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Quality assurance (Q/A) 88 applied to the practice of 
radiation oncology nursing is a new concept and is a sign 
of the maturation of this nursing subspecialty.Traditio”al 
Q/A in radiation oncology has focused on treatment planning 
and delivery. technical maintenance. morbidity and mortality 
end minimum staffing patterns. In the interest of compre- 
hensive patient care. nursing contributes to Q/A in radia- 
tion oncology by addressing patient education, symptom 
management, and quality of life outcomes. With the 1992 
publication of the Menual for Radiation Oncology Nursing 
Practice end Rducation.radiation “ux’ses have. for the first 
time. auidelines for measurinn oatlent outcomes. These 
patient outcomes have been t&&ted into e comprehensive 
Q/A program at Fox Chase Cancer Center (FCCC). Using the 10 
step process developed by the Joint Commission on Accredi- 
tation of Healthcare Oreanizations, the O/A oro~rem at FCCC 
has yielded multiple benefits including i&wed patient 
care, the monitoring of cost effectiveness of resources, 
including manpower, and the control of the nuree8’ own 
professional practice. 
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SOY PIBBP. gllILICltED I’UBE PBBDING IBYLUBBCBS DIABBBBA III F’X’hX’BBAYIYB ONCOl.OGY 
PAmlfrS. 

II. de gDljf and A. Vos. t+artnent of Surgery, University llospital 
Utrecht, The Uetherlands. 

The coabination of esteral tube feeding and antibiotics often leads to 
diarrhea. The occurence of diarrhea in patients adds to their possible 
complications and increases costs, while it distresses the patients, nurses 
and their surroundings as well. We investigated the occurence of diarrhea in 
postoprative patients on tube feeding, with or without soyfiber supplenenta- 
tion, the patients received antibiotic treatment as well. Sixty postoperative 
oncology patients were assigned to either a fiber free fornola diet (FFF) or a 
soyfikr supphented foraula diet (SSF). lke tube feeding was supplied con- 
tiwously though a nasqastric or a jejunal tube (neaa volune 1775 rl a day) 
Wing five days the consistency and fregeency of tbe bowel evacuations were 
registered by the patient, the ward nw and the investigators. A daily 
diarrhea score (W) was obtained by adding a consisteacy score (formed stools 
1, loose 3 and watery 5 points) for every evacuation. In the FYY qroup 14 
patients had manifest diarrhea for a total of 55 days as opposed to the II SSF 
patients with 27 days of diarrhea. The major findisq of this study is the 
total M of the Ppp group was 1,7 tiles higher than the SSF group (p=O,OS, 
AKIVA). ife eonchde that soyfiber enricbd tube feedimJ has a beneficial and 
sigeificant inflwnce on the occurewe of diarrhea in a selected group of 
postoperative oncology patients. 
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QUALlTy ASSURANCE IN CHEMOTHERAPY : A CRITICAL ANALYSlS OF THE 
TREATMENT PROCESS 
Tamha A.*, V.tmngd.n El. l , Evan 0.9 Puidnns R. *, v.n der Scfummn E. l 
Vqmtmam of Oncdogy. lhdvemhy Hoqdtal Leuvm, %%hoal of Pubfic Huhh, Fmdty 

of Me4+cim. CAoSc Univwsity L- 
Part of the oyiotoxic traatmsnts ore given in specialked wardr but. a sizable number of 
patienta ore treated in departments where chemotherapy administration is only an 
incidental activity, often not allowing the nunlng staff to acquire suffident experience 
to develop a rigid methodology. Data on quality oontrol of ohamothorapy administration 
reveal lack of prooerr standardization. The purpose of this study was description. 
anelysk, end stsndardbetion of the medical and nuning procaduror of the trastmant 
proceaa with cyiotoric drugs in the oncology department of the UH Leuven. Based on 
the information obtained by interviews with head nune# and physioisns a flowchart of 
the “theoretical” proows was developed. To compare the theoretical process with tha 
actual proctica a retrospectiw analysis of 00 patient fibs receiving three chemothwapy 
regimens wes performed. Different types of tnatment wore included : a very oommon, 
(I mom toxic and e more complicotod type of chemotherapy, CMF, PC and MOPP/ASV 
respectively. Variable8 assessed were dose calculations, anti-emetic plan. laboratory 
data. drug administration, postchemodwrapy eswssment, patient information. Data 
wore oollaoted and sPtistIcalIY ansly8ed in 1992. The rasulta rwaaled that all nunr 
were conulting a “procedure book”, in which nursing adminirtration prooaduru of the 
chemotherapy scheduler were elaborated praoticslly. Howevrr. imponant differewes 
appeared between tha wards : heterogeneity of inswuctlons for the nurses, lack of 
standard prescription form, incomplete documentation of odministratlon and toxidty 
aeressnmnt. Steps were taken for improvement of procedure, documentation and 
communication between the responsible physicians and nunas : computarization of 
prascription, Induding uniformization of administration procew. Thii way indudng also 
improwmwtt of the patient documentation. Rasuits of the file analpi and prescription 
procedure corrections and evaluation of the corrective actions will be reported and 
divzuswd in relation to improvement of nursing and medical care of chemotherspy 
patbnta. 
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RESUSUTATE OR DO NOT RESlJSUlAE. THAT IS THE QfJESTlON? 
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A SURVEV OF THE OPINIONS ON ‘INFORMED CONSENT’ OF WOMEN 
ATTENDING A BREAST UNIT 
Maslin AM, Powles TJ, Eaum M, Ashley S, Tkly VA. The Royal Marsden 
HospltaLLondon. England 
There is Ilttle sclentlflc data relating to the requirements for informed consent, 
particularly for patients Involved in dinlcal trlals. Thls study aimed to survey, 
by self-completed questionnaires, the experiences and opinions of, 166 
randomly selected healthy vdunteers not In a clinical trial. 166 healthy 
volunteers In a clinical trial; and 100 breast cancer patlents In a dinlcal trial. 
The results indicate that healthy volunteers in a clinical trial were better 
informed about the trial than the corresponding cancer patients. They were 
given more wrltten lnformatlon (86% vs 89%), had a better lndlcatlon of their 
commitment (81% vs 62%) were better informed of possible discomforts (81% 
v8 43%), were better informed of possllde slde effects (75% vs 57%), were 
aware of their wkhdraw rlghts (84% vs 46%) and were given more information 
and support during the trial (52% vs 37%). Patlents were also asked for their 
oplnlons on the requirements for informed consent. Over 99% of women 
wanted verbal and wrltten information outllning the purpose of the trial, as well 
as a dear Indication of the nature and extent of thelr time commitment. They 
also wanted InformatIon on any possible emotbnal (94%) and physical 
discomforts (99%) and posslMe skJe effects (96%). Finally they required 
information explaining the aims and possible benefits of the research (96%) 
and an opportunkyto reflect prior to making a decision (92%). Surprlslngly 
less women wanting assurance about confldentiallty (75%). These results 
dearly show that most patients require a wkfe range of lnformatlon prior to 
consenting to treatment or inclusion In a d&al trial. 


