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Nursing Experiences of Applying Oral Liquid
Dressing for Caring a Patient with Head
and Neck Cancer

Yi-Ying Huang - Hsueh-Erh Liu*

Abstract

This article described the nursing experience of care a patient withhead and neck cancer underwent
concurrent chemotherapy and radiotherapy. The nursing period was from August 8th to September 30th
2016. The information were collected by direct care, interview, and observation along with using Orem
Theoretical Models for assessment. The patient had oral mucositis associated with mucosal changes, oral
discomfort, pain, and eating difficult. We provided oral hygiene care and instructed the patient how to
use oral liquid dressing. Oral liquid dressing was an aid to alleviate pain, eating difficulty, and dry mouth,
thus, the quality of life for this patient was enhanced. In addition, patient was encouraged to positively
face the frustration and discomfort caused by treatments. Oral liquid dressing was considered as a suitable
aid to increase the healing process for patient with oral lesions. This article shared the caring experience
with the hope to provide a reference for caring patients with similar conditions. Helping patients and
their family members learn how to prevent and handle the adverse effects of therapy and to overcome

emotional distresses throughout the therapy was critical for caring patients with cancers.
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