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 STANDARDS LIST
1. Brain Radiation - Possible short-term side effects of brain radiation discussed included skin irritation (causing redness, dryness, or peeling), tiredness, low blood counts (causing infection or bleeding), hair loss, headache, and nausea/vomiting.  Possible long-term side effects discussed included hyperpigmentation of the skin, permanent hair loss or change in color and texture of the hair if it does regrow, damage to the normal brain resulting in decreased mentation, numbness and weakness, cataract formation and decreased pituitary function.
2. Combination Of External Beam Radiation and Prostate SEED Implant - I discussed the options of external beam radiation, prostate seed implant, or a combination of the two.

With regards to the option of external beam radiation to the pelvis, I discussed the advantage of being able to treat the extraprostatic tissues as well as the prostate.  I reviewed the simulation process, including our plan to obtain a CT scan of the pelvis for Intensity Modulated Radiation Treatment planning purposes.  With regards to the side effects of pelvic radiation, I discussed the possible short-term side effects of skin irritation (causing redness, dryness or peeling), tiredness, low blood counts (causing infection or bleeding), nausea/vomiting, diarrhea, rectal bleeding, pain with urination, urgency and increased frequency of urination and blood in the urine.  Possible long-term side effects discussed included hyperpigmentation of the skin, damage to the bowel or intestines (resulting in bleeding or obstruction that may require surgery), damage to the bladder (resulting in decreased capacity and bleeding that may require surgery), and impotence.

I then discussed the option of a prostate seed implant. I did explain that the advantage of the prostate seed implant is that a higher dose of radiation is delivered to the prostate and hopefully therefore better treatment control.  The prostate seed implant does not treat possible extraprostatic extension, as well. I then discussed the details of the implant procedure itself.  Possible short-term side effects discussed included infection, bleeding, pain, and urinary retention requiring a Foley catheter use.  Possible long-term side effects discussed included rectal pain and bleeding (that may result in a fistula requiring surgery), blood in the urine, painful urination, bladder fistula (that may require surgery), urethral stricture, and impotence.  I also explained the slim possibility of additional therapy being recommended depending on a post implant dosimetry plan.

I did review the pertinent radiation safety issues with the seed implant such as avoiding prolonged exposure to pregnant ladies or to children less than 18 years old for the first 2 months after the procedure. I also reviewed the need to abstain from sexual activity for the first 2 weeks after the implant and to wear a condom during sexual activity for the first 2 months after the implant.

I then talked to the patient about the option of a combination of 5 weeks of external beam radiation to the prostate and periprostatic tissue followed by a prostate seed implant.  The advantage is to be able to treat the extraprostatic tissue with external beam radiation and achieve the higher dose of radiation to the prostate with a seed implant.

3. External Beam Radiation ONLY to the Prostate - With regards to the radiation side effects of pelvic radiation, I discussed the possible short-term side effects of skin irritation (causing redness, dryness or peeling), tiredness, low blood counts (causing infection or bleeding), nausea/vomiting, diarrhea, rectal bleeding, pain with urination, urgency and increased frequency of urination and blood in the urine.  Possible long-term side effects discussed included hyperpigmentation of the skin, damage to the bowel or intestines (resulting in bleeding or obstruction that may require surgery), damage to the bladder (resulting in decreased capacity and bleeding that may require surgery), and impotence.
4. Prostate Seed Implant ONLY - I discussed the option of a prostate seed implant.  I did explain that the advantage of the prostate seed implant is that a higher dose of radiation is delivered to the prostate and hopefully therefore better treatment control.  The prostate seed implant does not treat significant extraprostatic extension.  I then discussed the details of the implant procedure itself.  Possible short-term side effects discussed included infection, bleeding, pain, and urinary retention requiring a Foley catheter use.  Possible long-term side effects discussed included rectal pain and bleeding (that may result in a fistula requiring surgery), blood in the urine, painful urination, bladder fistula (that may require surgery), urethral stricture, and impotence. I also explained the slim possibility of additional therapy being recommended depending on a post implant dosimetry plan.

I did review the pertinent radiation safety issues with the seed implant such as avoiding prolonged exposure to pregnant ladies or to children less than 18 years old for the first 2 months after the procedure. I also reviewed the need to abstain from sexual activity for the first 2 weeks after the implant and to wear a condom during sexual activity for the first 2 months after the implant.
5. Gold Fiducial Prostate Markers - I discussed with the patient the use of gold fiducial prostate seed markers to help in daily localization of the prostate prior to each external beam radiation treatment (IGRT or Image-Guided Radiation Therapy).  I explained that the gold markers would be placed in his prostate by his urologist in the same manner as his initial prostate biopsies.

6. External Beam Radiation for Bladder - I reviewed the rationale for course of radiation treatment to the bladder. I reviewed the simulation process, including our plan to obtain a CT scan of the pelvis for 3-dimensional radiation treatment planning purposes.  I discussed the possible short-term radiation side effects to the pelvis  of skin irritation (causing redness, dryness or peeling), tiredness, low blood counts (causing infection or bleeding), diarrhea, nausea/vomiting, rectal bleeding, pain with urination, urgency and increased frequency of urination and blood in the urine.  Possible long-term side effects discussed included hyperpigmentation of the skin, damage to the bowel or intestines (resulting in bleeding or obstruction that may require surgery), damage to the bladder (resulting in decreased capacity and bleeding that may require surgery), and impotence.
7. Head and Neck Cancer – With regards to radiation to the head/neck area, I discussed the possible short-term side effects of skin reaction (causing redness, dryness, or peeling), tiredness, low blood counts (causing infection or bleeding), sore throat, change in taste, hair loss in treated area and dryness of the mouth.  Possible long-term side effects discussed included hyperpigmentation of the skin, increased firmness of the tissues of the neck, permanent dryness of the mouth, permanent change in taste, damage to the nerves (causing numbness, weakness, or paralysis), damage to the bone (causing necrosis), decreased thyroid function, and scarring of the lung (causing shortness of breath/cough).
8. Larynx Cancer (Vocal Cord) - With regards to radiation to the larynx, I mentioned the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), tiredness, low blood counts (causing infection or bleeding), hair loss in the treated area, worsening of hoarseness of voice during the treatment, and pain with swallowing. Possible long-term side effects discussed included hyperpigmentation of the skin, development of submental edema, decreased thyroid function, persistent change in the quality of his voice and damage or necrosis to the thyroid cartilage.
9. Left Breast - With regards to radiation to the left breast, I discussed the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), swelling and tenderness of the left breast, tiredness, low blood counts (causing infection or bleeding) and hair loss in treated area.  Possible long-term side effects discussed included change in the cosmetic appearance of the left breast (change in shape, size, and texture of the breast), hyper/hypo-pigmentation of the skin,    scarring of the lung (causing shortness of breath and cough), damage to the heart, swelling of the left arm i.e. lymphedema (causing pain), damage to the nerves (causing numbness, weakness, or paralysis) and rib fracture.
10. Left Chest Wall (for breast cancer) - With regards to radiation to the left chest wall, I discussed the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), swelling and tenderness of the right chest wall, tiredness, low blood counts (causing infection or bleeding) and hair loss in treated area.  Possible long-term side effects discussed included hyper/hypo-pigmentation of the skin, scarring of the lung (causing shortness of breath and cough), swelling of the left arm i.e. lymphedema (causing pain), damage to the nerves (causing numbness, weakness, or paralysis) and rib fracture.
11. Lung - I discussed the possible advantages and disadvantages of the course of radiation treatment to the chest.  Specifically I mentioned the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), tiredness, low blood counts (causing infection or bleeding), inflammation of the lungs (causing shortness of breath and cough), trouble/pain with swallowing and hair loss in treated area.  Possible long-term side effects discussed included hyperpigmentation of the skin, scarring of the lungs (causing shortness of breath and cough), damage to the nerves (causing numbness, weakness, or paralysis) and damage to the heart.
12. Normal PE for Men (Consult) – 

PHYSICAL EXAMINATION:

GENERAL:  General appearance is that of a well-nourished, well-developed gentleman in no apparent distress.

VITAL SIGNS:  Weight pounds, height , temperature , pulse , respirations , and blood pressure .

HEENT:  NC/AT, PERRL, EOMI, and sclera non-icteric. 

ORAL:  No erythema, mass or exudate noted on inspection of the oral cavity. 

NECK:  No adenopathy or a palpable thyroid mass.

THORAX:  No CVA or spinal tenderness.

HEART:  Regular rate and rhythm. 

LUNGS:  Clear to auscultation. Normal respiratory effort.

ABDOMEN:  Soft, nontender, and no hepatosplenomegaly.

RECTAL:  No palpable nodule in the prostate or gross blood on the examination finger. The appearance of the penis and scrotum was unremarkable.

EXTREMITIES:  No clubbing, cyanosis, or edema. No calf tenderness.

NEUROLOGIC:  No focal motor or sensory deficits. Cranial nerves II through XII grossly intact.

PSYCHIATRIC:  The patient was alert and oriented x 3 and appeared to be able to make medical decisions and has normal judgment.

13. Normal PE for Men (follow up visit) – 

PHYSICAL EXAMINATION:

GENERAL:  General appearance is that of a well-nourished, well-developed gentleman in no apparent distress.

VITAL SIGNS: Weight pounds, temperature , pulse , respirations , and blood pressure .

NECK:  No adenopathy or a palpable thyroid mass.

THORAX:  No CVA or spinal tenderness.

HEART:  Regular rate and rhythm. 

LUNGS:  Clear to auscultation. Normal respiratory effort.

ABDOMEN:  Soft, nontender, and no hepatosplenomegaly.

RECTAL:  No palpable nodule in the prostate or gross blood on the examination finger.  The appearance of the penis and scrotum was unremarkable.

EXTREMITIES:  No clubbing, cyanosis, or edema.  No calf tenderness.

14. Normal PE for Women (Consult) – 

PHYSICAL EXAMINATION:

GENERAL:  General appearance is that of a well-nourished, well-developed lady in no apparent distress.

VITAL SIGNS:  Weight pounds, height , temperature , pulse , respirations , and blood pressure .

HEENT:  NC/AT, PERRL, EOMI, and sclera non-icteric. 

ORAL:  No erythema, exudate or mass noted on inspection of the oral cavity. 

NECK:  No adenopathy or a palpable thyroid mass.

THORAX:  No CVA or spinal tenderness.

HEART:  Regular rate and rhythm. 

LUNGS:  Clear to auscultation. Normal respiratory effort.

BREAST:  No palpable mass or nipple discharge noted bilaterally.  No adenopathy noted in the bilateral SCF or axilla.

ABDOMEN:  Soft, nontender and no hepatosplenomegaly.

PELVIC:  Normal external genitalia, speculum and bimanual examination unremarkable.

EXTREMITIES:  No clubbing, cyanosis, or edema. No calf tenderness.

NEUROLOGIC:  No focal motor or sensory deficits. Cranial nerves II through XII grossly intact.

PSYCHIATRIC:  The patient was alert and oriented x 3 and appeared to be able to make medical decisions and has normal judgment.

15. Normal PE for Women (follow up visit) –

PHYSICAL EXAMINATION:

GENERAL:  General appearance is that of a well-nourished, well-developed woman in no apparent distress.

VITAL SIGNS:  Weight pounds,, temperature , pulse , respirations , and blood pressure .

NECK:  No adenopathy or a palpable thyroid mass.

THORAX:  No CVA or spinal tenderness.

HEART:  Regular rate and rhythm. 

LUNGS:  Clear to auscultation. Normal respiratory effort.

BREAST:  No palpable mass or nipple discharge noted bilaterally.  No adenopathy noted in the bilateral SCF or axilla.

ABDOMEN:  Soft, nontender, and no hepatosplenomegaly.

EXTREMITIES:  No clubbing, cyanosis, or edema.  No calf tenderness.

16. Pacemaker -  I also discussed the need to have the patient’s pacemaker checked prior to starting radiation treatment and we would then follow the guidelines as recommended by cardiology for further evaluation during radiation treatments. The patient understands that there is a very small chance of malfunction of the pacemaker due to the generation of electromagnetic wave in the production of high energy x-rays.

17. Pelvic Radiation for Women -  I discussed the possible short-term side effects of pelvic radiation being skin irritation (causing redness, dryness, or peeling), tiredness, low blood counts (causing infection or bleeding), diarrhea, nausea/vomiting, rectal bleeding, pain with urination, urgency and increased frequency of urination and blood in the urine.  Possible long-term side effects discussed included hyperpigmentation of the skin, damage to the bowel or intestines (resulting in bleeding or obstruction that may require surgery), damage to the bladder (resulting in decreased capacity and bleeding that may require surgery), shrinkage and dryness of the vagina, infertility, damage to the nerves causing numbness or weakness, damage to the bone, and swelling of the lower extremities.

18. Radiation Side Effects to Abdomen - With regards to radiation to the abdomen, I discussed the possible short-term side effects discussed included skin irritation (causing redness, dryness or peeling), hair loss in treated area, tiredness, low blood counts (causing infection or bleeding), abdominal pain, nausea/vomiting and diarrhea.  Possible long-term side effects discussed included hyperpigmentation of the skin, damage to the bowels or intestines (resulting in bleeding or obstruction that may require surgery), damage to the kidneys (resulting in decreased function), damage to the liver (resulting in decreased function) and damage to the nerves (causing numbness, weakness or paralysis).

19. Radiation Side Effects to Extremities - With regards to radiation to the extremities, I discussed the possible short-term side effects discussed included skin irritation (causing redness, dryness, or peeling), tiredness, low blood counts (causing infection or bleeding) and swelling of the extremity.  Possible long-term side effects discussed included hyperpigmentation of the skin, damage to the bone (causing fracture), damage to the nerves (causing numbness or weakness), and swelling of the extremity.

20. Radiation Side Effects-Testicular Cancer - With regards to radiation to the abdomen and pelvis, I discussed the possible early side effects discussed included skin irritation (causing redness, dryness or peeling), tiredness, low blood counts (causing infection or bleeding), hair loss in treated area, nausea/vomiting, diarrhea, pain with urination, urgency and increased frequency of urination and blood in the urine.  Possible long-term side effects discussed included hyperpigmentation of the skin, permanent hair loss in treated area, damage to the bowels or intestines (causing bleeding or obstruction which may require surgery, damage to the nerves (causing numbness, weakness or paralysis), damage to the kidneys (resulting in decreased function), decreased capacity of the urinary bladder, infertility, decreased erectile function and induction of a second malignancy.

21. Review of Systems – 

As per HPI and otherwise

GENERAL:  Normal appetite without fatigue, fever, night sweats or weight loss.

SKIN:  Denies hair loss, itching, rash or other skin lesions.
EYES:  Denies changes in acuity, blurred vision or double vision.

ENT:  Denies dizziness, tinnitus, dental problems.

BREASTS:  Denies nipple discharge, breast tenderness or palpable masses.

PULMONARY:  Denies cough, cyanosis, shortness of breath, sputum, wheezing.

CARDIOVASCULAR:  Denies palpitations, swelling of the legs, pain with ambulation, fainting episodes, orthopnea, chest pain.

GASTROINTESTINAL:  Denies abdominal pain, nausea or vomiting, diarrhea or constipation, food intolerance, jaundice, early satiety.

GENITOURINARY:  Denies dysuria, frequency, urgency, hematuria, nocturia or incontinence.

MUSCULOSKELETAL:  Denies joint pain, muscle tenderness, stiffness, swelling.

NEUROLOGIC:  Denies numbness or tingling of the fingers or toes.  No changes in gait.  Denies headache, seizures or syncope.

PSYCHIATRIC:  Denies anxiety, crying episodes.

HEMATOLOGIC:  Denies bruising or bleeding.

22. Right Breast - With regards to radiation to the right breast, I discussed the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), swelling and tenderness of the right breast, tiredness, low blood counts (causing infection or bleeding) and hair loss in treated area.  Possible long-term side effects discussed included:  change in the cosmetic appearance of the right breast (change in shape, size, and texture of the breast), hyper/hypo-pigmentation of the skin,   scarring of the lung (causing shortness of breath and cough), swelling of the right arm i.e. lymphedema (causing pain), damage to the nerves (causing numbness, weakness, or paralysis) and rib fracture.
23. Right Chest Wall (for breast cancer) - With regards to radiation to the right chest wall, I discussed the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), swelling and tenderness of the right chest wall, tiredness, low blood counts (causing infection or bleeding) and hair loss in treated area.  Possible long-term side effects discussed included hype/hypo-pigmentation of the skin, scarring of the lung (causing shortness of breath and cough), swelling of the right arm i.e. lymphedema (causing pain), damage to the nerves (causing numbness, weakness, or paralysis), and rib fracture.
24. OPERATIVE NOTE FOR PROSTATE SEED IMPLANT I-125

Under “Procedure in Detail:”

The patient was brought to the operating room and placed in a lithotomy position on the operating room table.  The procedure was done with Dr. ***(please insert name of urologist) in attendance.  The ultrasound equipment hardware was assembled and the probe placed in the sled device.  The template was attached to the sled device and pushed against the perineum.  The prostate volume measured *** (to be inserted) mL.  *** (# to be inserted) seeds of radioactive Iodine  125 were implanted into the prostate gland to deliver a *** (# to be inserted) Gy, minimum pheripheral dose.  The activity per seed was *** (# to be inserted) and the total activity for the implant was *** (# to be inserted) mCi.  A C-arm was utilized to verify the seeds to be in proper distribution.  A cystogram was also performed and there were no seeds noted to be floating in the bladder.

The patient tolerated the procedure well and was sent to the recovery room in satisfactory condition.  He will return to the Radiation Oncology Department at Oakwood Hospital & Medical Center in one month for a post implant dosimetry CT scan.
ESOPHAGEAL CANCER SIDE EFFECTS:

With regards to radiation to the esophagus (chest/abdomen), I discussed the possible short-term side effects discussed included skin irritation (causing redness, dryness or peeling), hair loss in treated area, tiredness, low blood counts (causing infection or bleeding), inflammation of the lungs (causing shortness of breath and cough), trouble/pain with swallowing and hair loss in treated area, abdominal pain, nausea/vomiting and diarrhea.

Possible long-term side effects discussed included hyperpigmentation of the skin, scarring of the lungs (causing shortness of breath and cough), damage to the nerves (causing numbness, weakness, or paralysis), damage to the heart, damage to the bowels or intestines (resulting in bleeding or obstruction that may require surgery), damage to the kidneys (resulting in decreased function), and damage to the liver (resulting in decreased function.

25.  RIGHT BREAST MAMMOSITE: 
I also reviewed with her the details of a Mammosite radiation treatment to the right lumpectomy cavity.  The patient understands that this would entail having a catheter inserted by Dr. Aburabia that would be in position for approximately two weeks.  The Mammosite treatment is only to a localized area (the lumpectomy cavity and not the entire breast).  

I reviewed with her the rationale and advantages and disadvantages of MammoSite accelerated partial breast irradiation.  The patient understands that this type of treatment would focus only on the lumpectomy cavity, which is the highest site of possible local recurrence.  She further understands that she does fit the ASTRO guidelines for consideration of accelerated partial breast irradiation as she is greater than 60 years old and has a unifocal T1 N0, ER positive cancer with infiltrating ductal carcinoma.  There was no associated extensive intraductal carcinoma and her margins were negative.  

I reviewed the details of the MammoSite treatment including the possible early side effects of skin irritation, infection, bleeding and pain from the catheter site.  Possible late side effects discussed included changes in cosmetic appearance of her right breast causing hyperpigmentation, change in shape, size and texture of the right breast.  She understands that there is low possibility of ulceration of the skin and also a low possibility of being unable to perform insertion of the radiation isotope even after placement of the MammoSite catheter (if the pretreatment imaging indicates that the dose to her skin or chest wall) would be excessive.  She understands that this is a low probability of occurring

26.  LEFT BREAST MAMMOSITE: 
I also reviewed with her the details of a Mammosite radiation treatment to the left lumpectomy cavity.  The patient understands that this would entail having a catheter inserted by Dr. Aburabia that would be in position for approximately two weeks.  The Mammosite treatment is only to a localized area (the lumpectomy cavity and not the entire breast).  

I reviewed with her the rationale and advantages and disadvantages of MammoSite accelerated partial breast irradiation.  The patient understands that this type of treatment would focus only on the lumpectomy cavity, which is the highest site of possible local recurrence.  She further understands that she does fit the ASTRO guidelines for consideration of accelerated partial breast irradiation as she is greater than 60 years old and has a unifocal T1 N0, ER positive cancer with infiltrating ductal carcinoma.  There was no associated extensive intraductal carcinoma and her margins were negative.  

I reviewed the details of the MammoSite treatment including the possible early side effects of skin irritation, infection, bleeding and pain from the catheter site.  Possible late side effects discussed included changes in cosmetic appearance of her left breast causing hyperpigmentation, change in shape, size and texture of the left breast.  She understands that there is low possibility of ulceration of the skin and also a low possibility of being unable to perform insertion of the radiation isotope even after placement of the MammoSite catheter (if the pretreatment imaging indicates that the dose to her skin or chest wall) would be excessive.  She understands that this is a low probability of occurring

26. CYBERKNIFE LUNG

I also reviewed the details of stereotactic ablative radiation treatment and explained that this type of treatment is accomplished in 1 to 5 fractions and would only treat the lung nodule and not lymph nodes electively.

With regards to Cyber Knife radiation treatment, I explained that the patient would need to have imaging to see if the Cyber Knife machine can track the lung lesion accurately; if this is not possible, then fiducial markers may be needed, which has the risk of causing bleeding, infection or collapse of lung.

With regards to radiation to the chest with cyber knife, I discussed the possible short-term side effects of skin irritation (causing redness, dryness, or peeling), tiredness, inflammation of the lungs (causing shortness of breath and cough),trouble/pain with swallowing and hair loss in treated area.  Possible long-term side effects discussed included hyperpigmentation of the skin, scarring of the lungs (causing shortness of breath and cough), damage to the nerves (causing numbness, weakness, or paralysis) and damage to the heart.
I also reviewed the differences between cyber knife and fractionated stereotactic body frame radiation treatment.
