








Successful Management...

Continued from page 3
the exercise trials that are evaluating
the impact of exercise on lymphedema
is rich and our team works to stay
abreast of new developments and
resources that are available for patient
near their home or work.'317

4, The social workers run several
support groups for breast cancer
patients and routinely include the
lymphedema therapists, who come and
talk with patients about lymphedema,
exercise and caring for their bodies.
Patient feedback has been very posi-
tive as patients with lymphedema as
well as those without this condition
voice appreciation that the topic is
so out in the open here. They tell us
that they feel comfortable and safe
discussing lymphedema and asking
any questions they may have. These
are just some examples of the many
types of interactions the team has that
focus on actively working together in
the effort of approaching breast cancer
related lymphedema with educational
and exercise opportunities. Other
team projects and team efforts around
patient care will be demonstrated in the
following article and case studies.

Summary

A team approach is possible when
even a few committed providers who
are passionate about addressing
lymphedema begin to work together
to identify needs and develop action
plans. It has been our experience
that a willingness to openly discuss
lymphedema very early on in the
patient experience and regular respect-
ful communication are key behaviors
for success. It seems that this open-
ness establishes a culture of recogni-
tion in the practice environment, that
lymphedema is a serious problem
and worthy of proactive management.
Strong communication strategies allow
all parties involved to remain abreast of
developments regarding patient needs
and also provide opportunities for
growth. It has been our experience that
a dynamic team evolves and expands

over time, and we continue to appreci-
ate the need for other disciplines to join
in the effort.

We believe that this team concept is
applicable to other causes of lymph-
edema, and the composition of the
team will vary depending on patient
populations and resources. For exam-
ple, in a team dedicated to vascular
edema, nutritionists and exercise physi-
ologists may play a major role. A team
working together on edema related
to pelvic surgery may need to include
practitioners skilled in managing pelvic
floor dysfunction. Regardless of the
practice setting, we encourage our
colleagues around the world to partner
with others in their locale to take this
problem on, not just as sole practi-
tioners, but in a collegial approach
with the needs of the patient driving
their efforts. It can begin as a small
group,with modest goals, but we will
never know what can be accomplished,
unless we begin. L
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