources
Alliance for Lung Cancer Advocacy
(ALCASE)
Dedicated to improving quality of life
for lung cancer survivors by providing
resource and referral information.
Call: 1.800.298.2436
Website: www.alcase.org
AMC Cancer Information and
Counseling Line
Through the University of Colorado.
Latest information on cancer, its
diagnosis and treatment, and counseling
services.
Call: 1.800.525.3777
Website:
www.uccc.info/cancercenter

American Brain Tumor Association
Provides patient support by offering: contact
with other brain tumor patients, information
about brain tumors and treatment, national
and local conferences, a national listing of
support groups, assistance starting support
groups and a national newsletter. Free social
work consultations.
Call: 1.800.886.2282
Website: www.abta.org

Questions?
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American Cancer Society
The following services are available
through the American Cancer Society
Call: 1.800.227.2345
• Look Good Feel Better Program
Teaches female cancer patients beauty
tips to look better and feel good about
how they look during chemotherapy and
radiation treatments.
• Man to Man Prostate Cancer Counseling
Helps men cope with prostate cancer by
offering one-to-one counseling support for
patients and their family members.
• Reach to Recovery
Volunteers are breast cancer survivors
who give patients and family members an
opportunity to express feelings, talk about
fears and concerns, and ask questions.
• Road to Recovery
Provides transportation to and from
treatment for people who have cancer and
do not have a ride or are unable to drive
themselves.
• Recreational Opportunities for Cancer Kids
(R.O.C.K.)
A fun, educational retreat for children
with cancer and their families.

American Foundation for Urologic
Disease
Dedicated to prevention and cure of
urologic diseases through expansion
of medical research, education and
awareness.
Website: www.auafoundation.org
Angel Flight
The mission of Angel Flight West is
to arrange free air transportation on
private aircraft in response to health
care and other compelling human
needs. A flight must be requested by a
social worker, doctor’s office, hospital
or other agency to verify need.
3161 Donald Douglas Loop South
Santa Monica, CA 90405-3213
Call: 310.390.2958
California Healthcare Collaboration
Breast Cancer Treatment Fund
Assists men and women in paying
participating providers (doctors,
hospitals, labs, etc.) for certain breast
cancer treatment services.
Call: 1.800.682.2282
California Smokers’ Hotline
(24 hours)
Call: 1.800.766.2888

Questions?
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Camp Okizu
Offering the unique opportunity for
children with cancer and their siblings
to learn independence, nourish positive
self-esteem and gain skills they never
thought possible.
Call: 415.382.1503
Website: www.okizu.org
Disability Insurance
Payment of state disability benefits.
Processes insurance claims for
disabled workers in five northern
California counties.
Call: 1.866.658.8846 (Spanish and
English)
The Dream Foundation
The Dream Foundation is the first
national organization granting dreams
to terminally ill adults.
Call: 805.564.2131
Website: www.dreamfoundation.org
International Myeloma Foundation
Promotes education for physicians and
patients about myeloma, its treatment
and management.
Call: 1.800.452.CURE
Website: www.myeloma.org
Medicare
Blue Shield of California
Information about Medicare for
California residents.

Leukemia and Lymphoma Society
Offers education, information, advocacy
and financial aid program for individuals
with leukemia and related illnesses
(lymphoma, Hodgkin’s disease, multiple
myeloma). They have a chapter in
Sacramento for local support.
Call: 1.800.955.4572
Website: www.lls.org
Lymphoma Research Foundation of
American, Inc.
Provides educational materials, free
support group, a quarterly newsletter
and a national “buddy system” linking
patients.
Call: 310.204.7040 or 1.800.500.9976
Website: www.lymphoma.org
Make-A-Wish Foundation
This foundation grants wishes for children
with life-threatening illnesses.
3841 North Freeway Blvd., Suite 185
W. Sacramento, CA 95834
Website: www.wish.org
National Cancer Institute and
Information Services (NCI)
Hotline that provides information on
cancer causes, prevention, detection,
diagnosis, treatment, rehabilitation and
counseling services. Free publications are
available on a variety of subjects.
Call: 1.800.4.CANCER

Questions?
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National Coalition for Cancer Survivorship
(NCCS)
Raises awareness of cancer survivorship
though publications, quarterly newsletters,
education to eliminate the stigma of
cancer, and advocacy for insurance,
employment, and legal rights for people
with cancer.
Call: 1.888.650.9127
Website: www.canceradvocacy.org
National Lymphedema Network
Disseminates information on lymphedema.
Provides support and education.
Call: 1.800.541.3259
Website: www.lymphnet.org
Patient advocates for Advanced Cancer
Treatments (PAACT)
An association for both patients and
physicians for diagnostic and therapeutic
treatments of prostate cancer.
Call: 616.453.1477
Website: www.paactusa.org
R.A. Bloch Cancer Foundation, Inc.
Offers a hotline that matches newly
diagnosed cancer patients with others who
have survived the same type of cancer.
Provides free information, resources and
support groups.
Also offers three books at no charge:
Fighting Cancer,
Cancer…There’s Hope; and
Guide for Cancer Supporters.
Call: 816.923.8453

The Skin Cancer Foundation
Provides educational material including
brochures, videos, quarterly newsletters,
posters, books, an annual journal,
CD-ROM and two new publications on
melanoma. Membership offers access to
extensive resources on a continuing basis.
Call: 1.800.SKIN.490
Website: www.skincancer.org
Support for People with Oral and Head
and Neck Cancer, Inc.
A self-help program of support addressing
emotional, psychological
and humanistic needs related to head
and neck cancer.
Call: 516.759.5333 or 1.800.377.0928
Susan G. Komen Breast Cancer
Foundation
Funds national breast cancer
research, project grants, local education,
screening and treatment projects in
communities from coast to coast. The
Helpline provides information to callers
with breast
health or breast cancer concerns.
Call: 1.800.462.9273
Website: www.komen.org
United Ostomy Association, Inc.
Association of ostomy chapters dedicated
to complete rehabilitation of all
ostomates. Call: 1.800.826.0826

Questions?
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US TOO International, Inc.
Provides prostate cancer survivors with
emotional and educational support
through a network of support groups and a
quarterly newsletter.
Call: 1.800.808.7866
Website: www.ustoo.org
Y-ME, National Breast Cancer Organization
Hotline counseling, educational programs
and self-help meetings for breast cancer
patients, their families and friends. Also
offers a Y-ME support line for men. Offers
prosthetic help.
Call: 1.800.221.2141 (24-hour)
Website: www.y-me.org

Mercy Medical Center Redding
is a proud sponsor of Nor Cal Think Pink.

Transportation
American Cancer Society		
Call: 530.342.4567
Chico office - closest office to Redding
Demand Response, Redding Area
Bus Authority
Call: 530.241.8295
MediTrans
Call: 530.221.4321
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Chapter 7

“Courage faces fear and
thereby masters it.”

~Martin Luther King, Jr.
Preacher, Human Rights Advocate
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The American Cancer Society’s Cancer Survivors’ Bill of Rights
A new population lives among us today – a new minority of eight million people with a
history of cancer. Four million of these Americans have lived with their diagnoses for
five years or more.
The American Cancer Society presents this Survivors’ Bill of Rights to call public attention to
survivor needs, to enhance cancer care, and to bring greater satisfaction to cancer survivors, as
well as to their physicians, employers, families, and friends.
Survivors have the right to assurance of lifelong medical care, as needed. The physicians and
other professionals involved in their care should continue their constant efforts to be:
•
•

•

•

Sensitive to the cancer survivors’ lifestyle choices and their need for self-esteem
and dignity.
Careful, no matter how long their patients have survived, to take symptoms seriously
and not dismiss aches and pains, for fear of recurrence is a normal part of
survivorship.
Informative and open, providing survivors with as much or as little candid medical
information as they wish, and encouraging their informed participation in
their own care.
Knowledgeable about counseling resources, and willing to refer survivors and their
families as appropriate for emotional support and therapy that will improve the
quality of individual lives.

In their personal lives, survivors, like other Americans, have the right to the pursuit
of happiness. This means they have the right:
• To talk with their families and friends about their cancer experience if they wish, but to
refuse to discuss it if that is their choice and not to be expected to be more upbeat or less
blue than anyone else.
• To be free of the stigma of cancer as a “dread disease” in all social relations.
• To be free of blame for having gotten the disease and free of guilt for having survived it.

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer

88

In the workplace, survivors have the right to equal job opportunities.
This means they have the right:
• To aspire to jobs worthy of their skills, and for which they are trained and experienced,
and thus not to have to accept jobs they would not have considered before the cancer
experience.
• To be hired, promoted, and accepted upon return to work, according to their individual
abilities and qualifications, and not according to “cancer” or “disability” stereotypes.
• To privacy about their medical history.
Since health insurance coverage is an overriding survivorship concern, every effort should be
made to ensure all survivors adequate health insurance, whether public or private.
This means:
• For employers, that survivors have the right to be included in group health coverage, which
is usually less expensive, provides better benefits, and covers the employee regardless of
health history.
• For physicians, counselors, and other
professionals, that they keep themselves and
their survivor-clients informed and up-to-date
on available group or individual health policy
options, noting, for example, what major
expenses like hospital costs and medical
tests outside the hospital are covered and
what amount must be paid before coverage
(deductible).
• For social policy makers, both in government
and in the private sector, that they seek to
broaden insurance programs like Medicare to include diagnostic procedures and treatment
that help prevent recurrence and ease survivor anxiety and pain.

The Americans with Disabilities Act: A Brief Overview
Disclaimer: This is a brief overview, which cannot possibly set forth everything about the
Americans with Disabilities Act and which, for purpose of brevity or as part of an effort to
state legal concepts simply and in plain English, may
describe the law in a manner which is not necessarily
precise and/or accurate in every respect.
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Signed into law on July 26, 1990, the Americans with Disabilities Act is a wide-ranging
legislation intended to make American Society more accessible to people with disabilities.
It is divided into five titles:
1. Employment (Title I) Business must provide reasonable accommodations to protect the rights
of individuals with disabilities in all aspects of employment. Possible changes may include
restructuring jobs, altering the layout of workstations, or modifying equipment. Employment
aspects may include the application process, hiring, wages, benefits, and all other aspects of
employment. Medical examinations are highly regulated.
2. Public Services (Title II) Public services, which include state and local government
instrumentalities, the National Railroad Passenger Corporation, and other commuter
authorities, cannot deny service to people with disabilities participation in programs or
activities which are available to people without disabilities. In addition, public transportation
systems, such as public transit buses, must be accessible to individuals with disabilities.
3. Public Accommodations (Title III) All new construction and modifications must be accessible
to individuals with disabilities. For existing facilities, barriers to services must be removed
if readily achievable. Public accommodations include facilities such as restaurants, hotels,
grocery stores, retail stores, etc., as well as privately owned transportation systems.
4. Telecommunications (Title IV) Telecommunications companies offering telephone
service to the general public must have telephone relay service to individuals who use
telecommunication devices for the deaf (TTYs) or similar devices.
5. Miscellaneous (Title V) Includes a provision prohibiting either (a) coercing or threatening or (b)
retaliating against the disabled or those attempting to aid people with disabilities in asserting
their rights under the Americans with Disabilities Act.
The Americans with Disabilities Act protection applies primarily, but not exclusively, to “disabled”
individuals. An individual is “disabled” if he or she meets at least any one of the following tests:
1. He or she has a physical or mental impairment that substantially limits one or more of
his/her major life activities;
2. He or she has a record of such an impairment; or
3. He or she is regarded as having such impairment
Other individuals who are protected in certain circumstances include 1) those, such as parents,
who have an association with an individual known to have a disability, and 2) those who are
coerced or subjected to retaliation for assisting people with disabilities in asserting their rights
under the Americans with Disabilities Act.
While the employment provisions of the Americans with Disabilities Act apply to employers of
fifteen employees or more, its public accommodation
provisions apply to all sizes of business, regardless of
number of employees. State and local governments are
covered regardless of size.
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Advanced Directives
Your Right to Make Decisions About Medical Treatment
It is the policy of Mercy Medical Center to comply with state law to provide written
information to you about your right to make decisions concerning medical care. You have the
right to have your wishes about your medical
care in writing. These instructions are known
as “Advance Directives.”
At Mercy Medical Center, we encourage you
to actively participate in making decisions
regarding your health care treatment options.
Your doctor will give you information and
advice about treatment. You have the right
to accept or refuse treatment. We have
written policies to ensure your wishes about
treatment are followed.

What is an advance directive?
An advance directive is a legal document that allows you to state, in writing, your opinions
about your own medical treatment. Your medical team uses this document only if you are
unable to express your wishes regarding your medical care.
There are two kinds of advance directives. The Durable Power of Attorney for Health Care
is a document which allows you to appoint someone to make decisions for you. The
Natural Death Act Declaration or Living Will is the document which contains your written
instructions about your choices for treatment.

How do I know what I want?
Your doctor will tell you about your medical condition and about what different treatments
can do for you. Some treatments have “side effects.” Your doctor will explain these to you.
Often, more than one treatment might help you-and people have different ideas about which
are best. That choice depends on your personal values.
What if I am too sick to decide?
If you are too sick to make treatment decisions, your doctor will ask your closest available
relative or friend to help decide what is best for you. Most of the time this works but
sometimes everyone does not agree about what to do. That is why it is helpful if you say
in advance what you want to happen when you cannot
speak for yourself. There are several kinds of advance
directives you can use to say what you want and who
you want to speak for you.

Questions?
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One kind of advance directive under California law lets you name someone to make health
care decisions when you are unable to do so. This form is called a “Durable Power of Attorney
for Health Care.”

Durable Power of Attorney for Health Care
Who can fill out this form: If you are 18 years or older or an emancipated minor and able to
make your own decision, you can fill out this form. You do not need a lawyer to do so. Who
can I name to make medical treatment decisions when I am unable to do so? You can choose
an adult relative or friend you trust as your “agent” to speak for you when you are too sick to
make your own decisions.
How does this person know what I would want?
After you choose someone, talk to that person about what you want. You can also write down
in the Durable Power of Attorney for Health Care when you would or would not want medical
treatment. Give your doctor a copy of the form. Give another copy to the person named as your
agent and take a copy with you when you go into a hospital or other treatment facility.
Sometimes treatment decisions are difficult to make and it truly helps your family and your
doctors if they know what you want. The Durable Power of Attorney for Health Care also gives
them protection when they follow your wishes.

What if I do not have someone to make decisions for me?
You can use another kind of advance directive to write down your wishes about treatment.
This is called a “Living Will” because it takes effect while you are still alive but you are unable
to speak for yourself. This type of living will recognized by statute in California is called “A
Natural Death Act Declaration.”
When you sign a Declaration, it tells your doctors that you do not want any treatment that
would only prolong your dying. All life-sustaining treatment would be stopped if you were
terminally ill and your death was expected soon, or if you were permanently unconscious. You
would, however, still receive treatment to keep you comfortable.
Any adult can sign a Declaration. The doctors must follow your wishes about limiting
treatment or turn your care over to another doctor who will. Your doctors are also legally
protected when they follow your wishes. If the declaration does not suit you, you can fill out
a non-statutory living will to state when you would or would not want to be treated. There
are many different living wills available or you can just write down your wishes on a piece of
paper. Your doctors or family can use what you write in deciding about your treatment. But
living wills that are not covered by California statue do not give as much legal protection for
your doctors if a disagreement arises about following
your wishes. The same is true if you use a Durable
Power of Attorney for Health Care form just to state
your wishes without naming an agent.
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What if I change my mind?
You can change or revoke any of these documents at any time as long as you can communicate
your wishes.
Do I have to fill out one of these forms?
No, you do not have to fill out any of these forms if you do not want to. You can just talk to
your doctor and have him write down in your medical chart what you have said. And, you can
talk to your family. But people will be clearer about your treatment wishes if you write them
down. Your wishes are also more likely to be followed if you put them in writing.
Will I still be treated if I do not fill out these forms?
Absolutely, you do not have to fill out any of these forms if you do not want to. You will still
receive medical treatment. We do not condition the provision of care or otherwise discriminate
against anyone based on whether or not you have executed an advance directive. We just want
you to know if you become too sick to make decisions, someone else will have to make them
for you.
Remember that:
A Durable Power of Attorney for Health Care lets you name someone to make treatment decisions
for you. It applies to all medical decisions when you are not able to speak for yourself, not just
life-sustaining treatment. Besides appointing an agent, you can also use the form to say when
you would and would not want particular kinds of treatment.
If you do not have someone you want to appoint to make decisions when you are unable to do so,
you can sign a “living will” recognized by California statue called a Natural Death Act Declaration.
This is used to direct that life-prolonging treatments not be used in certain situations. Or you can
write your wishes about treatment in a living will or in a Durable Power of Attorney for Health
Care without naming an agent.
(Adapted from California Consortium on Patient Self-Determination 1991 The PSDA Handbook)
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Chapter 8

“Be not afraid of life. Believe that
life is worth living, and your belief
will help create the fact.”
~William James
Author
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Current Medications and Allergies
It is very important we know about all the medications
and vitamins you are taking.
• Keep a log of the various medications you may be
taking (see next page). When we ask what you are
taking, all you have to do is show us the log.
• If you stop taking a medication, just cross it off
and note the date on the log.
• Also, keep a list (below) of any side effects or
reactions you may have.
• Please keep these worksheets current. Don’t forget to update the log when there is a
change in the medicines you take.
PLEASE REMEMBER: Keep an updated medication log with you at all times.

LIST ALLERGIES HERE:
MEDICATION NAME:

ABNORMAL REACTION:

DATE OF LAST DOSE:
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LIST CURRENT MEDICATIONS HERE:
MEDICATION
NAME:

WHY DO YOU TAKE THIS?

DOSAGE:

HOW OFTEN IS DRUG
TAKEN?

START DATE:

END DATE:

Questions?
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Medication Safety
Medications DO’S:
• Ask your pharmacist, nurse, or physician any questions you might have regarding medications.
• Keep your medication list up to date.
• Take your medicine as prescribed by your physician at the given amount, at the proper times and
for the correct length of time.
• Establish a routine of taking your medications at the same time each day.
• Understand the directions for your medications. For example “four times a day” could mean after
meals and at bedtime, or every six hours around the clock. If you are not sure, ask your physician
to clarify the directions.
• Get your prescriptions refilled early. Do not wait until your supply is gone. Please call your
pharmacy early, and allow at least 48 hours to refill your prescription.
• Remember: Strong pain medications cannot be telephoned to the pharmacy.The prescription
must be mailed to the pharmacy or obtained at the doctor’s office. Your pharmacist cannot fill
these prescriptions after seven days from the time the prescription was written.
• Understand that non-prescription drugs are medications available without a physician’s
prescription. Like other medications, non-prescription drugs should be taken carefully.
• Let the physician and pharmacist know all medications you are taking, including all over the
counter pills, vitamins and herbs. This will minimize the risk of taking duplicate medications
and/or avoid unwanted interactions between certain drugs.
• If the medication you receive is different in any way from what you expect, discuss it with your
pharmacist, nurse or physician.
• Promptly report to your physician any side effects or unusual reactions to the medication.
• Store all your medications in their original containers, away from moisture and heat. Do not store
medication in a bathroom medicine cabinet subjected to steam.
• Keep all medicine out of reach of children and confused adults.
• If you vomit after taking your medication, and you can see that the complete pill was in the vomit,
you may retake the medication(s) after the nausea/vomiting subsides.
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Medication DON'TS:
• DO NOT take more of your medication than ordered without first checking with your physician.
• DO NOT take a friend or relative’s medication if your supply is depleted. Medication may appear
the same but be a different dosage.
• DO NOT give your medication to friends. What is good for you could be harmful to others.
• DO NOT take antacids within one hour of other medications. It could impair the absorption of
those medications.
What are the warning signs?
Call your physician or nurse if you experience any of the following symptoms:
• Any side effects or unusual reactions to the medication
• Uncontrolled pain, nausea, vomiting or other symptoms
• Miss a dose of medication
• Too much nausea to take your medication

Questions?

Call 530.225.7479 or
visit redding.mercy.org/cancer
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