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OUTPATIENTCONTINUOUSINFUSIONOFCHEMOTHERAW; 
ANAL~ATIVETREAThfENTMODALITY 
m,PmrterRI, BskksrPJM,NiewegMB, 
Veenhof CHN, Dpt d Medical OncoIogy, Academk Medical CNtra, 
Atuetdam, Ttm Netherlands. 

A amtinuam infuskm (C.I.) ~qrsm with S-Pluonn~rscilc~FUDR 
(floNridine) WN initiatd for patiNta tpta) with pmglweive dimedna- 
tedgNtmintaetiMlNnwrandrNalcellaNcer.RntlldrugsrreregivN 
ssaC.I.tbr14dsyssvwymonthusingasubclltansous infueion cham- 
bsrsndaportal&isfusionpump.Trastmsntwssstartedsttheoutps- 
tied aeputment lo-14 dnys sfter implsntation. ptrr and mlstiveu 
mceivedwri~inkmationandinatructiowfromaunculogynurm 
hoato~~incuedplmpbeilure.TheyaLoreesived~-~ 
sbouttJmcupscWtoxicitydthe tmatmen~.A24hounmrvimwaamt 
upismmofmediallsndtechnicalproblems.Untilllow9spewtlre 
treoted.Atotpld667ehemotherPWcyc~nere~~withatotald 
7494 infueiondaye(96.8%dtheplelmeddaye~ c0mpIiioatioMenc0un- 
temd during thempy were didocation d the needle (26x, 4.7%) and 
NhN- kdiX&! d the drug OX, 1.8%). Minor tdtnicpl &bNW 
with the portal& Sueion pimp occurred 8 timan (1.4%). Tire toxicity 
with C.I. is some&stI@sr.Tbxiciti~obeerved-mmit&diar- 
rhea and hand-foot nyndnnne. Qmcludonz Ckntinuuur intbii on an 
cut-petienthslriclieccepted~~llbythepb.Technioal~~ 
-minimal. The vsluedamtinuous i&&n tberspy espeeislly 
~tbequslitydlifeofthepta,hsshonever yettahedeter- 
minedwhenwm~tothemoreeonventioaaltreatment~edulea 
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IMPROVING THE TEACHING AND LEARNING 
PROCESS 
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WELLCOME IN THE "BOX"..... 
BEFORE - DURING AND AFTER AN ALLOGEN BONEMARROW 
TRANSPLANTATION. Bente Esbensen and Elisabeth 
Krause, nurses in departments of hematology L 
- 4043, Rigshospitalet, Copenhagen, Denmark. 
Through slights we will show the different 
facets in the treatment of leukaemia patients 
who receive a new foreign bonemarrow through 
transplantation (BMT). 
The way we receive the patients and the realtives 
in the unit before BMT. The information they get 
about BMT (the lapse and komplications) - and 
the nurses job in that connection.The period of 
isolation in a "box" in weeks, the challenge 
to communicate with an isolated patient. Is it 
possible to take care of the isolated canser- 
patient when all areas of nursing are included 
(ethichs, technology, hematology, peadiatrics, 
infections, realtives, hope, fear...) - caring 
for the patient where the treatment never stop, 
but 50% of them die.. ..! When the isolation is 
cancelled - how to help children, young people 
grown up to start life again - IN FREEDOM 
- but with complications after Bt4T and with 
the fear of relapse.. .Focus on the fact that 
the nurses often fell isolated together with 
the isolatede patient. How to care for her.. 
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CRITICAL CARE UNIT NURSES’ APPROACH TO ORTHOTOPIC LIVER 
TRANSPLANTED ONCOLOGIC PATIENTS. 
Allemano M.C., Fonzo G., Lavezzi C., Micalizzi S., 
Pessina C., Savioli M. 
Critical Care Unit,National Cancer Institute,Milan,Italy 

From 1990 32 orthotopic liver transplants were performed 
on 29 patients. All were admitted to the Critical Care 
Unit at the end of surgery. 
The management of the immediate post-operative period 
and the immunosuppressive therapy compelled the nurses 
to follow precise and rigid care protocols, concerning: 
- Organization of the Critical Care room and bed 
- Admission of the patient from the theatre 
- Mechanical ventilation 
- Multiparametric control (Swan-Ganz catheter, SvO 

etc.) 
2' 

EtCO 2' 
- Drugs administration 
- Hygiene (patient, room and staff) 
- Dismission to the surgical ward. 
These protocols permitted a real implementation of cures 
and confidence of the nurses to liver transplanted 
patients. 
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QUAIJTYASSURANCEINCANCERCARE 
Luthert J.M. The Royal Marsden Hospital,London,UnitedKingdom 

The concept of ‘quality’ will be. examined in this paper; the dii?iculties in 
mskiig such a subjective concept objective, and within that quest for objectivity 
the problems of producing quantitative and qualitative quality 
data that are understandable and meaningful for those who receive and provide 
cmcor care. ‘Quality’ in cancer care is an emotive issue where only the best is 
good enough. Achieving this level of care however, has a significant cost 
implication and it is vital, therefore, to ensure that the care received and 
provided is cost effective and offers value for money. Obtaining measurements 
as to the quality of care, both quantitative and qualitative, are critical in the 
assessment of such ‘value’. Evidence from patient satisfaction surreys preformed 
at The Royal Marsden Hospital in the United Kingdom and from exercises 
undertaken with staff suggest that their perception of 'quality' and 'value' are 
coneruent. When cornoared with a national data set however. cancer ca&z.nts’ 
per&ions of ‘good Lare’ are difficult to tho& patieots at&ding ho&al for 
acute conditions. Key quality issues for the patient and their family would appear 
to be the relationships they establish with health care professionals; the provision 
of. and access to. information and summt: the omvision of care that offers 
p&acy and dignity; and time - which’& a Galuadle commodity for the cancer 
patient snd their family. Key quality issues for health care professionals appear 
to be firstly, ensuring that the patient and their family have sccess to expertise 
and skills; and secondly, their responsibility in providing information to ensure 
continuity and consistently both within the health care organisation and on 
discharae of the oatient to those rcsoonsible for their care and treatment in the 
comm&y. The-paper will cxplore’these key quality issues for the patient and 
for the health care professionals responsible for their care, looking at suitable 
methodologies to employ and the problems of such data gathering. 


