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INTRODUCTION:
THE
COMPASSIONATE
BACKBONE OF
BREAST CANCER
CARE

A  b r e a s t  c a n c e r
diagnosis  is  a  l i fe-
a l t e r i n g  e v e n t ,
ushering in a period of
in tense  phys ica l ,
e m o t i o n a l ,  a n d
p s y c h o l o g i c a l
upheaval.  While  the
focus often centers on
t h e  m e d i c a l
interventions—surgery,
c h e m o t h e r a p y ,
radiation, and targeted
t h e r a p i e s — t h e
c o n s i s t e n t ,

compassionate,  and
highly  skilled  support
provided  by  nursing
professionals forms the
true  backbone  of  the
patient  experience.
Nursing  care  for
breast  cancer  is  far
more than a series of
clinical  tasks;  it  is  an
intr icate  dance  of
e v i d e n c e - b a s e d
prac t i ce ,  pa t ien t
advocacy,  emotional
s u p p o r t ,  a n d
educational  guidance
that  spans  from  the
moment  of  diagnosis
through survivorship or
end-of-life  care.  This
comprehensive  guide
e x p l o r e s  t h e
multifaceted  world  of
breast  cancer  nursing,
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detailing  the  critical
interventions,  holistic
a p p r o a c h e s ,  a n d
p r o f o u n d  h u m a n
connections that define
this  specialized  field.
For  patients,  families,
and aspiring healthcare
professionals  alike,
understanding  the
depth  and  breadth  of
nursing  care  for
breast cancer reveals
w h y  n u r s e s  a r e
indispensable  partners
in  the  journey  toward
healing and quality  of
life.

UNDERSTANDING
THE ROLE OF THE
ONCOLOGY NURSE
IN BREAST CANCER

The  oncology  nurse
specializing  in  breast
cancer  i s  a  h igh ly
trained  professional
who  combines  clinical
expertise  with  deep
empathy.  Their  role is
dynamic,  evolving  as
the  pat ient  moves

through  different
phases  of  the disease
trajectory.  From  the
in i t ia l  b iopsy  and
s t a g i n g  t o  t h e
management  of  long-
term survivorship,  the
n u r s e  a c t s  a s  a
constant,  famil iar
presence in a complex
medical  landscape.
T h i s  r o l e  i s
u n d e r p i n n e d  b y
rigorous  knowledge  of
p a t h o p h y s i o l o g y ,
pharmacology,  and
psychosocial  support
techniques.  A  key
aspect  of  nursing
c a r e  f o r  b r e a s t
cancer  involves  care
coordination,  ensuring
that appointments, test
r e s u l t s ,  a n d
c o m m u n i c a t i o n s
b e t w e e n
specialists—such  as
surgeons,  medical
oncologists,  radiation
oncologists, and plastic
s u r g e o n s — a r e
seamless  and  patient-
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centered.  The  nurse
a l s o  s e r v e s  a s  a
translator  of  complex
m e d i c a l  j a r g o n ,
empowering  patients
to  make  in formed
decisions  about  their
treatment  pathways.

THE DIAGNOSTIC
PHASE:
NAVIGATING
UNCERTAINTY
WITH EXPERT
GUIDANCE

T h e  p e r i o d
immediately  following
a  s u s p i c i o u s
mammogram  o r  a
confirmed  malignancy
i s  o f t en  the  mos t
f r i g h t e n i n g  f o r
patients.  Nursing  care
during  this  diagnostic
phase  is  crucial  for
establishing  trust  and
providing  clear,  calm
direction.  The  nurse
plays  a  key  role  in
preparing  the  patient
f o r  d i a g n o s t i c

procedures,  such  as
biopsies,  MRIs,  and
genetic  testing.  They
explain what to expect,
manage pre-procedural
anxiety,  and  provide
post-procedural  care,
including  monitoring
for bleeding, infection,
and pain management
at  the  biopsy  s ite.
Furthermore,  nursing
c a r e  f o r  b r e a s t
cancer  at  this  stage
involves  ensuring  that
patients  understand
the  results  of  their
staging tests.  When a
diagnosis  is  delivered,
the  nurse  is  o f ten
present  to  offer
immediate  support,
a n s w e r  i n i t i a l
questions,  and  begin
t h e  p r o c e s s  o f
treatment  education.
This  phase  sets  the
tone  for  the  entire
p a t i e n t - n u r s e
relationship,  making
c o m p a s s i o n a t e
presence  and  clear
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c o m m u n i c a t i o n
absolutely vital.

SURGICAL
NURSING CARE:
FROM PRE-
OPERATIVE
PREPARATION TO
POST-OPERATIVE
RECOVERY

Surgery  remains  a
cornerstone  of  breast
cancer treatment for a
majority  of  patients,
and  nursing  care  is
critical  at  every  step.
Pre-operatively,  the
nu r se  f ocuses  on
pat ient  educat ion
regarding  the  specific
procedure—whether  it
i s  a  l umpec tomy ,
m a s t e c t o m y ,  o r
mas tec tomy  w i th
i m m e d i a t e
reconstruction.  They
discuss what to expect
in  the  recovery  room,
pain  management
o p t i o n s ,  a n d  t h e
i m m e d i a t e  p o s t -

surgical  restrictions.  A
significant  component
o f  p r e - o p e r a t i v e
nursing  care  for
b r e a s t  c a n c e r
involves preparing the
p a t i e n t  f o r  t h e
potential  physical
changes to their body,
i n c l u d i n g  t h e
placement  of  drains,
the appearance of the
inc i s i on ,  and  the
s e n s a t i o n  o f
numbness.
P o s t - o p e r a t i v e l y ,
n u r s i n g  c a r e
intensifies. The nurse is
responsible for:

Wound Care
and Drain
Management:
Teaching the
patient and
family how to
empty, measure,
and record
drainage from
surgical drains,
as well as how to
keep the incision
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site clean and
dry to prevent
infection.
Pain
Management:
Administering
prescribed
analgesics and
employing non-
pharmacological
techniques such
as ice
application,
positioning, and
guided
relaxation.
Monitoring for
Complications:
Vigilantly
assessing for
signs of
lymphedema,
infection,
hematoma,
seroma, and
deep vein
thrombosis
(DVT), which are
common risks
following breast
surgery.
Mobility and

Range of
Motion: Guiding
the patient
through gentle
exercises to
prevent shoulder
stiffness and
axillary web
syndrome, while
also educating
them on the
importance of
avoiding heavy
lifting during the
healing process.

T h e  g o a l  o f  p o s t -
surgical  nursing care
for  breast  cancer  is
not  only  to  facilitate
physical  healing  but
also  to  support  the
patient's  emotional
adjustment  to  their
new  body  image.

MANAGING
CHEMOTHERAPY
SIDE EFFECTS
WITH EXPERT
NURSING
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INTERVENTIONS

Chemotherapy  is  a
physically  demanding
treatment that requires
meticulous  nursing
management.  The
oncology  nurse  is  the
frontl ine  defender
against the distressing
side  effects  that  can
diminish  a  patient's
quality  of  life.  A  core
component of nursing
c a r e  f o r  b r e a s t
c a n c e r  d u r i n g
chemotherapy involves
thorough  assessment
before  each  cycle,
including  checking
blood counts, liver and
kidney  function,  and
m o n i t o r i n g  f o r
cumulative  toxicity.
The  nurse  administers
the  chemotherapy
agents safely, following
str ict  protocols  to
prevent  extravasation
and  manage  infusion
reactions.

Common
Chemoth
erapy
Side
Effects
and
Nursing
Managem
ent
Nurses employ a range
of  evidence-based
i n t e r v e n t i o n s  t o
manage  these  side
effects:

Nausea and
Vomiting:
Nurses
administer
prophylactic
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antiemetics
according to the
emetogenic
potential of the
chemotherapy
regimen. They
also provide
education on
dietary
modifications,
such as eating
small, frequent
meals and
avoiding strong
odors.
Fatigue: One of
the most
common and
debilitating side
effects. Nursing
interventions
include teaching
energy
conservation
techniques,
encouraging
gentle exercise
when possible,
and assessing for
contributing
factors like
anemia or

depression.
Myelosuppressi
on
(Neutropenia,
Anemia,
Thrombocytope
nia): Nurses
educate patients
on infection
prevention
strategies (hand
hygiene,
avoiding crowds),
recognize signs
of bleeding or
anemia
(tachycardia,
pallor, shortness
of breath), and
may administer
growth factors
like G-CSF to
boost white
blood cell counts.
Mucositis and
Altered Taste:
Providing oral
care protocols,
recommending
bland, soft foods,
and using topical
mouth rinses to
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manage pain and
prevent
infection.
Hair Loss
(Alopecia):
Preparing the
patient for this
potential side
effect, discussing
scalp cooling
caps, and
providing
resources for
wigs, scarves,
and head
coverings.
Peripheral
Neuropathy:
Assessing for
numbness,
tingling, or
burning in the
hands and feet,
and teaching
safety measures
to prevent falls
and injuries.

B y  p r o a c t i v e l y
managing  these  side
effects, the nurse helps
maintain  the  patient's
treatment  schedule

and  overall  well-being.

RADIATION
THERAPY AND THE
ROLE OF THE
RADIATION
ONCOLOGY NURSE

Radiation  therapy,
often  administered
after  surgery,  requires
specialized  nursing
k n o w l e d g e .  T h e
radiation  oncology
nurse  focuses  on  the
care of the skin within
the  treatment  field.
This aspect of nursing
c a r e  f o r  b r e a s t
cancer is delicate and
detail-oriented.  The
nurse  teaches  the
patient how to inspect
their  skin  dai ly  for
s igns  of  rad iat ion
dermatitis,  which  can
r a n g e  f r o m  m i l d
erythema  to  moist
desquamation.  They
provide  specific
instructions  on  gentle
cleansing  with  mild
s o a p  a n d  w a t e r ,
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avoiding  perfumed
products  or  lotions
within  the  treatment
area,  and  applying
prescribed  topical
a g e n t s  t o  s o o t h e
irritation  and  promote
healing. The nurse also
manages  fat igue,
which  is  a  common
side effect of radiation,
by  encouraging  rest
and balancing activity.
Emotional  support  is
equally  important,  as
the  daily  routine  of
radiation  treatments
can be exhausting. The
n u r s e  p r o v i d e s
c o n t i n u i t y  a n d  a
supportive  presence
throughout  the  weeks
of treatment.

HORMONAL
THERAPY AND
TARGETED
THERAPY:
NURSING
EDUCATION AND

MONITORING

For many patients with
hormone  receptor-
positive breast cancer,
hormonal  therapy
(such as  tamoxifen or
aromatase inhibitors) is
a  long-term treatment
lasting  five  to  ten
years.  Nursing  care
involves  extensive
education  about  the
p u r p o s e  o f  t h e
m e d i c a t i o n ,  i t s
potential  side  effects,
and the importance of
adherence.  Nursing
c a r e  f o r  b r e a s t
cancer in this context
includes monitoring for
bone health, managing
hot  flashes  and  night
sweats, discussing joint
pain, and assessing for
rare  but  serious  side
effects  like  uterine
c a n c e r  o r
t h r o m b o e m b o l i c
events.  Similarly,  for
targeted therapies like
t r a s t u z u m a b



10

10 Nursing Care For Breast Cancer 2024-08-31

(Herceptin)  for  HER2-
positive breast cancer,
nurses  play  a  pivotal
ro le  in  monitor ing
c a r d i a c  f u n c t i o n
t h r o u g h  r e g u l a r
echocardiograms  and
managing  infusion-
related  reactions.  The
nurse  is  the  patient's
ongoing  resource  for
n a v i g a t i n g  t h e
complex i t ies  and
challenges  of  these
long-term  therapies.

PSYCHOSOCIAL
AND EMOTIONAL
SUPPORT: THE
HEART OF
NURSING CARE

Beyond  the  physical
symptoms  l ies  the
profound  emotional
and social impact of a
b r e a s t  c a n c e r
d i a g n o s i s .  T h e
psychological  burden
of  facing  mortality,
body  image  changes,
fear of recurrence, and
shi f ts  in  ro les  and

r e l a t i o n s h i p s  i s
immense .  Sk i l l ed
nursing  care  for
b r e a s t  c a n c e r
integrates psychosocial
support  into  every
interaction.  Nurses
screen  for  depression,
anxiety,  and  distress
using  validated  tools.
They  provide  active
listening,  validate  the
patient's  feelings,  and
n o r m a l i z e  t h e
emotional  struggle.
T h e  n u r s e  a l s o
facilitates  referrals  to
support  groups,  social
workers, psychologists,
and psychiatrists when
needed. A critical area
of psychosocial nursing
care  involves  body
image  and  sexuality.
N u r s e s  i n i t i a t e
sensitive conversations
about  changes  in  the
breast,  scarring,  and
t h e  i m p a c t  o f
treatment  on intimacy
and  sexual  function,
offering  practical
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advice  and  resources.
By  address ing  the
whole person—not just
the  disease—nurses
help  patients  find
meaning and resilience
in their journey.

LYMPHEDEMA
PREVENTION AND
MANAGEMENT: A
SPECIALIZED
NURSING FOCUS

L y m p h e d e m a ,  a
chronic swelling of the
arm,  hand,  or  breast
area  resulting  from
lymphat ic  system
damage during surgery
o r  r a d i a t i o n ,  i s  a
significant  long-term
concern. Preventing its
o c c u r r e n c e  o r
progression is a major
focus of nursing care
for  breast  cancer.
Nurses  teach  patients
about  risk  reduction
behaviors,  including:

Avoiding blood
draws, injections,

or blood pressure
measurements in
the affected arm.
Maintaining
healthy body
weight and
engaging in
gradual,
progressive
exercise.
Protecting the
arm from cuts,
burns, and insect
bites.
Recognizing
early signs of
lymphedema,
such as a feeling
of heaviness,
tightness, or
puffiness.

F o r  p a t i e n t s  w h o
develop  lymphedema,
trained nurses provide
complex  decongestive
t h e r a p y ,  w h i c h
i n c l u d e s  m a n u a l
lymphatic  drainage,
c o m p r e s s i o n
bandaging,  skin  care,
a n d  t h e r a p e u t i c
e x e r c i s e .  T h i s
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specialized  nursing
care  is  essential  for
managing  symptoms
a n d  p r e v e n t i n g
complications  l ike
cellul it is.

SURVIVORSHIP
CARE: GUIDING
THE JOURNEY
AFTER ACTIVE
TREATMENT

The  transition  from
active  treatment  to
s u r v i v o r s h i p  i s  a
celebrated  yet  often
a n x i e t y - p r o v o k i n g
milestone.  Nursing
c a r e  f o r  b r e a s t
cancer  extends  into
this  phase  through
c o m p r e h e n s i v e
surv ivorsh ip  care
p l a n s .  T h e  n u r s e
collaborates  with  the
onco logy  team  to
create  a  personalized
plan  that  outlines  a
schedule  for  follow-up
a p p o i n t m e n t s ,
surveillance  testing
( m a m m o g r a m s ,

physical  exams),  and
management  of  long-
term  side  effects
( c a r d i o t o x i c i t y ,
cognitive  changes,
bone  health,  fatigue).
The nurse educates the
survivor about healthy
l i festy le  cho ices ,
i n c l u d i n g  d i e t ,
exercise,  and  stress
management,  which
can improve outcomes
and reduce the risk of
r e c u r r e n c e .
Furthermore, the nurse
he lps  the  pat ien t
navigate the transition
back  to  primary  care,
ensur ing  that  the
survivorship  care  plan
i s  commun ica ted
effectively  to  the
patient's  primary  care
physician.  Emotional
s u p p o r t  r e m a i n s
paramount, as the fear
of  recurrence  i s  a
persistent  reality  for
many  survivors.
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PALLIATIVE CARE
AND END-OF-LIFE
NURSING: DIGNITY

AND COMFORT

For  pa t ien ts  w i th
metastatic or advanced
breast  cancer,  the
focus  of  nursing  care
s h i f t s  t o w a r d
palliation—maximizing
q u a l i t y  o f  l i f e ,
managing  symptoms,
and providing comfort.
T h i s  i s  a  d e e p l y
s p e c i a l i z e d  a n d
p r o f o u n d l y
compassionate  aspect
of  nursing  care  for
breast  cancer.  The
n u r s e  a d d r e s s e s
complex  symptom
clusters,  including
severe  pain,  dyspnea,
fatigue,  nausea,  and
ascites. They employ a
c o m b i n a t i o n  o f
pharmacological  and
non-pharmacological
interventions,  such  as
opioid  management,
o x y g e n  t h e r a p y ,

relaxation  techniques,
and  massage.  The
nurse  also  provides
crucial  support  to  the
pa t i en t ' s  f am i l y ,
f ac i l i t a t i ng  open
communication  about
goals of care, advance
directives,  and end-of-
life preferences. In this
phase, the nurse's role
transitions  to  one  of
care fu l ,  constant
presence,  ensuring
t h a t  t h e  p a t i e n t
experiences  dignity,
a u t o n o m y ,  a n d
comfort. The nurse also
supports  the  family
th rough  the  g r ie f
process,  connecting
t h e m  w i t h
b e r e a v e m e n t
resources.

THE IMPORTANCE
OF
MULTIDISCIPLINAR
Y COLLABORATION

Effective nursing care
for  breast  cancer
does  not  occur  in  a



14

14 Nursing Care For Breast Cancer 2024-08-31

vacuum.  Nurses  are
integral  members  of
the  multidisciplinary
team,  which  includes

surgeons,  medical
oncologists,  radiation
o n c o l o g i s t s ,
radiologists, path


