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	One major risk factor that Dr. Johnson has for bladder cancer is cigarette smoking. Although Dr. Johnson recently quit, he had been a smoker for over 30 years and that can definitely take a toll on his body. Mauk (2010) reveals that "the classic symptom of bladder cancer is painless hematuria (p. 413)." Many adults, like Dr. Johnson, do not pay attention to this symptom because it is painless. (Mauk, 2010, p. 413)
	Bladder cancer happens to be a slow spreading cancer. Since Dr. Johnson's cancer was caught early, he has several treatment options. One is a scope is inserted into his urethra, and lesions are burned off through the scope. This is called a transurethral resection. Chemotherapy, radiation, and immune therapy are also treatment options that can be included in the care. (Mauk, 2010, p. 413). "Immune therapy includes BCG wash, and immune stimulant that triggers the body to inhibit tumor growth (Mauk, 2010, p. 414)." These washes are administered through a catheter directly into the bladder, for many weeks. (Mauk, 2010, p. 414)
	The treatment indicated for Dr. Johnson if the cancer does become invasive is removing the bladder, or a cystectomy. This is done to make sure no cancer cells break off and spread to other parts of the body. Once this is done, he will be left with a stoma on the outside of the body, a urostomy. This stoma is the key to draining urine. The urine is drained into a bag. (Mauk, 2010, p. 414)
	Care of the stoma involves assessing it every shift for color, size, and urine output. It is important to note that if the stoma has closed up, the physician needs notified immediately. Strict intake and output needs monitored. The bag is emptied and drained every shift. The appliances holding the bag in place and are generally changed every 72 hours. (Mauk, 2010, p. 415)
	In order to explain the procedure to his family, I would need to remember several key points of proper communication techniques. I would not use any medical terminology, unless I explained the meaning. I would sit down across from the family, and show them I am interested in this meeting. Hopefully the doctor has already explained to the patient and the family that a cystectomy needs to be done in order to prevent metastasis. 
	I would explain to them that a cystectomy is the removal of the bladder. This needs to be done because the cancer has become more invasive, and we need to make sure it does not spread elsewhere. The best way to do this is to remove the source of the cancer immediately. There are several different pathways for removing the bladder as explained by Mount Sinai Medical Center (2011): 
"1) the traditional radical cystectomy open surgery performed manually by creating an incision in the abdomen. 2) Laparoscopic cystectomy is performed through thin instruments placed into the abdomen with small incisions while the surgery is viewed on a monitor by the surgeon. 3) Robotic cystectomy is similar to the laparoscopic surgery except the da Vinci robot is used for even finer control, better suturing and a magnified high definition 3D view of the surgical site."
	I would then explain that since the bladder and all of its components are removed, the patient will not be able to urinate like he normally does. He will be left with a stoma on the outside of the body that drains urine. I will also explain that the stoma needs cared for daily. The patient needs to monitor his urine output, and know when the appliances need changed. I will explain to them that the best way to show how to care for the stoma is to do a visual demonstration on the patient. 
	Stomas can cause mixed feelings of emotions in patients. It is important to remember to encourage Dr. Johnson, and let him know that having a stoma is not a life limiting factor. Family members and staff must be supportive of him in the initial stage after the surgery. 
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