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Following discharge, she planned to continue exercising
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* The use of appropriate pathways to provide proper
screening and referral to rehabllitation can potentially help
mitigate future occurrences of late effects and impairments
leading to decreased QOL for cancer survivors.% "8

Case Description

» 71-year-old married female, retired nurse

PMH:

» QOsteoarthritis of C6, depression, and osteoporosis.
* Prior smoking history (approximately two packs per
week for 25 years) but quit after breast and lung

cancer diagnoses.

Limitations
Limitations to this case report were the inability to obtain a full pathological report, and exact details on
radiation and chemotherapy treatment (i.e. dosages, frequency, etc.)
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