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Abstract – Non medical prescribing in acute oncology

The use of steroids within oncology is common place with multiple uses and rationale (Lossignol, 2016). Reasons for use in acute oncology include to reduce oedema linked with cancer in common complications such as metastatic spinal cord compress (MSCC), brain metastases, liver capsule pain, superior vena cava obstruction, bowel obstruction and lymphangitis. Other reasons for steroid prescribing in cancer care include as an anti-emetic, to boost appetite, hypersensitivity reactions (especially to systemic anti-cancer therapy, SACT), and more recently in the management of immunotherapy related side effects to reduce immune response. In some cancers steroids are used to help aid the SACT work more effectively and are part of anti-cancer treatment.
Whilst the usage of steroids is frequent, there are key considerations that need to be made when using steroids (Tanwar and Singh, 2022).
These include:
· The use of a proton pump inhibitor (PPI) as protection for the stomach
· Impact of steroids on blood glucose levels, especially in diabetic patients and blood glucose  monitoring 
· Prescription times, avoiding prescriptions after early afternoon as steroids can impact on quality of sleep
· Weaning dosage, to ensure the patient is on the smallest dose possible to manage symptoms for the shortest duration, to avoid long term side effects of steroids.
· Required dosage to manage symptoms, often high doses are needed initially
· Previous medical and drug history, to include if patients have had steroids before and how they tolerated them
· Mouth care regimens as steroids may cause oral thrush
· Long term side effects such as cushingoid syndrome, hypertension ,weigh gain, and osteoporosis
[bookmark: _GoBack]There is limited evidence on the correct dosage or weaning guidelines for the use of steroids in oncology. However, there is much evidence about the rationale for steroids in general usage and key principles from this can be applied to the use of steroids in oncology.
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