
MANAGEMENT OF NAUSEA AND VOMITING RELATED TO 

CHEMOTHERAPY AND RADIOTHERAPY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Grade 1  Grade 2 Grade 3 Grade 4 

Loss of appetite 
without alteration of 
eating habit  
 
1-2 episodes of 
vomiting in 24 hours 
 

Oral intake 
decreased without 
significant weight 
loss, dehydration 
or malnutrition 
 
3-5 episodes of 
vomiting in 24 
hours 

 
Inadequate oral calorific 
fluid intake. 
 
6-9 episodes of vomiting 
over 24 hours 
 
Hospitalisation indicated 

 
No oral intake 
 
More than 10 
episodes of vomiting 
in 24 hours 
 
Urgent intervention 
indicated 

Manchester Cancer 

 

Initial Assessment 

Identify if the patient is at risk of neutropenic sepsis 

Observations: Temperature, pulse, blood pressure, respiratory rate, oxygen saturations 

Investigations: Full blood count, U&E’s, CRP, LFT’s and bone profile 

Assessment:  Frequency and nature of nausea & vomiting? 
                        Assess bowel movements.  
                       Constipation? Diarrhoea? 
                        Food and drink taken over the last 24 hours? 

Any evidence of reflux or gastritis? 

Any signs of dehydration, decreased urine output, fever, thirst, dry 

mouth? 

What is the underlying cancer diagnosis and extent of the disease? 

What medication is the patient taking, have there been any recent 

changes? 

Is the patient receiving chemotherapy and/or radiotherapy? 

Increasing abdominal pain? 

 

Nausea is the sensation of being about to vomit. Acute chemotherapy induced nausea 

usually presents within the first 24 hours of receiving treatment. Delayed nausea may 

present any time after the first 24 hours and continues for up to 6 or 7 days after 

treatment 

 

Vomiting is the forceful expulsion of the contents of one's stomach through the mouth 
and sometimes the nose. 
 



 

 

 

 
Review prescribed 
antiemetic 
medication make 
sure dose / route 
and frequency are 
appropriate.  
 
Assess patient 
compliance. 
  
When cause has 
been clearly 
identified, change 
antiemetic in line 
with local policy 
directions. 
 
Advise self help 
measures: Frequent 
small sips of fluid, 
eat small amounts 
often, try ginger 
biscuits, ginger / 
mint tea. 
 
Encourage patient 
to make contact 
again if symptoms 
persist or worsen.  
 
Phone / review the 
patient in 24 hours 
 

 
As for grade 1. 
 
Advise to get GP 
review consider 
changing antiemetic 
including route of 
admin.  
 
Encourage patient 
to make contact 
again if symptoms 
persist or worsen  
 
If symptoms worsen 
or are associated 
with other toxicities 
consider admission. 

 
Admit for assessment, IV fluids and electrolyte 
replacement as appropriate. 
 
Fully investigate cause;  
•disease related e.g. brain or liver metastases, 
hypercalcaemia, obstruction.  
•medication related e.g. chemotherapy, opiates etc  
 
Prescribe antiemetic as appropriate to cause  
 
Contact Acute Oncology/Haematology Team who 
may consider substitution, discontinuation of oral 
chemotherapy if appropriate.  

Interrupt SACT/Chemotherapy including oral chemotherapy until discussed with the 

Acute Oncology Team. Ensure that the Acute Oncology Team are informed of the 

patients admission/assessment as soon as possible 


