___________________________________________

Care of the Patient Receiving Intravesical Chemotherapy for Superficial Bladder Cancer

___________________________________________________________
Numerous modalities for intravesical therapy for bladder cancer and Carcinoma In Situ (CIS = superficial bladder tumors) are available.  Bacillus Calmette-Guerin (B.C.G.) with and without Interferon Alpha and Mitomycin C are used in the Urology Department.  Possible indications are patients with low stage (stage 0 or A) carcinoma which occurs within 24 months of initial tumor resection, biopsy proven grade III CIS of the bladder, and those patients felt to be at high risk by the clinician.  (High grade, low stage tumors; solitary tumor with multifocal CIS; numerous tumors at presentation; and high grade CIS).  Intravesical chemotherapy is generally not indicated for muscle invasion or tumor/CIS in the prostatic urethra or ducts.  Mitomycin C is reserved for those patients failing BCG and undergoing Trans Urethral Resection of Bladder Tumor (TURBT) surgery for chronic papillary lesions and positive confirmation of cancer.  Patients with high grade CIS and/or tumors may start with BCG at the discretion of the clinician.  If patient fails initial BCG treatment or unable to tolerate, then Interferon Alpha will be mixed with BCG.
________________

· Equipment

· Chemotherapy spill kit
· Gloves
· Gown
· Goggles
· Urinary catheter 

· Drainage bag for Mitomycin

· Mask

· MSDS for medication

· EPA regulated waste container

_____________________

· Implementation

1. BCG with and without Interferon:

· BCG should be given no sooner than 4 weeks after transurethral surgery.

· Assess patient and obtain urine analysis and vital signs.  

· If patient symptomatic with fever, chills, fatigue, nausea, vomiting or has a UA with leukocytes, nitrates, or blood then notify physician.  Treatment may be held or cancelled.

· Call Chemotherapy pharmacy at extension 3-0250 to have medication prepared.

· BCG comes prepared in 1 amp (may come in different doseages depending on manufacture) and diluted in 50ml of 0.9% sodium chloride solution in a 60ml syringe. 

· When combining BCG with Interferon alpha 2b, 1/3 of the regular BCG is combined with 50 million units of Interferon.  Various doses of BCG may be prescribed by the physician if side effects are severe.

· Medication must be picked up from pharmacy and transported in a chemotherapy bucket with locking lid and a chemotherapy spill kit.

· Have patient lie supine then empty bladder by inserting urinary catheter using sterile technique.  

· If any gross hematuria is present or there is a traumatic catheter insertion (visible blood in catheter or at meatus or at tip of catheter), then abort the procedure and notify physician.

· An absorbent pad should be placed underneath the patient’s buttocks to contain body fluids.

· Staff members coming into contact with BCG, Interferon or any blood or body fluid must wear personal protective gear to protect from accidental chemotherapy contact.

· An intravesical therapy record sheet should be initiated on every patient and maintained on the left side of the clinical chart when administered in the clinic setting.

· Provider/Urology technician will attach syringe to urinary catheter and very slowly inject or:

· Empty syringe into a sterile specimen cup, remove plunger from syringe and attach 60ml syringe to catheter and allow BCG to instill via gravity

· Remove catheter and instruct patient to retain solution for 2 hours

· Patient may be discharged to home

· Instruct patient change position every 15 minutes from back to front and side-to-side to expose all areas of bladder to the medication.

· Patient may void medication into toilet at home, instruct them to pour two cups of bleach into the toilet and allow mixture to stand for 15 minutes before flushing down the toilet for up to 6 hours after BCG instillation.

· Patient must wash hands and genitals after voiding and increase fluid intake to flush bladder.

2. MITOMYCIN:
· Assess patient and obtain urine analysis and vital signs.  

· If patient symptomatic with fever, chills, fatigue, nausea, vomiting or has a UA with leukocytes, nitrates or blood then notify physician.  Treatment may be held or cancelled.  

· Have patient lie supine then empty bladder by inserting urinary catheter using sterile technique.  

· If any gross hematuria or traumatic catheter insertion then abort the procedure notify physician.

· Call Chemotherapy pharmacy at extension 3-0250 to have medication prepared

· Mitomycin C will come prepared as 30-40mg in a 60ml syringe 

· Medication must be picked up from pharmacy and transported in a chemotherapy bucket with locking lid and a chemotherapy spill kit.

· Mitomycin C is instilled into the bladder using a sterile urinary catheter by the physician in the MOR.  

· An absorbent pad should be placed underneath the patient’s buttocks to contain body fluids.  

· Staff members coming into contact with Mitomycin or any blood or body fluid must wear personal protective gear to protect themselves from an accidental chemotherapy contact or spill

· The catheter is clamped off and medication is retained in the bladder for 60-120 minutes.

· Patient will be transported to PACU for recovery  

· The nurse will assist patient to rotate side-to-side and back and front at 15-minute intervals to expose all areas of bladder to agents. 

· Vital signs must be obtained every 15 minutes per PACU protocol (Urology Clinic vital signs protocol is before and after administration), with position change during instillation.

· Attach urinary drainage bag, unclamp catheter and allow fluid to drain into bag.  

· Remove catheter and dispose of in an EPA regulated waste container purchased by the clinic.    

· Coordinate removal with Aubrey Ansell at extension 3-5671.

· Patient may be discharged or transferred to APD upon physician order

· Patient should be instructed to flush the toilet twice after voiding for 48 hours after Mitomycin instillation.  Patient must wash hands thoroughly with warm soap and water.
_____________________________

· Special Considerations

· For any chemotherapy spills call Aubrey Ansell at extension 3-5671 and contain the spill.  

· All patients with voiding symptoms should have urine cultured.   

· Patients with significant side effects from BCG should have a two-week break between treatments and subsequent dosages need to be reduced to 1/3 to 1/100the the starting dose as per physician instructions.

· Persistence, progression or recurrence of disease while on treatment, or increase in extent or grade of CIS are indications for change to another agent.

· Progression to muscle invasion or involvement of the prostate ducts necessitates cessation of intravesical therapy and implementation of definitive therapy (surgical).

· Follow Up:

· All patients with documented transitional cell carcinoma of the bladder or high grade CIS should be monitored with cystoscopy according to the following schedule:

· Cystoscopy every 3 months for 2 years.

· If clear, cystoscopy every 6 months for 3 years.

· If clear, cystoscopy, urinalysis and urine cytology every year indefinitely.

· Recurrence of tumor or high grade CIS restarts the cycle.

If possible patient should avoid use of antibiotics during the 6-8 week treatment

________________________

· Contraindications

· Hypersensitivity

· Bladder perforation

· Myelosuppression

· Thrombocytopenia

· Urinary tract infection.

· Traumatic catheterization should postpone treatment.

· Patients experiencing flu-like symptoms with a temperature elevation should hold treatment until symptoms subside.

· Treatment should never be given if bladder perforation or traumatic catheterization is suspected or possible urinary tract infection as indicated on urinalysis revealing positive nitrates and leukocytes but always check with physician.

_____________________

· Adverse Effects 

· BCG

· Cystitis symptoms, flu like syndrome with fatigue, fever, increased urinary frequency and hematuria

· Rarely reported are urethral obstruction and polyarthritis (severe, persistent symptoms may require treatment with INH).

· BCG + Interferon Alpha 2b

· Same as BCG alone

· Mitomycin C

· Chemical cystitis, bladder contraction, skin rashes and erythema multiform
________________
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