
Title: 
Breast Cancer Related Lymphedema: An Algorithm for Self-Care 

Paula D. Tedin-Moschovas 
Department of Case Management and Social Work, Fletcher Allen Health Care, Burlington, VT, USA 

 
Session Title: 
Rising Stars of Nursing Invited Posters - Group 1 
Slot (superslotted): 
RSG STR 1: Thursday, September 25, 2014: 9:45 AM-10:30 AM 
Slot (superslotted): 
RSG STR 1: Thursday, September 25, 2014: 2:30 PM-3:15 PM 

 
 
Keywords: 
Breast cancer and Lymphedema 
 
References: 
References Armer, J. M., Henggeler, M. H., Brooks, C. W., Zagar, E. A., Homan, S., & Stewart, B. R. 
(2008). The health deviation of post-breast cancer lymphedema: symptom assessment and impact on 
self-care agency. Self-Care, Dependent-Care & Nursing, 16(1), 14-21. Armer, J., M., Shook, R., P., 
Schneider, M., K., Brooks, C., W., Peterson, J., Stewart, B., R. (2009), Enhancing supportive-educative 
nursing systems to reduce risk of post-breast cancer lymphedema, Self-Care & Nursing, 17(1), 6-15. 
Corbin, J., M., & Strauss, A. (1991). A nursing model for chronic illness management based upon the 
Trajectory Framework. Scholarly Inquiry for Nursing Practice: An International Journal, 5(3), 155-174. Ko, 
D., Lemer, R., Klose, G., Cosimi, A.B. (1998). Effective treatment of lymphedema of the extremities. 
Archives of Surgery, 133(4), 452-458. *McNeely, M., L., Campbell, K., Ospina, M., Rowe, B., H., Dabbs, 
K., Klassen, T., P., Mackey, J., Courneya, K., 2010. Exercise interventions for upper-limb dysfunction due 
to breast cancer treatment. The Cochrane Library, 16 Jun 2010, DOI: 
10.1002/14651858.CD005211.pub2. Petrek, J., A., Pressman, P., I., & Smith, R., A., (2000). 
Lymphedema: Current issues in research and management. Cancer Journal for Clinicians, 50(5), 292-
307. Poage, E; Singer M; Armer, J; Poundall, M., Shellabarger, M., J. (2008) Demystifying lymphedema: 
development of the lymphedema putting evidence into practice card. Clinical Journal of Oncology 
Nursing, 12(6): 951-64. Ridner, S., H., McMahon, E., Deitrich, M., S., Hoy, S. (2008). Home-based 
lymphedema treatment in patients with cancer-related lymphedema or noncancer–related lymphedema. 
Oncology Nursing Forum, 35(4), 617-680. Ridner, S. H., Qui, C., M., Kayal, M., Kang, Y., Fu, M. R., 
(2014). Lymphedema self-management, National Lymphedema Network. 26 (1), 
http://www.lymphnet.org/resources/vol-26-no-1-lymphedema-self-management. Stout, N. L., Pfalzer, L. 
A., Springer, B., Levy, E., McGarvey, C. L., Danoff, J. V., Soballe, P. W. (2012). Breast cancer-related 
lymphedema: comparing direct costs of a prospective surveillance model and a traditional model of care. 
Physical Therapy, 92(1), 152-163. doi: 10.2522/ptj.20100167 
 
Learning Activity: 

  

LEARNI

NG 

OBJECTI

VES 

EXPAN

DED 

CONTE

NT 

OUTLIN

E 

TIME 

ALLOT

TED 

FACULTY/SPE

AKER 

TEACHING/LEA

RNING 

METHOD 

EVALUATION/FE

EDBACK 

  Example Example Example Example Example Example 



Critique 

selected 

definition 

of the 

term, 

"curriculu

m" 

Definitio

ns of 

"curricul

um"  

 

Course of 

study  

Arrange

ments of 

instructio

nal 

materials  

The 

subject 

matter 

that is 

taught  

Cultural 

"training"

  

Planned 

engagem

ent of 

learners 

20 

minutes 

Name, 

Credentials 

Lecture 

PowerPoint 

presentation 

Participant 

feedback 

Group discussion: 

What does cultural 

training mean to you? 

  Correlate 

the 

concepts 

of the 

Corbin and 

Strauss 

Chronic 

Illness 

Trajectory 

to a 

chronic 

illness, 

such as 

breast 

cancer 

related 

lymphede

ma. 

Trajector

y phasing 

subphase

s 

Trajector

y Scheme 

Trajector

y 

Projectio

n 

Trajector

y 

Managem

ent 

Reciproc

al 

Influence

s 

10 

minutes 

Paula tedin-

Moschovas 

MSN, RN 

Poster Group discussion: 

What does the 

Chronic Illness 

Framework mean to 

you? 



   Critique 

the BCRL 

Self-Care 

Algorithm 

as a tool 

for nurses 

to support 

the patient 

in the self-

care 

manageme

nt or 

prevention 

of breast 

cancer 

related 

lymphede

ma 

Pre-

Trajector

y Phase 

BCRL 

Onset 

Stable 

Unstable 

Crisis 

10 

minutes 

Paula Tedin-

Moschovas 

MSN, RN 

Poster Group discussion: 

What are the nursing 

implications of the 

BCRL Self-Care 

Algorithm? 

 
Abstract Text: 
 
In 2013, there were 2.8 million breast cancer survivors in America and Armer, et al, (2008) reveal that 20-
40% will develop breast cancer-related lymphedema (BCRL). BCRL is an accumulation of lymph fluid in 
the interstitial spaces, of the arm or chest wall, where normal lymphatic flow has been disrupted by 
axillary node dissection, mastectomy, radiation or chemotherapy.  Once lymphedema (LE) develops it 
becomes a chronic condition requiring medical and therapeutic support. The purpose of this scholarly 
activity is to create then study an algorithm to assist the patient in self-care. Knowledgeable nurses, 
physicians and lymphedema therapists using the algorithm, will be able to plan, educate and support the 
patient’s self-care activities. The PICOT question is: For patients who have breast cancer surgery or 
treatment, would the patient increase BCRL self-care activities if provided a personalized self-care 
algorithm for BCRL versus being provided education materials without a personalized algorithm over a 
period of 6 months?   

The literature reviewed included seven primary research articles and one guideline. There is strong 
evidence for complete decongestive therapy (CDT) initial phase, which is performed by lymphedema 
therapists. Studies are few and sample sizes small for CDT maintenance phase or the care following the 
initial phase of CDT. During the CDT maintenance phase the patient manages their symptoms of 
lymphedema at home. Other findings in the literature search revealed, exercise and weight reduction 
provide a decrease in symptoms and a decreased arm volume. Patient educational information produces 
more risk-reduction activities, yet limitations of self-care are many. A gold standard for assessing 
lymphedema has not been established within the literature. 

The Chronic Illness Trajectory Framework by Corbin and Strauss (1991) consists of concepts for 
understanding the management, perceptions, reciprocal impact and goals of the trajectory, or course, of a 
chronic illness.  The trajectory of BCRL is unpredictable thus making it unique to each patient.  Nurses 
are in a position to provide support during the patient’s journey along this trajectory. 

Nurses educate patients regarding prevention and self-care for chronic disease processes. 
Communicating with the patient and a multidisciplinary team to identify patient goals, limiting factors, 
burden of treatment and self-care activities, are nursing roles. More specifically, assessment of the 
chronic illness trajectory phase and identifying appropriate healthcare referrals and self-care could 



possibly avert hospitalization or development of BCRL. The nurse is positioned to assist the patient in 
meeting self-care goals, management and challenges of the patient’s lifetime risk and unique trajectory of 
BCRL. 

The BCRL Algorithm describes healthcare provider and patient activities in the management of BCRL 
throughout the trajectory. The research question could be answered by using the algorithm to identify the 
phase in which the patient presents. BCRL requires complex management and by assessing patient 
goals, planning interventions and evaluating patient limitations related to the phase of the trajectory, the 
nurse is able to support the patient through their life with BCRL. Future study of the algorithm is planned. 

 


