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Goals for this Manual are:

(a) to serve as areference book for performing the task of research nursing;

(b) to compile all major issues of concern to Research Nurses;

(c) toprovide information relevant to nursing practice about the performance
of clinical trials (according to Good Clinical Practice).

Conclusion: The process of collaboration with various ECSG research
nurses representing many European countries will result in the develop-
ment of guidelines which will improve research nursing practice throughout
Europe.
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Mirror, mirror on the wall: Evaluating the process of nursing
care, the nurses point of view

J. Lafteur, K.S. Loonstra, F.S.A.M. van Dam, H. Jongkind. The
Netherlands Cancer Institute, Antoni van Leeuwenhoek hospital,
Plesmanlaan 121, 1066 CX Amsterdam, The Netherlands

During ECCO 8in 1995, a tool for measuring quality nursing was presented.
This measurement tool, which is presently being used in the Netherlands
Cancer Institute, is subdivided into 10 modules. Each module deals with
specific aspects associated with topics such as pain, medication delivery,
nutrition etc. Individual modules consists of 10—12 questions which address
specific nursing care. This gives a direct reflection of the quality of nursing
care. The NKI quality measurement tool implementation project is complete
and nurses have incorporated it in their daily routines. Using the module
infection prevention as a model, the following will be outlined:

(a) How the modules are used in dally practice;

(b) The problems incurred when working with the modules;

(¢) The effect on nursing care.

This system works as a mirror. A mirror that shows us shortcomings in
our daily care for oncology patients. | would like to invite the participants
of ECCO 9 to look with me into this mirrar to see what possibilities exist to
improve the quality of oncology nursing care.

1347 POSTER

Searching for solutions to the problem of fatigue In cancer
patients In the United Kingdom: The action on fatigue
programme

A. Richardson. Cancer Unit, Directorate of Medicine, Bromley Hospitals
NHS Trust, UK

Fatigue is one of the most frequently reported and least understood symp-
toms of cancer and its treatment. The Action on Fatigue programme has
been developed in response to the need to educate nurses caring for
patients with cancer about fatigue and to aid the development of research-
pased knowledge to inform the management of this symptom. It is a
European educational and research initiative for cancer nurses sponsored
by the EONS in collaboration with the ISNCC and funded through an edu-
cational grant from Janssen-Cilag Ltd. A professional education course on
cancer-related tatigus was developed to faunch the programme and was
held in Milan, ltaly in September 1996. To maintain momentum in the UK
a programme of different activities have been undertaken and are planned
for the future. On return to their own practice areas delegates who attended
the professional education course in Italy were expected to disseminate
the information to nursing colleagues. Working in partnership with a focal
Janssen Cilag representative, delegates have organised a series of study
days and workshops in major cancer centres. In order to help nurses in
their effective delivery of information to colleagues the preparation of an
educational resource is underway. A patient education pack consisting of a
video entitled “Positive Steps in Coping with Cancer Fatigue”, a series of
information leaflets, a fatigue diary, and a nurse guide to assist in the utili-
sation of this pack have been developed and distributed. UK delegates who
attended the event in Milan and a panel of nurses considered to have an
in-depth knowledge of fatigus will work together to construct and test a Fa-
tigue Assessment Tool suitable for use in clinical practice. This collaborative
approach will have a critical impact on the problem of cancer-related fatigue
and is expected to have benefits for both the patient with cancer and the
nurse concerned with ensuring the delivery of high quality evidence-based
cancer nursing.
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Evaluation nursing care in neutropenic patients with basic
measures of isolations

R.N. Salazar, R.N. Vilugron, R.N. Ulloa, R.N. Villena, R.N. Rebolledo.
Oncology Service DIPRECA Hospital, Santiago of Chile, Chile

Our Service receives oncological solid and hematological patients for treat-
ment and management of their complications derived from their primary
disease or their therapy.

Our service does not count with special infrastructure for the environment
protection, so that the nursing operation is the fundamental support for the
safe management of these patients with severe neutropenic ANG > o =
500.

With the object that our nursing care be efficient and safe we have settled
some patterns for the immunodepressed patient treatment.

These regulations are divided in two groups:

Patterns in patients with nsk of severe neutropenic: (1) Referred to
the patient room: Access, cleanliness, airtight. (2) Referred to the patient
him/herself: Unbroken evaluation, mucositis prevention, infection of the skin
prevention, feeding.

Patterns in patients with severe neutropenic (ANC < o = 500): (1) Referred
to the epidemiological observation. (2) Referred to the protective isolation of
patients as well as of the room: Access, room, cleaning, Patient assessment,
mucositis prevention, infection prevention, drugs administration, handling
of connections and equipments, and venopuncturesites

Measure parameter for the pattemn effectivity: (1) Cultures of surveillance,
S0 to be able to decide about the predictor culture. (2) Positive cultures
from feverish neutropenic patients. (3) Germ producing the sepsis and spot
of origin of primary infection.

Using these patterns the percentage of inter-hospital infections has been
of a 2% during the year 1996.

Conclusion: The patterns executed and their surveillance are adequate
for the operation of neutropenic patients, since the biggest percentage of
sepsis were of endogenous origin without over infection, therefore, they
cannot be attributed to environmental factors.
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Development and validation of a quality of life questionnaire
for men who have been cured of testicular cancer

P.V. Nielsen. The Finsen Center, Copenhagen University Hospital,
Denmark

Background: The incidence of testicular cancer has increased during the
last 5 decades. The cure rate exceeds 90% and further research is needed
in the field of rehabilitation and quality of life. Matters such as sexuality and
infertility are encumbered with taboos and nurses as well as doctors are
short of knowledge. These reasons prevent decent counsetling.

Purpose: To develop and validate a quality of life questionnaire for these
patients.

Methods: A first draft of a quality of life questionnaire has been made in
the light of evidence from the literature, patients and experts. The statements
from 5 qualitative research interviews are used in the questionnaire in order
to try quantifying different ‘feelings’ that the men might have. 25 men have
participated in a pilot study. They have all been interviewed by telephone, as
well as having filled in a questionnaire. The validation procedure is carried
through in order to ensure validity. In this case validity means how well a
question measures what it is intending to measure.

Results: This pilot study is part of a large cross-section investigation.
Most of the questions seem to measure what they have been intended
to. Many survivors of testicular cancer appear to have a wide range of
problems concerning sexuality and infertility considerations etc.

Concluslon: Although the questionnaire seems to be a useful tool in
providing knowledge about the above mentioned issues, much more work
has still to be done before the presentation of the final draft of a useful
questionnaire.
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Infections at a hematology ward in a university hospital —
Cost and preventive nursing

Inger Berg, Gunnar Juliusson. Dept of Hematology, University Hospital
Link&ping, Sweden

Infections, especially septicemias, are major complications in patients with
hematologic diseases. With decreasing number of hospital beds and fewer





