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Aim & Rationale

The aim of this audit is to improve compliance with local and national standards for cardiac surveillance of 
patients receiving trastuzumab within the oncology day ward. 

The rationale for this audit comes from working within a nurse led oncology day ward. We treat several 
HER2 + breast cancer patients receiving trastuzumab. I have seen the effects of cardiotoxicity such as LVEF 
decline which has delayed patients  treatments. I have also had to delay patients  treatment due to patients 
missing echo appointments.

Findings
Figure 1

Figure one’s findings show 100% compliance with local and national standards for cardiac surveillance 
was met within the oncology day ward.

Figure 2

Figure two’s results show 12  patient’s  ejection fraction remained stable while on trastuzumab, 3 
patients had a drop in ejection fraction and 3 patients had a referral made to a cardiologist. 

Recommendations

• Through collaboration with my multidisciplinary team and reviewed NCCP guidelines it has been 
recommended going forward that patients completing trastuzumab only receive one echocardiogram 6 
months post trastuzumab. This had previously been 6 monthly over a 2-year period.

• Recommendations have been made to include an echocardiogram diary in patients treatment 
information booklet.

• The Framework for Improving Quality (HSE, 2016) would be a helpful model in implementing the above 
recommendations. The model was developed to help staff improve services with a strategic approach 
to improving quality.

Background and Objective
Trastuzumab is used to treat patients diagnosed with human epidermal growth factor receptor 2-positive 
(Her2+) breast cancer (Wilson et al, 2018).  Regimens which include trastuzumab for breast cancer have 
increased survival rates in early-stage breast cancer and metastatic breast cancer (Swain et al, 2013). 
Trastuzumab is a monoclonal antibody it works by attaching to HER2 receptors to prevent cells from 
multiplying, preventing further cancer growth and slowing cancer progression (Chemocare, 2022).

Unfortunately, Trastuzumab has a risk factor of cardiotoxicity. Identification of patients at risk of 
trastuzumab induced myocardial damage is needed to prevent cardiotoxicity (Bouwer et al, 2020). 
Cardiotoxicity is decline in left ventricular ejection fraction (LVEF) (Sanz et al, 2020).  Risk factors for higher 
incidence of trastuzumab-induced cardiotoxicity include older age, diabetes, history of heart disease and 
hypertension (Gunaldi et al, 2016)

The objective of this audit is to assess the NCCP and local guidelines for cardiac monitoring for patients 
treated with trastuzumab. Identify any failure to follow national and local standards for cardiac surveillance 
within the oncology day ward. To identify any failure to document patients’ ejection fraction in patients 
nursing notes.

Methods
Permission  to proceed with this audit was obtained from the department CNS. General Data Protection 
Regulation (GDPR) was followed during this audit as recommended by the Nursing and Midwifery Board of 
Ireland (NMBI, 2018).

A self-designed audit tool was used to collect the data. A Retrospective audit was conducted from a total 
sample size of 15 Her2+ breast cancer patients who have received trastuzumab within the last two years 
within the oncology day ward.

The standards been audited against include a local policy for cardiac monitoring of patients receiving 
trastuzumab which incorporates with NCCP guidelines and the National Cancer Control Programme (NCCP) 
protocol for use of trastuzumab.  These current standards in place recommend 100% compliance for an 
echocardiogram to be completed prior to a patient starting trastuzumab, at a three-monthly basis while 
receiving trastuzumab and 6 monthly post completion of trastuzumab for 2 years. Also 100% compliance is 
required to document patients ejection fraction in nursing notes. 

The data was collected over a four-week period from the 10/01/22 to the 04/02/22.

Conclusion
Cardiotoxicity continues to be an adverse event associated with trastuzumab. This audit has 
demonstrated the compliance for cardiac monitoring for patients receiving trastuzumab was fully 
adhered to within the oncology day ward.
Once recommendations have been completed a further audit should be carried out in  12 months 
time. This will ensure compliance standards continue to be met. 
I would like to acknowledge my colleagues for all the support and guidance they provided  during this 
audit.
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Implications For Practice

• Nurses within the oncology day ward administer the trastuzumab. Therefore, it is important to 
continue to update your knowledge and understanding of the mechanism of action and 
expected side effects including  cardiotoxicity associated with Trastuzumab. Taking this action 
will help maintain 100% compliance with the NCCP and local standards in place.

• Continued patient education on cardiotoxicity symptoms and the importance of reporting any 
cardiotoxicity symptoms to your nurse or oncologist.

Inclusion & Exclusion 
Hornberger & Rangu (2020) state effective inclusion and exclusion criteria will help source the right 
participants to be included in the audit for reliable data.

Included

• Medical/nursing records of Her2 positive cancer patients within the service been audited.
• Medical/nursing records of patients currently receiving Trastuzumab as part of their treatment 

within the service been audited. 
• Medical/nursing records of patients who have previously received Trastuzumab within the last two 

years within the service been audited.

Excluded:

• Patients not been treated for Her2 positive breast cancer.
• Patients who are not receiving Trastuzumab as part of their treatment regime.
• Patients who have previously received Trastuzumab over two years ago


