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Background: With the delivery of more complex cancer interventions, late-occurring 
cardiotoxicity is of concern. Dyspnea is one symptom commonly experienced among 
patients (pts) with cancer treatment-related cardiotoxicity. The pan-Canadian Oncology 
Symptom Triage and Remote Support (COSTaRS) team developed evidence-based 
symptom practice guides (SPGs) to facilitate symptom assessment, triage and 
management of pts experiencing cancer treatment-related symptoms. Although 
COSTaRS developed a SPG for pts experiencing cancer treatment-related dyspnea, it did 
not include cardiology guidelines. The objective was to adapt and evaluate an evidence-
informed SPG for use by nurses for the assessment, triage, and management of pts 
experiencing cancer treatment cardiotoxic-related dyspnea. 
Methods: A mixed methods study was conducted and guided by the CAN-
IMPLEMENT© methodology. A systematic review of the literature was conducted, from 
January 2010 to December 2016, to identify clinical practice guidelines and systematic 
reviews regarding cardiotoxicity and chronic heart failure. The AGREE II rigor domain 
subscale was used to appraise the included guidelines. The original COSTaRS 
Breathlessness/Dyspnea Practice Guide (BDPG) was then adapted to include cardiology 
guidelines. Cardiology and/or oncology healthcare providers were invited, using 
purposeful and snowball sampling, to provide acceptability and usability feedback for the 
adapted SPG via interview and a survey. Analysis was conducted during the interviews 
and the SPG was adapted iteratively. 
Results: Of 380 citations identified for cardiology-related symptoms of dyspnea, seven 
guidelines on chronic heart failure were added to the original COSTaRS BDPG. 
Adaptations included changes to pt assessment, medication and management. The 
adapted SPG was colour-coded to differentiate between the original oncology and the 
new cardiology guidelines. Interviews with healthcare providers are presently underway. 
Conclusions: The original COSTaRS BDPG was easy to adapt by adding evidence from 
chronic heart failure guidelines. Preliminary feedback from interview participants 
indicates the adapted SPG is relevant to practice. 
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