
Ongoing Communication
Consent Form:

Patient Name:___________________________________________________

Address: __________________________________________________

__________________________________________________

__________________________________________________

Email: __________________________________________________

Phone: home ____________________________ cell ________________________

work ____________________________

Physician: ___________________________________________________

___________________________________________________

Diagnosis: ___________________________________________________

I, ________________________________ give my consent to PPMH for continued correspondence
with me through mailings, and/or phone contacts including voice mail/answering machines at
the above noted address and phone numbers.

Signature: __________________________________________________

Date: _________________________________________________________



Volunteer Services Request Form
Please complete the following information and return if you would like to request a Breast
Cancer Recovery Team Volunteer be assigned to you.

Patient Name:___________________________________________________

Address: ___________________________________________________

___________________________________________________

___________________________________________________

County: ___________________________________________________

Phone: home ____________________________ cell ________________________

work ____________________________

Signature: __________________________________________________

Plan of action: � Lumpectomy � Mastectomy
� Chemo/radiation � Reconstruction considered

Dress size: ________________

Bra size: __________________

Physician: ___________________________________________________

Ethnicity: _________________

Marital status: ____________________

Date of Birth: _____________________

Support system: ___________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________



Introduction
A diagnosis of cancer impacts your self-esteem, your body image, your sexuality – even your
outlook on survival. Each woman has her own way of coping with breast cancer and its
treatments. You probably realize that life will never be the same after such an experience.
Take time to sort things out, the grieving process is an important step towards the healing
process.

As your confidence begins to build and your energy returns, you will be able to explore the
many options for moving forward from your experience to a new life.

Phoebe Putney Memorial Hospital is one of the busiest cancer centers in the Southeast. Our
doctors see more cases in a year - and learn more about the disease - than many doctors will
see in a career. As a result, our team of oncologists can call on broad and deep experience in
deciding how to approach each case. New technologies and medicine give our doctors an
even broader array of choices to tailor treatment protocols to each individual case.

Surgical - Surgery is the oldest – and most common – form of cancer treatment and can be
used alone or in combination with other treatments. Surgery often plays several roles in can-
cer therapy. It offers the greatest chance for cure of many cancerous tumors, especially when
the cancer has not spread to other parts of the body. In addition, newly developed, less inva-
sive forms of surgery often allow removal of a tumor using a more limited operation

Chemotherapy - Chemotherapy uses specific medicines to seek out cancer cells and destroy
them through the bloodstream. It's the most useful method of attacking cancers that aren't
within reach of surgery or radiation, or to destroy cancer cells still remaining after these
treatments.

Radiation - Radiation therapy uses a low-intensity radiation beam to kill cancerous cells.
Radiation can be used as a primary treatment or in combination with other methods to
reduce the size of a tumor before surgery. Radiation is most useful when treatment needs to
be targeted at a precise point in the body. Phoebe's status as a major cancer center gives us
the resources to acquire the absolute latest cutting-edge technology for our patients and doc-
tors. The radiation accelerators and imaging equipment
are the most advanced available.

Phoebe’s Mission - To be the leading provider of qual-
ity, cost effective, patient-centered health care servic-
es to all residents of Southwest Georgia.

These educational resources are provided at no charge by
Phoebe Putney Memorial Hospital and generous
donations through Phoebe Foundation.

This resource guide is divided into sections and is meant
to assist you during various stages of your recovery
process.

Please contact your physician’s office to address any
specific concerns or questions.



Breast Cancer Basics
At Phoebe Putney Memorial Hospital we understand the importance of breast health. We
want to help guide you through this journey with the most valuable information right at your
fingertips. There is no one proper way to cope with the diagnosis of breast cancer, there is
only your way to cope and always know that you are not alone at any stage.

Breast Anatomy & Lymph Nodes

To help you have a greater understanding of breast cancer,
it is important to know and understand the anatomy of
your breasts and lymph nodes.

Generally the breasts have a circular or teardrop shape,
although breast tissue can be found from the breastbone,
collarbone and armpit to the bra line.

Each breast contains 15 to 20 sections or lobes that sur-
round the nipple. Inside these lobes are smaller lobes,
called lobules. At the end of each lobule are tiny “bulbs”
that produce milk. Slender tubes known as ducts carry the
milk from the lobes to the nipple.

The nipple is in the center of a darker area of skin called
the areola. The majority of the breast is made up of fatty

tissue and fibrous supportive tissue. Fat also fills the spaces between the lobes and ducts.
There are no muscles within the breast itself - two muscles, the pectoralis major and the pec-
toralis minor, are attached to the ribs under the breast.

Each breast also contains vessels that carry lymph, a fluid which accumulates between cells.
Lymph travels throughout the body through a network called the lymphatic system, carrying
cells that help the body fight infections. The lymph vessels lead to the lymph nodes (small,
bean-shaped glands).

Axillary lymph nodes are located in the armpit area. By
examining these particular nodes, your surgeon will have
a better indication of whether cancer cells have spread to
other parts of the body by way of the lymphatic system.

Breasts go through many changes from birth to old age.
During the reproductive years, the breasts go through
monthly cycles due to variations in the hormonal levels.
Menopause brings different changes as well: hormonal
levels drop, milk producing glands shrink or disappear
and breast tissue may be replaced with fat. These many
changes sometimes damage the cells’ DNA, which tells
the cell how to divide and grow. It is this damage that
may lead to breast cancer.



Breast Cancer Overview
Organs within the body are made up of cells. Cells in the body normally divide (reproduce)
when new cells are needed. Occasionally, cells within a certain area of the body grow and
divide uncontrollably, which creates a mass of tissue called a tumor or lump.

If the cells that are growing uncontrollably are normal cells that do not damage other parts of
the body, the tumor is called benign or non-cancerous. If, however, the cells that are grow-
ing uncontrollably are abnormal cells that destroy surrounding tissue and travel to other
locations throughout the body, the tumor is called malignant, or cancerous.

There are many different types of breast cancer. Each cancer is named after the part of the
body from which they originate. Breast cancer originates in the breast tissue. Breast cancer
can invade and grow into the tissue surrounding the breast or it can travel to other parts of
the body and form new tumors, a process called metastasis.

Ductal Carcinoma

• The most common type of breast cancer
• Begins in the cells of the ducts

Lobular Carcinoma

• Begins in the lobes or lobules

The term, carcinoma in situ, refers to the fact that the cancer has not spread beyond its point
of origin. Infiltrating or invasive carcinoma refers to a tumor that has spread outside the duct
or lobule.



Breast Cancer Stages
Breast cancer is diagnosed and classified according to stages 0 through IV. Each cancer is
unique, each woman is different. In order to determine your particular stage of breast cancer,
your doctor will consider three factors: tumor size, nodal status and metastasis.

Stage 0 (in situ):
Breast cancer is localized to the breast with no
evidence of spread beyond the duct or lobule.

Stage I:
Tumor is two centimeters or less in size and
has not spread beyond the breast.

Stage IIA:
A tumor smaller than two centimeters across
involving the axillary lymph nodes, or a tumor
two to five centimeters that has not spread to
the axillary lymph nodes, or no tumor is found
within the breast, but cancer is found in the
axillary lymph nodes.

Stage IIB:
Tumor is greater than five centimeters across
and has not spread to the axillary lymph nodes,
or the tumor is two to five centimeters and has
spread to the axillary lymph nodes.

Stage IIIA:
The tumor is larger than five centimeters and
has spread to the axillary lymph nodes that
may or may not be attached to each other or
surrounding tissue, or tumor is five centime-
ters or smaller and has spread to the axillary lymph nodes that are attached to each other or
surrounding tissue, or no tumor is found within the breast, but has spread to the axillary
lymph nodes that are attached to each other or surrounding
tissue.

Stage IIIB:
Tumor is any size that has spread to the skin or chest
wall including the ribs and chest muscles and may have
spread to the lymph nodes in the breast area or under the
arm.

Stage IIIC:
Tumor of any size that has spread to the lymph nodes
beneath the collarbone and near the neck and may have
spread to the lymph nodes in the breast area or under the
arm as well as to the tissue near the breast.

Stage IV:
A tumor regardless of size that has spread to other
organs of the body, such as bones, lungs, liver, brain or
to distant lymph nodes.

Ductal
carcinoma

in situ
Lobular

carcinoma
in situ

Infiltrating
ductal

carcinoma

Infiltrating
lobular

carcinoma



Pathology Report Overview
Each time tissue is removed from the body to check for cancer, a report is written.
A pathology report:

• Has the results of the studies done on the tissue that was removed
• Helps you and your doctor decide on the best treatment plan for you

Reading your pathology report may be confusing and a bit scary. No matter what your report
says about the cancer, remember there are many effective treatments available to deal with it.



Review of Surgery Options
Using the most direct approach possible, it is important to remove all the cancerous tissue.
To assure the best chance for successful treatment of breast cancer this means some type of
surgery. Treatments such as radiation therapy, or chemotherapy play an important role in the
treatment process, yet none can replace surgery.

Two surgical options are available to treat breast cancer.

Lumpectomy

• Removes only the lump, with a safe fraction of healthy breast tissue surrounding it to
make sure no malignant cells are left behind, conserving most of the breast.

• Usually (not always) underarm lymph nodes may also be removed.

The technical term for this type of surgery is called partial mastectomy or more commonly
referred as a lumpectomy – a “lump-removal.” The procedure may also be called wide exci-
sion, segmental mastectomy, or quadrantectomy, depending on how much breast tissue is
removed.

The cosmetic result from a lumpectomy will vary with the location and size of the tumor, as
well as the breast size. Lumpectomy almost always requires additional treatment of the
breast by means of radiation therapy. Radiation therapy will kill any surviving cancer cells
that might be left behind.

Advantages of a lumpectomy

• You keep your breast, although if the tumor removed was large, you may notice a change
in the shape of your breast.

• You avoid the emotional difficulties of losing a breast.

It is important to remember that no decision needs to be made right away. Take your time to
gather information and make a decision that is right for
you. You are not alone, consult your healthcare provider,
and talk things over with your loved ones.

The other option for surgical treatment of breast cancer
is mastectomy.



Mastectomy
• Removes the entire breast
• Usually (not always) underarm lymph nodes may also be removed

Mastectomy has been used to treat breast cancer for several centuries. The modified radical
mastectomy performed today removes as much of the breast tissue as possible, including the
nipple and the areola, as well as a number of axillary lymph nodes, but not the muscles. This
modified mastectomy is much more effective and cosmetically pleasant than the earlier per-
formed mastectomy in which muscles tissue was removed causing much deformity. The
modified mastectomy gives women an option to choose from a variety of reconstruction tech-
niques that offer pleasant cosmetic results.

Advantages of a mastectomy

• A better cosmetic result in some cases; mastectomy is an appropriate choice if you have
small breasts and a large tumor. In these particular cases, the surgical scar from lumpectomy
may be unattractive.

• Usually radiation is not needed following a mastectomy unless you have advanced breast
cancer or are at high risk for recurrence. This is important to women who don’t want to
add five to six weeks of radiation therapy to their treatment plan.

In deciding which surgical procedure is right for you whether it be lumpectomy or mastecto-
my, remember to take your time and make the right decision for you.



Preparing for Breast Surgery
Overview of Anesthesia

Before your surgery you will meet with the anesthesiologist. You will need to provide the
following information to your physician team.

Medications

Check with your physicians prior to surgery as some medications you are currently taking
may have adverse effects during your treatment. It is very important for you to provide a list
of medications you are currently taking. Please provide the name, dosage and strength of the
following:

• Prescription medications
• Over-the-counter medications
• Vitamins
• Aspirin compounds
• Any other herbal/supplements that you currently take

Medical History

Please provide the following:

• Any known allergies/sensitivity
• Any known medical conditions
• Family medical history
• Past surgical history
• Prior post anesthesia nausea or other negative experiences

Remember…

• Do not eat or drink anything after midnight
• Ask for warm blankets as needed
• Notify your nurse if you feel shaky, dizzy, or nauseated

after surgery



Orientation of Surgical Services
On the day of your surgery you will report as directed by your physician to Surgicare
(Outpatient Services) located on the second floor in the Phoebe Medical Tower. Please leave
valuables at home, and do not wear jewelry or fingernail polish.

You will be admitted to a private room in Surgicare. You will be given a hospital gown and a
plastic bag to place your clothing in (this will be sent with your family when you go to sur-
gery). Your IV will be started and any further tests may be conducted.

You will be taken by stretcher to the pre-op area. At this time your family/friends will be
directed to the Surgical Family Waiting Area. They will need to check in at the desk. The
volunteers will register them so the physician will be able to locate them after surgery. They
should check in or out with the receptionist if it is necessary to leave the area. You will meet
with your anesthesiologist/anesthetist at this time. Pre-op medications may be given in this
area to help you relax.

You will be taken to surgery and afterwards you will be taken to Recovery (PACU) for a
short time. In PACU, pain medication will be given as necessary to keep you comfortable.
If your physician has ordered a pain pump it will also be started in PACU.

You will be started on ice chips progressing to clear liquids then solid food.

Notify Nurse Navigator of Surgery Date:

Regina Martel, RN
312-3999
rmartel@ppmh.org



Drain Demo & Care Sheet
What is it? A Jackson Pratt Drain or “JP” is also called a bulb drain. A drain is a thin rubber
tube placed near your incision to drain fluid from the surgical area. A Jackson Pratt Drain
has a soft, squeezable bulb at the end of the plastic tubing. This type of drain may be in
your incision from 24 hours to several days and is removed when the incision stops draining.

Why do you need it? A JP Drain helps your incision heal faster. The squeezable bulb on the
end of the drain tube creates a gentle suction. This helps to get the fluid (usually bright red
blood at first) out of your incision. This drainage will gradually become yellowish to clear.

How do I empty my Jackson Pratt Drain? You or a family member will need to empty the JP
Drain a few times each day. Usually you empty the drain when it is half full. Follow these
instructions:

• Wash your hands with warm water and soap. Dry your hands completely.
Put on clean gloves.

• Unpin the drain tube and bulb from your clothing.

• Always place the bulb lower than the surgical site. This will prevent drainage
from flowing back into incision area

• Place a waterproof pad or towel under the side where the drain is to soak up any spills.

• Hold the bulb in one hand below the incision. With the other hand, remove the plug from
the drainage spout. Tip the bulb upside down and gently squeeze the fluid into a collection
cup. Do not touch the tip of the spout with the mouth of the collection cup or anything
else. This keeps germs from getting inside the bulb and tubing.

• After contents are emptied and drainage spout is still open, squeeze the bulb tightly to
remove all the air. Carefully put the plug back in the spout while all the air is squeezed
out. This re-creates the suction inside the bulb. Do not squeeze the bulb when the plug is
in place.

• If your surgeon allows, squeeze the fluid in the tubing
near the bandaged site and move it down into the bulb.
This is called “milking” the tubing. Only milk the
tubing if caregivers instruct you closely on how to do this.

• Re-pin the tab on the bulb back to your clothing.

• Record the amount, color, and odor of the fluid on the
drainage record you are given. Your surgeon will look
at this information during your next visit.



No IVs,
Blood Pressures
or Blood Draws
in _______ arm!!

This page should be placed on hospital room wall over the head of the patient’s bed.



Incision Care
Keep dressing dry and intact until your first appointment with your surgeon.
• You may sponge bathe the area around your dressing
• Cover your dressing with a clean dry towel while sponge bathing
• Dressing may be reinforced if necessary

Do not wear a bra for six weeks unless instructed otherwise by your physician.
Do not wear tight fitting, restrictive clothing.

Call Your Surgeon If…

• Bleeding at the surgical site is worse or the JP Drain starts filling up very quickly
with bright red blood

• You have a temperature greater than 101 degrees F (38 degrees C)
• You have any signs of infection: pain, swelling, or redness
• Pus or a bad smell in your wound or on the bandages
• Red streaks around the area of your wound
• You have numbness or swelling below the wound
• The JP Drain stops working, seems plugged up or comes out
• The drain stitches come loose or break off
• Pain is severe and not relieved by prescribed medication



Post-op Exercises
Regardless of the type of surgery you had, it is very important to exercise. Exercising
can lessen any side effects from your surgery and can help you manage your daily
activities again.

Arm and chest exercises can bring both physical and emotional benefits. You should
ask your doctor…
• When to begin exercising
• Which exercises to do
• How many times a day
• How many repetitions

Please review the enclosed booklet “Exercisess After Breast Surgery.” You should not
feel pain as you do the exercises, only stretching.



Chemotherapy/Radiation Review
Chemotherapy

• Kills cancer cells
• Stops them from growing and making new cells
• Usually two or more drugs are used at the same time, or one after the other improving
your chances of killing the different cells.

Women who have advanced cancer typically get one type of chemotherapy at a time.
Chemotherapy treatment is given in two forms:
• As a pill
• Through a needle placed in your vein

Chemotherapy attacks all the fast-growing cells in your body including cancer cells. When
chemotherapy attacks those cells that are not cancerous, it may cause side effects such as:

• Vomiting
• Nausea
• Diarrhea
• Mouth sores
• Tiredness

There are medications you can take before and after your chemotherapy treatments to mini-
mize most of the side effects. Most side effects go away within weeks or months after the
end of treatment.

Radiation

• Stops the reproduction of cancer cells
• Minimizes damage to healthy tissues
• Improves survival in women with breast cancer

Radiation therapy involves using a large machine called a
linear accelerator to deliver a precise amount of radiation
to kill cancer cells. Radiation therapy is painless and
women can maintain their usual lifestyle during radiation
treatment; some women may experience mild side effects
such as:
• Redness, discomfort and dryness of the skin in the
treated area

• Fatigue – typically beginning a couple of weeks
after treatment

• Reduced blood counts (your blood will be
checked regularly)

Generally radiation is given after surgery, but may be
given as the main treatment if:
• Advanced breast cancer is found
• General health does not allow surgery
• Surgery is not a chosen option
• If a recurrence takes place

• Hair loss
• Higher risk of infection
• Aches and discomforts
• Taste and smell changes



Phoebe’s Cancer Center, Fighting toWin
The Phoebe Cancer Center, one of the busiest cancer centers in the Southeast, has helped thou-
sands of patients and their families fight cancer...and win.

In 1980, Dr. Phillip Roberts arrived in Albany, Georgia and brought with him his practice of
Hematology/Oncology. His then, 900 square foot office was located on Jefferson Street with no
room for a designated waiting area. The patients would park under a big oak tree and have the
lab tech/nurses perform the registration process and vein punctures out in the parking lot. Dr.
Roberts personally checked patient’s labs manually, prior to administering chemotherapy in the
two existing exam rooms.

In 1983 Dr. Roberts moved his practice to the 500 Building on Third Avenue. This allotted
more space to care for the growing patient population.

In 1987, Dr. Edward Oleen joined him and both doctors would see their office patients and
make patient rounds at Phoebe and Palmyra. They also made home visits to address the end of
life care for their patients because hospice care was not yet available.

In 1990, Dr. Roberts relocated his practice to Suite 100 of Phoebe’s Medical Tower and has
since expanded to include Suite 700.

Today, the Phoebe Cancer Center oncology service line is helping to meet the continuing needs
of cancer patients in 33 counties of Southwest Georgia. There are eight medical oncologists
including: Dr. John Duelge, Dr. Sailaja Gadde, Dr. Chirag Jani, Dr. Robert Krywicki, Dr. Thomas
Neal, Dr. Edward Oleen, Dr. Phillip Roberts and Dr. Jose Tongol. The Phoebe Cancer Center also
has a nurse practioner, Amie Lockhart FNP-C.

The oncology team at Phoebe now sees an average of 12,000 patient visits annually, with out-
patient clinics in Albany, Americus, Cordele and Sylvester. A staff of seventy onsite nurses
support the doctors and patients. The service line has grown to include radiation oncology and
hospice with a primary focus on the cancer patient’s needs.

Services have grown to include a Lights of Love van to
ensure patient transportation to treatments and doctors
appointments. Monthly patient and caregiver support
groups offer educational and social opportunities to can-
cer patients. An outpatient injection room is staffed to
access patients for labs and provides injections of sup-
portive therapies to help ensure our patient’s quality of
life issues are supported during their treatment. An onsite
medication room staffed with pharmacist, registered nurs-
es and pharmacy technicians that are responsible for the
ordering, storage and preparation of all chemotherapy
and treatments given to our outpatient cancer patients
and provide resources to all staff on the new chemothera-
py treatments.

Dr. Roberts no longer runs lab tests manually, but now
has an onsite laboratory with a staff of eight that allows
for treatments to begin on the same day. Outpatient regis-
tered nurses staff a treatment room consisting of twenty-
nine treatment chairs and four beds. Patients receive a



chemotherapy treatment bag with individualized educational materials, a thermometer, umbrella,
and a weekly pillbox. These items are given to help support them during their journey through
the cancer experience. Patients who are seen after clinic operating hours and require treatment
on weekends/holidays are cared for in the inpatient setting in room 703 of the main hospital.
Here, an annual average of 1,000 additional patient visits is recorded.

During the 1980s, oncology patients in the inpatient setting were cared for on the medical unit.
By the 1990s the oncology unit moved to 4C with a patient population of twenty-four. Presently
our inpatient acute care area is located on the 7th floor at Phoebe and patient capacity consists
of 35 rooms. There are specialty rooms with reverse isolation for the leukopenic compromised
patients. A satellite pharmacy is located on the floor with a pharmacist available as a resource
for oncologist and staff, and ensures correct chemotherapy protocols are followed. Room 703 is
utilized to accommodate cancer patients who require short treatments on weekends/holidays and
after clinic operating hours. It is also an area where the oncologist, if deemed necessary, can
evaluate patients further without having to send them to an emergency center.

Special features on the seventh floor are provided for family caregivers, making it more conven-
ient for them to spend as much time with patients as they wish. There is a family waiting area
with an aquarium. A kitchen is available equipped with a microwave, washer-dryer combination,
refrigerator and dining space. There is a patient/family education room supplied with books,
tapes and a computer to allow patients and family members to learn more about how to deal
with cancer. Case Management and social services conduct daily patient assessments.

In 1990, Radiation Oncology opened services in the basement where the main hospital pharmacy
is currently located. Dr. Mendenhall and his staff of eleven had two machines, and three exam
rooms to treat patients. Now located in the basement of the Medical Tower, Radiation Oncology
has three linear accelerators, ten exam rooms, two full-time radiation oncologists (Dr. Charles
Mendenhall and Dr. Terry Kraus), two physician assistants, Andy Donnan and Andrew Johns,
and a staff of 28 providing care to approximately 12,000 patients per year. The patient waiting
area is spacious and has the soothing effect of a therapeutic waterfall.

Such specialty areas as social services, medical records, triage, business office support staff,
bone marrow transplant staff, clinical research trial staff, tumor board staff, sickle cell and
coumadin clinics also aid in the multidisciplinary approach to our patient centered care.

There is more than 65% of the inpatient and outpatient
registered nursing staff that are oncology certified by the
largest professional oncology organization in the world,
Oncology Nursing Society (ONS). All registered nurses
administering chemotherapy, inpatient and outpatient are
nationally certified by ONS.

Oncology nurses are on the frontline of the fight against
cancer. It is our goal to empower our patients and their
families with the tools to maintain an optimal quality of
life during and after treatment. The fight continues.

We have seen patients seek care at larger cancer insti-
tutes only to return to Phoebe and tell us that here in
their hometown, they are able to receive superior medical
care by trained, courteous staff who see them as a person
first and not a disease. The difference is the personal
support and care they receive. Truly, “World Class
Medicine with Hometown Commitment.”



Nutrition and Lifestyle
Obesity (being overweight) has been found to be a breast cancer risk in all studies,
especially for women after menopause. Although your ovaries produce most of your
estrogen, fat tissue produces a small amount of estrogen; having more fat tissue after
menopause can increase your estrogen levels.

Following American Cancer Society guidelines on diet, nutrition and cancer preven-
tion can help you maintain a healthy weight, reduce your risk of cancer and help you
achieve good health in general.

The American Cancer Society guidelines recommend:
• Eat mostly a plant-based diet, including five or more servings of vegetables and
fruits a day, whole grain foods and less animal fat.

• Be physically active for at least 30 minutes or more a day, five or more days a
week. Maintain a healthy weight.

• If you do drink alcohol, do so in moderation. Women should have no more than
one drink each day.

• Smoking is also a major risk to good health. Some women are highly motivated to
stop smoking after a diagnosis of breast cancer.

What is a Healthy Diet?
The Dietary Guidelines describe a healthy diet as one that…

• Emphasizes fruits, vegetables, whole grains and fat-free or low-fat milk and milk
products

• Includes lean meats, poultry, fish, beans, eggs and nuts
• Is low in saturated fats, trans fats, cholesterol, salt (sodium)and added sugars

Before Treatment Starts
Many scientific studies have documented a connection between good nutrition before
cancer treatment begins and the patient’s ability to tolerate the treatment. Fatigue,
skin reaction, nausea and vomiting are lessened when a
patient enters cancer treatment with a well nourished
body. A nourished body improves our mental and emo-
tional heath as well. On the next page are guidelines for a
healthful, cancer prevention diet to empower you with the
knowledge you need to achieve a healthy body and mind
before you start your cancer treatment.



During Treatment
It is important to eat adequate calories and protein during your cancer treatment. Adequate calo-
ries help you maintain your weight. If you eat enough calories, the protein you eat preserves
your muscle tissue, keeps your immune system healthy and functioning properly, and is avail-
able to heal non-cancer cells damaged by the treatment. Even if you are overweight when treat-
ment starts, during your cancer treatment is not the right time to lose weight. Your body is fight-
ing cancer and it needs nutrition, not a restricted diet. Fluids are important to prevent dehydra-
tion and lessen fatigue. Eight to ten, 8 ounce cups of fluid are recommended daily, unless your
Oncologist tells you a different amount.

During chemotherapy
Gastrointestinal side effects possible from the chemotherapy used to treat breast cancer include,
nausea, vomiting, diarrhea, constipation, dry mouth, irritation of the mouth, throat, esophagus,
and stomach. Fatigue, weakness, and loss of appetite can also occur.

Communicating to your Medical Oncologists and the Nurse any side effects you are having is
very important. Controlling side effects with medication will ensure you have a good quality of
life during the chemotherapy, as well as enable you to receive all your chemotherapy treatments.
The staff will have nutrition handouts with advice on how you can change your diet to manage
and lessen these side effects.

During radiation therapy
The only side effects you will experience from radiation therapy are skin irritation and redness,
and fatigue. Adequate calories, protein and fluids will lessen these side effects. Ask to speak
with the Radiation Oncology Dietitian during your treatment if you have any questions about
your diet. If you received chemotherapy and your immune system is back to normal it is time to
start eating those healthy fruits and vegetables again. It’s not time to start a weight loss diet,
but decreasing the high-fat, simple carbohydrates that
sustained you through chemotherapy is recommended.
Follow the healthful eating, cancer prevention diet guide-
lines on the next page without restricting the amount of
food you eat so you can maintain your weight through
radiation therapy.



After Treatment
If you are overweight, losing weight is the one action you can take that will make the biggest
impact on your general health and decrease the risk of your breast cancer recurring. If you have
a BMI of 30 or greater you are overweight. To calculate you BMI go to the CDC web site at
www.cdc.gov. Under the “Health & Safety Topics” heading click on “Healthy Living”. Under the
“Tools” heading choose “BMI Calculator”. Plug in your numbers and your BMI will be calculated.

There are many programs out there to help you lose weight, Weight Watchers is one of the best
but it can be expensive. Phoebe Putney Memorial Hospital has a successful weight loss & main-
tenance program called Weight Wise. It runs for eight consecutive weeks, provides a personal
eating plan, and teaches label reading, cooking, grocery shopping, dining out skills, and much
more. For more information call, 229-312-8718. Classes are held at Phoebe Northwest on
Dawson Road.

If you received chemotherapy and your immune system is back to normal it is time to start
eating those healthy fruits and vegetables again. Canned fruits in juice and frozen vegetables
without sauce are good choices if fresh are too expensive or unavailable. Scientists agree that
following the Cancer Prevention Diet will provide you with the healthful nutrition your body
needs which may help prevent the recurrence of your breast cancer or a new cancer.

Cancer Prevention Diet
The American Cancer Society (ACS), National Cancer Institute (NCI), and the American Institute
for Cancer Research (AICR) all recommend a diet high in fruits, vegetables and whole grains,
and low in fat, red meat and alcoholic beverages, with moderate amounts of exercise to help you
achieve and maintain a healthy weight. Below are the basic guidelines for diet and cancer pre-
vention.

More Fruits and Vegetables
Try to eat at least 5 to 9 servings of fruits and vegetables
a day, including citrus fruits, melons, and berries, and
dark-green and deep-orange vegetables. A diet high in
fruits and vegetables provides antioxidants that could
help protect against breast and other cancers.

Serving sizes are small, so it’s easy to eat 5 to 9 day.
Eating a banana at breakfast, 2 cups salad and 1 cup
cantaloupe at lunch, and 1 cup broccoli and 1 medium
orange at dinner adds up to 8 servings a day!
• Vegetables: 1 cup raw or cooked (the size of a baseball)
• 1 cup raw leafy greens (the size of a baseball)
• 1 cup low-sodium vegetable juice
• Fruit: 1 piece medium fruit (the size of a baseball)
• 1 cup cooked or canned (the size of a baseball)
• 1 cup dried (the size of a large egg)
• 1 cup fruit juice



Lower That Fat
• Eat 3 ounce servings of red meat (beef & Pork), 1/3 or less of the plate, and limit to
2 – 3 times per week. Choose lean cuts of red meat, such as loin or round. Eat fish and poul
try more often & remove skin from poultry.

• Prepare all meats by roasting, baking, or broiling. Trim off all fat.
• Use low-fat sauces, gravy.
• Limit fried foods. Limit added fat in cooking.
• Eat fewer high-fat foods such as lunch meat, bacon, sausage, hot dogs, butter, stick
margarine, oils, nuts, salad dressing, lard, and solid shortening.

• Use olive or canola oils, low-fat or fat-free salad dressings, and low-fat, no trans-fat tub
margarines.

• Drink skim, 1/2%, or 1% milk.
• Eat less ice cream, cheese, sour cream, whole milk, 2% milk, and other high-fat dairy products.
Use low-fat or fat-free products.

• Reduce the fat in recipes by substituting part or all of the fat with a low-fat or fat-free product.

Whole the Grain
Choose whole-grains more often using whole-wheat pasta, breads, pita bread, English muffins,
bagels, crackers, cereals, and couscous, brown and wild rice, and other whole grains in place of
refined grains.
• Whole grains contain more protein, fiber, calcium, magnesium, and potassium then refined grains.
• Read the ingredients listed on the back of the product. Choose one where the first ingredient
listed is a whole grain, for example, “whole wheat,” “whole grain oats.”

• Look for cereals that are whole grain and high in fiber with 5 grams or more of fiber per serving.
• When buying bread don’t rely on the amount of fiber to find whole grains. Some bread,
especially “light” loaves have added processed fiber from peas or other foods.

• The fiber in whole-grains (and fruits/vegetables) may have protective benefits against breast
cancer by absorbing estrogen in the gut, preventing it from being absorbed into the body.

Little or No Alcohol
Limit your consumption of alcoholic beverages to one
drink per day for women and 2 drinks per day for men,
if you drink at all. A drink is defined as 12 ounces of
regular beer, 5 ounces of wine, and 1.5 ounces of 80-
proof distilled spirits.
• Women who have one or more alcoholic beverages a
day have a greater risk of getting breast cancer than
women who don’t drink.

• Researchers recommend that breast cancer survivors
avoid alcohol.

News reports and web sites are filled with claims and
advise on diet and cancer. For example, you may have
heard that eating flaxseed or taking omega-3 fish oil cap-
sules will prevent or cure breast cancer, or that milk can



cause breast cancer. No one food or nutrient can prevent, cure, or cause breast cancer, and some
herbs and other supplements can be harmful. Research has shown that a balanced diet as stat-
ed above, along with moderate exercise, is your best defense against all cancers.

Common Questions about Nutrition and Breast Cancer
Question: Is soy safe for breast cancer patients and survivors?

Answer: The jury is still out on soy. Some studies show the phytoestrogens (plant estro-
gens) in soy have a protective effect on breast tissue, but other studies show soy estrogens pro-
mote breast cancer cell growth. If you choose to eat soy, limit your intake to 3 – 4 servings per
week until research can give us more definitive answers. Do not take soy supplements (pills or
shakes).

Question: I have read that a high-fat diet causes breast cancer. Then another article will say
it doesn’t. Which article is right?

Answer: The relationship between fat intake and breast cancer is not clear. It may be the
type of fat eaten. Polyunsaturated corn and safflower oils and products, like margarine, that
have trans-fatty acids have been associated with increased breast cancer risk. Use monounsatu-
rated oils like olive and canola, and avoid baked goods, and packaged mixes which contain high
amounts of trans-fatty acids and polyunsaturated fats. Choose foods that are high in omega-3
fatty acids; wheat germ, walnuts, ground flaxseed, Smart Balance brand low-fat margarine and
mayonnaise, and fatty fish like, salmon, mackerel, herring, tuna, whitefish.

For more information contact:

Jan Haddrill, RD, LD
Cancer Nutrition Specialist
229-312-2260



What is Lymphedema
Women who have been treated for breast cancer may be at risk for lymphedema, or
arm swelling. It is estimated that 10-20 percent of women who have had axillary
lymph node dissection will develop lymphedema of the arm. It may occur soon after
surgery, or years later. Lymphedema is caused by scarring of lymph vessels in the
underarm area after removal of the lymph nodes and their connecting ducts. After
surgery, the circulation of lymph fluids slows which causes the arm to swell, limiting
arm function and making it more prone to infection.

For more detailed information please review the American Cancer Society
Lymphedema Booklet given in this packet.

Arm Care

Precautions that will help you protect your arm from lymphedema:
• Have all injections, blood pressure tests, vaccinations and blood tests done on the
unaffected arm whenever possible

• Avoid sunburns or burns while cooking
• Avoid constriction on the affected arm
• Avoid muscle strain on the affected arm
• Wash cuts promptly, treat them with antibacterial medication, and cover with
a sterile bandage

• If you sew, use a thimble
• Avoid harsh chemicals and abrasive compounds
• If your arm becomes red, swollen, or feels hot, call your doctor immediately

Physical Therapy

If you are diagnosed with lymphedema, there is effective treatment to reduce
the swelling, prevent it from getting worse and help limit the risk of infection.
For women who develop lymphedema the therapy treatment will focus on lymph-
draining massage, special compression bandages and special exercises, all
under the supervision of a qualified therapist.

For treatment information contact:

Kathleen Ellis, PT
Phoebe Physical Medicine Center
229-312-8700



Breast Reconstruction
Breast reconstructive surgery is performed to replace skin, breast tissue and the nip-
ple removed during mastectomy. The shape of the breast can be reconstructed using
implants, or your own tissues. The goal of reconstructive surgery is to restore the
shape and texture of your breast. It is important to realize that the surgery cannot
give you a new, normally functioning breast.

The choices that are right for one woman won’t necessarily be right for another.
For many women, breast reconstruction after a mastectomy is a milestone that sym-
bolizes that they have completed the treatment, and are ready to get on with their
lives. Many women also believe that breast reconstruction is an opportunity to regain
their feminine appearance and restore their self-image physically as well as benefit
psychologically.



Care Following Treatment
Self-Care

Regardless of the type of treatment you are receiving, this is a time to take special care of
yourself. This includes getting enough rest, eating right and exercising if possible. After all,
taking care of your health and well-being can help you go on living life to its fullest.

Continue to see your doctor on a regular basis. Women who have undergone treatment
for breast cancer are recommended to…
• Follow up with your physician as requested
• Women who have had a mastectomy should have a mammogram of the unaffected breast
in a timeframe according to your doctor

• Women who have had a lumpectomy should have a mammogram in a timeframe
determined by your doctor

• Monthly breast self-examination

In the days and weeks following your surgery you may feel more tired than usual. Do not get
discouraged, fatigue is to be expected. Try to take it easy. Work slowly toward resuming your
normal routine.

In subsequent years, you should set up a schedule of visits with your treatment team as they
recommend. Be aware of:
• Any pain in your shoulder, hip, lower back, or pelvis
• Any unusual breast ache
• Persistent abdominal pain
• Any pain that does not come and go with your menstrual cycle

Be sure to report any of these changes to your doctor.

Breast Self-Exam

It is important that you continue doing regular breast
self-exams. If you have had a lumpectomy, you want to
continue to carefully check both breasts, including the
surgical area. If you have had a mastectomy, you want to
continue to check your remaining breast, as well as the
surgical area of the affected breast.

Feel carefully, gently and thoroughly.

If you find something unusual, contact your doctor.
Remember to examine the sides of the chest, armpits and
particularly the scar area. Changes in the tissue do occur
after surgery; your doctor can tell you what to expect.
Doing routine checks of your breasts will help you know
what is normal for your body.



Road to Breast Cancer Recovery
Emotional/Spiritual Support

No matter where you are on your journey, the power of support can never be underes-
timated. Many women find comfort in sharing experiences; support can be as much a
part of your recovery as anything else.

Reach to Recovery

No one should have to face cancer alone. The Reach to Recovery program provides
plenty of support and information to anyone facing breast cancer. The American
Cancer Society volunteers are standing by to offer one-on-one support.

Talking with a volunteer can help you find the strength and resources to cope with
your experiences and move through your journey as a survivor.

Reach to Recovery volunteers are breast cancer survivors who have not only survived
breast cancer, but continue to live productive lives and help others through their expe-
riences to become survivors.



PPMH Support Groups
Cancer patients can take advantage of three Phoebe support groups:

• Facing Cancer with Love and Laughter, a general cancer support group
• Breast Cancer Support Group, for breast cancer patients
• Caring Touch, a support group for caregivers

Breast Cancer support groups meet the second Thursday of every month in the Radiation
Conference Room from 1- 2 p.m. Call 312-0042 for more information. All groups are free of
charge, and suggestions for new groups are always welcome.

References:

• Be a Survivor – Third Edition - Your Guide to Breast Cancer Treatment
by Vladimir Lange, MD

• American Cancer Society

Helpful Websites:

• www.breastcancer.org
• www.cancer.org
• www.phoebeputney.org


