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<Table 1> General characteristics of patients with terminal cancer (n=44)
Variables Class Frequency(%) Mean+SD
Gender male 31(70.5)
female 13(29.5)
Age 60 = 21(47.7) 58.18+12.71
61 < 23(52.3)
Religion have 19(43.2)
have not 25(56.8)
Department Gastrointestinal Medicine 12(27.3)
Pulmonary Medicine 12(27.3)
Gynecology 10(22.7)
Gastrointestinal Surgery 8(18.2)
Urology 2( 2.3)
Occupation have 18(40.9)
have not 26(59.1)
Education year 12 > 16(36.4)
13-15 11(25.0)
16-18 5(11.3)
19 < 12(27.3)
Surgery have 22(50.0)
have not 22(50.0)
Chemotherapy have 30(68.2)
have not 14(31.8)
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{Table 1> General characteristics of patients with terminal cancer (continued) (n=44)
Variables Class Frequency(%) Mean+SD
Impression liver, bile duct & pancreas cancer 16(36.4)

respiratory system cancer 11(25.0)
gastrointestinal system cancer 8(18.2)
hematooncology cancer 6(13.6)
genitourinary tract cancer 3( 6.8)
Chief complaint* pain 18(22.8)
dyspnea 11(13.9)
general weakness 11(13.9)
jaundice 7( 8.9)
abdominal pain 5( 6.3)
anorexia 5( 6.3)
fever 4( 5.1
bleeding tendency 3( 3.8)
coughing, sputum 3( 3.8)
insomnia 2( 2.5)
diarrhea 2( 2.5)
nausea/vomiting 1( 1.3)
others 7( 8.9)
Pain control narcotics 11(25.0)
non-narcotics and narcotics 23(52.2)
patient controlled analgesics 5(11.4)
none 5(11.4)
* duplicated frequency (79)
oto] ARESE B97t 522%F ARAIE] 7R Bkt bEAbS] Ak 5L <Table 2>9F Zth EARE BT

254}

ool

71.1%S A8t rlE
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o] 62.7%%F 1 Ew7l Y= AL}

{Table 2> General characteristics of oncology nurses (n=83)
Variables Class Frequency (%) Mean+SD
Age 30 = 59(71.1) 29.55+ 6.11

31 < 24(28.9)
Marital status unmarried 52(62.7)
married 31(37.3)
Religion have 42(50.6)
have not 41(49.4)
Education Junior College 14(16.9)
College 58(69.9)
Graduate School 11(13.3)
Professional position staff nurse 75(90.4)
head nurse 8( 9.6)
Length of service as a nurse (yr) 5= 55(66.3) 124.00+48.28
5< 28(33.7)
Length of service in oncology unit (yr) 3 = 72(86.7) 25.29+12.77
3< 11(13.3)
Working ward general surgery 25(30.1)
pulmonary medicine 24(28.9)
urinary surgery 18(21.7)
gynecology 8( 9.6)
hematooncology 8( 9.6)
Hospice education have 37(44.6)
have not 46(55.4)
444 LY 57t 5 8t5| x| 35(3), 2005 68
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<Table 3> Terminal cancer patients' core nursing
interventions recorded in nursing record

Domain Class Nursing Intervention Mean=SD
1 E Vomiting management 4.37+4.61
1 E Pain management 4.34+2.18
4 v Surveillance 4.33+3.10
2 K Respiratory monitoring 4.30+3.29
2 N Fluid monitoring 4.29+3.85
1 D Nutritional monitoring 4.27£3.65
2 I Neurologic monitoring 4.27+334
6 a Physician support 4244323
2 N Intravenous therapy 4.18+2.71
2 N - Blood products administration 4.15£3.09
6 b Order transcription 4.14+2.42
4 \Y% Analgesic Administration 4.13+2.15
2 H Medication Administration: 4.13£3.32

intravenous
1 B Bowel management 4.12+2.01
2 K Oxygen therapy 4.07+£2.21
2 N Circulatory care 4.05+2.91
2 N Fluid management 4.02+2.06
2 K Airway management 4.02+2.46
2 H Medication management 4.01+£1.78

* Domain | : Physiological : Basic, 2 : Physiological : Complex
3 : Behavioral, 4 : Safety, 5 : Family
6 : Health System, 7 : Community

* Class B : Elimination Management, D : Nutrition Support

: Physical Comfort Promotion, H : Drug Management

: Neurological Management

: Respiratory Management

: Tissue Perfusion Management

: Health System Management

: Information Management

o Z R —~m
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o AEAVE A4 k5 FAE rERo - AT 7P A
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2 ZAFA Fo £o]Uti<Table 4>.

<{Table 4> Terminal cancer patients’ core nursing
interventions perceived by nurses

Domain Class Nursing intervention Mean+SD
2 H  Medication administration : Oral 451+ 86
2 H  Medication administration : 449+ 95

Intravenous
2 N Intravenous therapy 444+ 1.16
1 E  Pain management 444+ 1.04
2 H  Analgesic administration 443+ 1.20
2 N Intravenous insertion 441+ 1.20
3 Q  Active listening 440+ 1.07
2 G Acid-Base monitoring 437+ 1.20
2 K Ventilation assistance 433+ 1.32
2 M Malignant hyperthermia precautions 4.32+ 5.41
1 F  Oral health promotion 427+ 141
2 H  Medication administration 426+ 1.29
6 Y  Admission care 423+ 1.23
6 b Documentation 420+ 1.41
6 a  Emergency cart checking 4.09+ 1.30
6 Y  Visitation facilitation 408+ 1.21
2 K  Cough enhancement 4.08+ 1.28
4 V  Fall prevention 407+ 1.36
2 M Fever management 407+ 1.40
3 R Value clarification 405+ 1.42
2 G Fluid/ Electrolyte management 404z 1.30
1 D  Weight management 4.02+ 1.25
1 C  Bed rest care 401+ 1.39
3 O  Mutual goal setting 4,00+ 1.33

* Domain 1 : Physiological : Basic, 2 : Physiological : Complex
3 : Behavioral, 4 : Safety, 5 : Family
6 : Health System, 7 : Community

* Class C : Immobility Management, D : Nutrition Support

E : Physical Comfort Promotion, F : Self-care Facilitation
G : Electrolyte and Acid-Base management
H : Drug Management, K : Respiratory Management
M : Termoregulation, N : Tissue Perfusion Management,
O : Behavioral Therapy,
Q : Communication Enhancement, R : Coping Assistance
V : Risk Management, Y : Health System Mediation
a : Health System Management
b : Information Management
AEUX[ 7|82 HESHH| YL} 2IS A}
X|Ztet 2t Ao YT oto| A
o 39 FYUE
2zdA 7158 e A Fd A 116+137
Holgm AEAL Adw paEA AA W@ WHE
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<Table 5> Nursing interventions according to domains

Recorded Interventions

Perceived Interventions

Domain (Mean+SD) (MeanzSD) ! P
Physiological : Basic 2.24+1.49 2.68+ .70 - 229 026
Physiological : Complex 1.84+1.12 2.65+ .62 - 495 .000
Behavioral 0.12+ .16 221+ .63 -24.97 .000
Safety 1.15+ .89 2.38+ .63 - 8.84 .000
Family 0.11% .17 2.12+ .83 -19.04 .000
Health System 1.46+ .95 243+ .64 - 6.31 .000
Community 0.0tz .04 241+ 90 -19.50 .000

Total 1.16+1.37 246+ .62 - 8.92 000

246+ 6270]3lom o]F Atole] {ogt AfolE HATHe=-
8.92; p<.000)<Table 5>.
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<Table 6> Nursing interventions according to classes

p=026; t=-4.95, p<.000; t=-24.97, p<.000; t=-8.84, p<.000;
=-19.04, p<.000; t=-6.31, p<.000; t=-19.50, p<.000).

2954210828 7P =Sy, USo®, IEFRHUT
3.33), ARFETF(2.41:1.42), YERZT(2.4012.26), FEHE

Recorded Practiced
Domain Class Interventions Interventions t o]
Mean+SD Mean+SD
Physiological : Activity and Exercise Management (A) 0.11+ 31 2.62+1.07 -17.55 .000
Basic Elimination Managemerit (B) 1.19£1.38 281 .67 - 735 .000
Immobility Management (C) 1.90+1.70 242+ .65 - 236 .022
Nutrition Support (D) 2.40+2.26 298+ 91 - 1.92 .060
Physical Comfort Promotion (E) 1.90+1.69 270+ 81 - 635 .000
Self-Care Facilitation (F) 0.77+ .65 245+ 74 -13.07 .000
Physiological : Electrolyte and Acid-Base Management (G) 0.38+ .60 291+ 86 -19.30 .000
Complex Drug Management (H) 2.25+1.90 2.56+ .55 -1.36 178
Neurological Management (1) 0.03+ .23 .71+ 96 -11.73 .000
Respiratory Management (K) 2.84+3.33 2.55+ .73 12 .905
Skin/Wound Management (L) 1.83+2.25 297+ 90 - 3.55 .001
Thermoregulation (M) 1.40£2.20 3.33£1.35 - 5.61 .000
Tissue Perfusion Management (N) 2.95+2.10 247+ .68 1.07 .292
Behavioral Behavioral Therapy (O) 0.06+ .27 2.10+ .63 -22.61 .000
Cognitive Therapy (P) 0.01£0.03 1.89+ .67 -20.70 .000
Communication Enhancement (Q) 0.06x .16 2.52+ 88 -20.70 .000
Coping Assistance (R) 0.09+ .13 2.28% .69 -24.19 .000
Patient Education (S) 0.48+ .97 2.29+ 84 -10.45 .000
Psychological Comfort Promotion (T) 0.09+ 36 2.15+ .67 -19.09 .000
Safety Crisis Management (U) 027+ .53 2.79+ 89 -20.68 .000
Risk Management (V) 1.34£1.06 2.29+ .63 - 596 .000
Family Life Span Care (X) 0.11+ .17 2.12+ 83 -17.37 .000
Health System Health System Mediation (Y) 041+ 28 2.57+ 68 -22.06 .000
Health System Management (a) 1.72£1.60 245+ 72 - 311 .003
Information Management (b) 2.41+1.42 2.30+ .69 .04 971
Community Community Risk Management (d) 0.01+0.05 2.18% .96 -16.75 .000
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Comparison of Cancer Nursing Interventions Recorded
in Nursing Notes with Nursing Interventions Perceived
by Nurses of an Oncology Unit

- Patients with Terminal Cancer -

Choi, Ja-Yun" - Jang, Keum-Seong®

1) Assistant Professor, College of Nursing, Chonnam National University, Chonnam Research Institute of Nursing Science
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Purpose: The purposes of this study were to determine the core nursing interventions in nursing notes and the
practice which was perceived by nurses of an oncology unit with patients with terminal cancer. Also, comparing
interventions in nursing notes with interventions in perceived practice was done. Method: Subjects were 44
nursing records of patients with terminal cancer who had died from Jan. to Dec. 2002 at C University Hospital
and 83 nurses who were working on an oncology unit for more than one year. Data was collected using a
Nursing Interventions Classification and analyzed by means of mean and t-test. Results: The most frequent nursing

intervention was 'nausea management' in the nursing note and was 'medication administration :

oral' in perceived

practice. The frequency of nursing interventions in the nursing record was lower than in perceived practice.
Conclusion: This study finds that nurses actually practice nursing care, but they may omit records. To correct for
omitted nursing records, development of a systematic nursing record system, continuous education and feedback is

recommended.

Key words : Interventions, Documentation, Perception, Terminal care, Cancer
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