Skin Cancer

*Instructors, please see note*



Objectives

Discuss function, assessment, and
documentation of the skin

Describe different types of skin cancer
Discuss the signs and symptoms of skin cancer

Utilize the ABCDE method of skin cancer
assessment

Discuss diagnosis and treatment of skin cancer

Describe methods to prevent the development of
skin cancer
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Skin Assessment Tools

Eyes

Hands

Ears

History taking and data gathering
Braden Scale

Nutritional assessment tools



Key Steps for Skin Assessment

Health history
Inspection and palpation
Examination
Documentation



Examination

® Head-to-toe
@ Light source
® Compare

@ Standard
terminology

@ Identify variables
® Braden Scale
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Documentation

Document exactly what is observed or palpated
® Appearance
® Texture
® Temperature
® Turgor
® Color
® Moisture
® Sensation
® Vascularity
® Lesions/Rashes
® Size
® Location and/or distribution



Sample Assessments

“Skin is pink, warm, dry, and elastic; no
petechiae, lesions or excoriation; multiple
moles of small size and regular border and
surface.”

“Red, macular rash generalized over trunk
and thighs; semi confluent lesions measure 1
to 2 cm; abrupt onset.”



Skin Cancer

Squamous cell

Epidermis — — Epidermis
— Dermis
Melanocyte .
Sweat gland — Subcutis
Basal cell Blood vessel
Sweat gland

Hair follicle Lymph vessel

http://www.youtube.com/watch?v=XPeoaOEE30k



Types of Skin Cancer

Squamous cell carcinoma Basal cell carcinoma . M e ]_ an O m a_

® Basal cell
skin cancer

@ Squamous
cell skin
cancer
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Risk Factors

Sunlight and UV radiation

Severe and/or blistering sunburns

Tanning (direct sunlight or tanning booths)
Family history

Fair (pale) skin that burns easily

Medical conditions or medications
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Signs and Symptoms
Change in shape, color, size or feel of an
existing mole
Skin that is hard or lumpy

The surtace of the skin oozes or bleeds easily
and does not heal

Can be itchy, tender or painful



Recognizing Skin Cancer

©® Use the ABCDE method of

assessment Aoy fitegnany et
® A - Look for asymmetry in |
a mole
® B - Assess for an irregular
border

® C - Is the color a mixture
of different colors or has
it changed recently?

® D - Is the diameter >6mm

® E - Has there been an
evolution in the mole size,
shape, color?

Evolution
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Various Mole Sizes

Standard Bead Sizes



Diagnosis and Staging

Biopsy: Shave, Punch, Incisional, Excisional
Labs and imaging:

® CBC, BMP, LFT's

® Chest x-ray, CT, MRI, PET scan

Sentinel node biopsy

Staging is based on:

® Size of the growth

® How deeply embedded in the layers
® Whether it has metastisized



Treatment

Depends on:

® Type and stage

® Size and location of tumor

® General health and medical history

Excision

Surgery “'s e _ -
Chemotherapy .y el
r First thin layer removed
Radiation 3
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Prevention and Education

Limit sun exposure
Stay away from sunlamps and tanning booths

Avoid outdoor activities during the hottest
part of the day

Wear long sleeves and long pants
Wear a hat with a wide brim
Use sunscreen (SPF 30)

Regularly check your skin for changes in
moles
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