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Introduction Understanding Paraneoplastic Syndromes (PNS) Care Plan and Interventions
For patients diagnosed with . : - TUREIY - . . .
Antif)N-meth I-DgAs ot Dlsorders_ associated with indirect influence of cancer from tumors or Nursing Plan of Care Issues Collaboration with Other
y pat metastasis; tumor may be very small. | o Professionals
(NMDA) pgraneoplaspc * Neurologic paraneoplastic conditions affect less than 1% of cancer * Risk for IRy related to
encephalitis, the nursing patients. movement disorder and severe « Partnership needed with social work
challenge Is to facilitate safe » Mechanism unclear that produces neurologic changes — Involuntary movements that and care coordination related to
qualltyfcire for the patient. autoimmune, neurotoxicity, infection or nutritional deficiency. propelled patient over bedrails. patient placement.
rcé?qujeir(;staiﬁﬁtgﬁglrec)?éi cional » Treatment of underlying cancer is necessary to treat prolonged > Placed patient on mats on floor; > Patient hospitalized for 8 months
approach. Nursing care for effects of PNS: - | lowered bed. in Neuro CC Unit.
these patients must include . Plasmaphe_re3|s to remove antibodies is used for symptom relief. > “Cc_)cooned” in lift to protect from > Required outpatient Chemo after
A —— e Astute nursing care required for symptom management. falling out of bed discharge.
: e Nursing interventions related to treatments that include : SR . _
underlying cause as well as Dationt (on lef) and moth o disch chemothera * Alrway protection issues: > Mother worried about
the neurologi_c affects of atient (on left) and mother one year after discharge PY. continuous pulse OX. apnea/bradycardia episodes
Wémﬁgggs;fezmﬁ?;aﬁ . Decr:]ref]tse-d Cardiac output related . Ethics consult to discuss:
was able to support the The Case Study AAMINTIESS XS IO » Current and future care needs.
patie_n_t and her mother in the e 27- year old female with history of psychiatric « Benign ovarian teratoma identified and removed 15 > g > Nurang.burn ol |
transition from acute care to concerns, confusion, tremors, seizures, days after admission and suspicion of paraneoplastic » Continuity of MD provider for
post ?lscl:harge placement and Unresponsiveness. syndrome. mother,
cvential recovery. « One day admission to psychiatric facility for » [nitial anti-NMDA antibody titer was 1:320. Post- > Better symptom control of
— . hysterical and illogical thinking. discharge follow up 7 months after presgntation was dystonia
Clinical Presentation » Prolonged admission at outside hospital ( OSH) for 1h80COtErse of treattr_?etnt. plasmetlph%ress,_:VI_G, * Placement challenges related to
« Neurological or altered mental status with unresponsiveness. PASHESULE e (LS R A B LR LSS ?nSLrJ]ranc_e and inability to participate
psychological disturbance « Two year history of loss of consciousness and S e -0 g]s;cirizlﬁrliisc,iiig\rl\é?; needs and
* Seizures memory loss.
o Sh(_)rf[-term memory . Trach and PEG performed at OSH: EEG on * COURSE OF TREATMENT: plasmapheresis, IVIG,
deficits . : chemotherapy, ventilator support, and monitoring. References
admission showed encephalopathy but no seizure | _ | | |
e N _ hiatric - « Weaned off ventilator, but developed episodes of Alexander, J., Foltz, A., & Parylovich, K. (1993). Paraneoplastic Syndromes: A Challenge of Neuroscience
euro-psyc activity. : : : Nursing. Journal of Neuroscience Nursing, 25(4), 228-232
symptoms . L bradycardia related to sinus node dysfunction and J- J: <9, '
| « Ativan and Propofol infusions to reduce sever refeenles G eroeey. [Brevellersas] BIEA ) 61 @aaile Kleinig, T., Thompson, P., Matar, W., Duggins, A., Kimber, T., Morris, J. & Blumbergs, P. (2008). The distinctive
e Unresponsiveness dystonia With rigidity and abnormal flexion of the P _ p ' P _ P movement disorder of ovarian teratoma-associated encephalitis. Movement Disorders, 23(9), 1256-1261.
e Central hypoventilation arms and involuntary movements.  Patient was discharged to LTACH with trach and Kleyensteuber, B., Ruterbusch, V., Bennett, J., Llewellyn, D., & Loeffler, G. (2010). Limbic encephalitis presenting
: _ PEG after 8 months in Neuro CC Unit with seizures, anterograde amnesia, and psychosis in a patient seven weeks status post immature ovarian
° A_typlcal movement e Vecuronium added to prevent further movement teratoma removal. Military Medicine, 175(8), 616-618.
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