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Preoperative care
Before the patient goes into surgery, they need to have adequate education and psychological preparation. Anxiety and lack of knowledge are primary concerns.  Information should include information about drainage tubes, the incision’s location, any mobility restrictions, how long the patient will be in the hospital, supportive therapies, and the general information about surgery given to all surgical patients.   Since many mastectomy patients are women, and our cultural strongly associates breast with a female’s sexuality, body image and sexuality changes should be addresses before surgery (Ignatavicius & Workman, 2006)[endnoteRef:1]. [1: 


] 

Some indications for mastectomy include “Ductal carcinoma in situ (DCIS), or noninvasive breast cancer; Stages 1 and 2 (early-stage) breast cancer; Stage 3 (locally advanced) breast cancer — most often after chemotherapy to shrink the tumor; Inflammatory breast cancer — most often after chemotherapy; Paget's disease of the breast; Locally recurrent breast cancer (Research, 2012).”
Most patients receive total anesthesia since this is a major surgery.  Accordingly, patients need to have their breathing supported and have their respiratory status monitored.  Before surgery, nurses should ensure the consent is signed and that medications have been held.  Aspirin and other anticoagulants should be held for 2 weeks before surgery.  Surgeons decide what other medications need to be held before surgery.  Like all other major surgeries, patients need to remove all their jewelry and be checked for loose teeth.  Make sure the patient has been NPO for the requested amount of time before surgery.  
When I was observing a mastectomy, the circulating nurse emphasized to me the importance of verifying the type of surgery being performed on the patient.  She instructed me to check the doctor’s orders with the OR’s schedule.  One of the other nurses told me there was a time that the doctor in her OR room had operated on the wrong knee!  
Intraoperative care
In general, nurses assist the surgeon as needed.  Monitor oxygenation.  Help with proper patient positioning.   Assist the surgeon with sending any samples from the biopsy to the lab.  Nurses perform the scrub nurse roles or the circulating nurse roles.  The scrub nurse provides the doctor with instruments and help monitor the sterile field.  The circulating nurse monitors the patient’s safety at all times.  She or he also helps prepare the site for surgery.  This nurse can also give IV therapy if needed during the surgery (Intraoperative Care). 
While I was observing the mastectomy, the circulating nurse seemed to spend a lot of time charting and recording the materials used in the surgery. The circulating nurse also took responsibility for the specimens being sent and occasionally left the room to get more supplies. The nurse anesthetist administered the sedation and constantly monitored the effects of it.  She also helped take care of the IV medications.  She watched the patient especially closely as the patient went to sleep and woke up.  If the nurse anesthetist removed the breathing tube before the patient was awake enough to breath, the patient could stop breathing and go into respiratory acidosis.  
Postoperative care
Nurses should make sure that blood pressures and lab draws are not taken on the affected side.   They need to monitor vital signs in the post procedure periods.   Nurses also need to monitor any drains placed by the surgeon, checking for excess drainage and the color of any secretions.  The wound sites also need to be checked for the 5 signs of infections.  Help the patient be as comfortable as possible during the post operation procedures.  The head of the bed should be elevated.  Also provide any prescribed analgesics.  Ambulation and a normal diet can be reassumed immediately.  Active listening can help the patient deal with their body changes.  Avoid putting any pressure on the skin flaps and suture lines.  Support the patient as they are dealing with their physical changes.  Suggest that the client can seek support groups to help deal with their loss.  Tell client that mammograms should be regularly scheduled (Ignatavicius & Workman, 2006).  Encourage the client that his/her appearance will probably improve as the wound heals.  Monitor for complications from the surgery such as, “bleeding, infection, pain, swelling (lymphedema) in your arm, formation of hard scar tissue at the surgical site, shoulder pain and stiffness, numbness, particularly under your arm, from lymph node removal,  and buildup of blood in the surgical site (hematoma) (Mayo Clinic Staff, 2011).”
After the mastectomy, the nurses helped the patient from the surgery gurney to the PACU’s.  They also helped to clean up the room and finalized charting.  After this, the patient went to PACU.
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