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PHYSICAL EXPECTED
REACTION INTERVENTION
CHARACTERICTICS OUTCOMES
Moisturize Gentle clearing
Stage 1 Avoid use perfumes, Maintain skin inteeri
Erythema Red, Warm, Deodorants, talcs Avoid | Sk Iieg Y
Sy . . . . Lessen skin irritation and
May occur within first two | Rashy-appearing skin vigorous rubbing or .
discomfort
weeks of Tx.(2,000cGy) massage Wear loose -
fitting cotton clothing
A , plus;
Stage 2 A nlOftgleijrlos‘izrcI))il(;lss or
dry desquamation May , . PPy P Relieve pruritus Avoid
Dry, flaky, itchy skin cornstarch Apply -
occur by weeks 3 or 4 diphenhvdramine 25 m friction
Tx. (4,000 cGy) phentty 8
every 6 hours
All of the above, plus;
Stage 3 .. . Gentle cleaning with Protection from infection
. . Sensitive, red, moist, . . .
moist desquamation May . o : strength Peroxide or saline | Promote healing Lessen
weeping skin with possible , . ) .
occur by weeks 5 or 6 exudate Pat skin dry Expose to air | discomfort Prevent soiling
Tx.(5,000 cGy) for 10 to 15 minutes at least of clothing
three times a day

-T2 -




