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HOW TO TAKE GOOD CARE OF THE PATIENT, HANDLING A 
PHARMACOKINETIC STUDY AS A RESEARCH NURSE IN A SMALL 
TEAMWORK, TESTING THE USE OF CALVERT’S FORMULA 
gktergmrd Nielsen K. research nurse, The Danish Cancer Society, Clinical 
Research. Depnrtment ofOncology Aarhus University Hospital, DENMARK 
Usually the method for calculating the dose of chrmotherapy is hased on 
milligrams of the drug per square meter or simply per weight. 
For specitic drugs, however, thr dose-limiting side-effcrts show an individual 
variation, only to be explained by the influence of other Cactors. In 1989 Calvert 
et al. (UK) reconmrnded a new fomula for calculaling tbc dose of Carhoplatin 
used as a single agent, dcpendiag on the renal function. The fortnula suggested 
was: Dose of Carhoplatin in tog = AUC x (Glot~irrular Filtration Ratet25). 
111 Denmark a young physician prrparcd a study to ~~BIIIIIK~ the relationship of 
dmc-toxicity of tirhoplatm, givm in wn~bimtim wtb Cyrlofosbntide. 
24 patients wzth ovanan c;mcer ;wrc gwen a dew of Carhoplatin, ran,domizrd 
Ixwren 250 375 - 500 III~/IU-, and Cyclnphosphall,ide 500 tn9/111- in four 
rourses. During lhc pro,@ “AUC” (Arcn Undrr Ihc Curve) of Carbqlalin was 
found as tbc mull of ~cvcr~l hloodsn~nplc~. The lxilicnl~ wue tilkrn care of in 
our bniall trilmwork, olraning new ;qxws for our rrlatmlsbip with the patients. 
AS a rescarch ~nunc rontirrtcd to the project for tbrcc yrnn, the author of this 
papeer will dcbcribc her function as an oncology nurse in a pharmacokinetic 
study, told by daily life sitwtioos. 
How to handle clinical lrmlc HI n way tbi~t make\ tbr pilticnt feel more scram - 
txing responsahle for illlmost my aspects 01 trc;~t~wnt and care during the 
projccl as well R\ this rcsrarrh study luight scwc :I\ ill, introduction nurxs to 
thr use of Calvrrl’c fortnula for Grhoplatin. 
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QUALITY ASSURANCE (QA) - A TOOL IN 
IMPROVING INFORMATION TO PATIENTS. 

S. de Flon. K. Ramm, A.M. Jacobsen, H. Piene. 

Dep. of Gyn. Oncology, The Norwegian Radium Hospital 
and The Directorate of Health, Oslo, Norway. 

As part of a QA programme we aimed at developing a uniform set of 
information for patients in OUT ward, being made available to each 
patient as a hand-book. Our QA approach followed the principles 
formulated by Kitson. Areas of information needed for our patients 
were defined: a) examination, b) chemotherapy, c) radiotherapy, 
d) discharge. Quality standards related to srlucrure dealt with written 
information, check lists and defined levels of knowledge among the 
staff members.The standards related to process dealt with information 
routines. The outcome standards were related to the vaIued results of 
the information efforts. In evaluating we particularly stressed the 
outcome criteria, e.g. :“How did you perceive the beforehand 
information on radiologic examination?“, “Did you receive information 
about side-effects of chemotherapy?” The evaluation was based on a 
patient questionnaire with four-level scales or yes I no questions, and 
our Criteria fOr success were “very good”, “good” or “yes”. For 
achieving quality standard we required 95 96 rate of success. GW 
results, together with necessary improvement efforts, will be pres.cnted. 
Furthermore. the staff highly appreciated QA as working tool in the 
patient’s hand-book project. 
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The contlrulty of the care of VP cervix cirrer Patient 

iLrp-Li.9 Afxl~rsen, L*cologi-nrse at Department Mll; Inge brie 0. 
Christim, [hcologi-nurse at Departlrent 5011, Ri~italet - 
M-Zlol 0 

At the UGverslty Hospital, Rigshospitalet, Ccperhagen, Uermark, a 
hi#ly well functimirg FIX miw vratiffl be&en surgical/ 
gynaffological XKI amlcqical/gynaecolcqical c@artments. This 
cmtributes to a hi@ degree of efficacy, cmfiderce, mzl cmtinuity 
in the treatrreot and care of the gy~logical carter patient. 

In cur abstractwewmtto describe a rxurse oftreatmmtmzl care for 
a cervix cama- patient, fmn the t,irre of di-is until she has 
finished treatment End ccntirus with ccntmls. 
There is a special faus on the ak-patimt rurse regarding her par- 
ticipation in the cmrae of the patient, because she is a cmt.irums 
person, fmn the St.333 classificatim m the surgical mit to the tin33 
cvhen infotmatim is given tn the patient End at the cmt.ml visits in 
the out-patient unit. E&sides, she is the coordlrating factor in the 
co-q3eratim between the radiatim ulit an3 the ted mit. 
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EOUUITICML WPRWX DF CRITICAL WE MJRSES HAVING TD FbWGE IEDIUL 

ANTICANCER TREA- IN CLINICZL TRIALS. 
Markiewicr E.. Scalier J.P. and the ASTI Tean. 
Unit6 d’fiinistratim et da Suweillanu? de Traitanmts Imtensifs (STI), 

Imtitut Jules Emdet. 1 we ISger-Bordet. loo0 Eruxelles. Belgium. 

Medical anticancer treatmnt can be admimstered in ICU to cancer patients 

for various reasons : patlent at risk due to his/her medical condition; 

,ntensive chewtherapy: new drugs admimstration I" phase I trials; therapy 

at risky adm?nistration such as interleukln 2 OP taxol. In OUT practice. 

those patxnts represent 66 X of cur- ICU admissions, with the foiloving 

rates by respective categories : 5, 12. 32 and 51 X. The majorltr of these 

treatnents are performed in clinical tna1s. 

Nurses have d>fflculties with this type of medical activity and a lack of 

understandIng of the treatment to be administered might induce difficulties 

with physiclaw and patients and their families and be source of anxiety. 

In order  to provide adequate information, we developed a standardized 

nurs,ng version of the pr-otccols with sections for treatment background, 

study objective*. eligibility criteria, study design. ""rslng 

considerations. prescriptlo" plan, nursing care and canplications 

management. 

This educational approach. rapidely successful, 1s now used rout?nely. 

Ovet a three year period (1990 at 1992). we managed in our  ICU 26 clinical 

trials protocols by this nursing method. ,nc,ud,ng 7 phase I trials with 

new drugs. 3 studies with tax01 and 2 others v1t.h interleuk~n-2. 
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Does Work in the Oncology Department Reguire Special 
Personalitv Dualities of the Hosoital Staff 
VorliEkovB,H.,RechtoKkov.?i,O.,VorliEek,J. 
Universitv Hosoital Brno.Czech Reoublic 
Health care prbfessionals in onto-hematology departments 
are exposed to a considerable psychic stress. They often 
suffer from feelings of despondence,helplessness and 
from emotional lability. 
In a pilot study we tried to find out by means of questi- 
onnaires the level of har$ness,the adaptability and the 
ability to cope with life s troubles. We further tried 
to ascertain the current state of psychic comfort or dis- 
comfort in the staff. A special questionnaire concerning 
psychic comfort and a test of hardiness /KOBASA,ANTO- 
NOVSKY/ were administered to 20 nurses and doctors in 
the Department o Medicine specializing in onco-hematolo- 
gy. The control group was represented by 20 members of 
the Department of Medicine specializing in gastroentero- 
logy, where oncology patients are not treated. By compa- 
ring the two different workplaces we were able to draw 
up a survey of the character of subjective troubles of 
the staffs, as well as the level of resistance of the 
health care professionals to psychic burdens. Interesting 
results were also elicited from a comparison between the 
category of doctors and the category of nurses. 
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