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{Table 1) Job description of korean oncology APN

AR O WEE thES ZrKTable 1).

Duty Task Task element
A. Direct Aal Collects a comprehensive data  Aal-1 obtains general information
caregiver role Aal-2 obtains present & past history
Aal-3 obtains risk factors for cancer
a. Assesment Aal-4 obtains early detection practices
Aa2 Performs a comprehensive Aa2-1 checks level of consciousness
physical examination Aa2-2 performs physical examination
AAAAA AaZ2-3 performs special physical examination
Aa3 Identifies or interprets Aa3-1 identifies/interprets screening test
diagnostic test & lab Aa3-2 identifies/interprets diagnostic tests &
procedures
Aad Identifies population at risk Aad4-1 identifies screening test
Aad-2 identifies risk factors for developing
cancer,
Aab Identifies psycho-social Aab5-1 identifies social needs
spiritual needs Aa5-2 identifies psychological needs
Aa5-3 identifies spiritual needs.
Aab Assesses symptoms related to Aab-1 assesses & monitors symptoms related to
cancer & treatment cancer & treatment
Aa6-2 identifies information needs & knowledge
level about symptoms
Aa7 Monitors health status change Aa7-1 monitors the patient’s changing
physical status
Aa7-Z monitors the patient’s changing
psychosocial status
Aa7-3 monitors the patient’s changing
spiritual status
A Abl  Derives diagnoses from the Abl~1 synthesizes &critically analyzes assesment
assessment data data
b. Diagnosis Ab1-2 priorities diagnoses with regard to
physical, psychosocial spiritual problems
Ab2 Formulates differential Ab2-1 differentiates between normal variations of
diagnoses normal & abnormal findings
Ab2-2 formulates differential diagnoses utilizing
advanced clinical & analytical skills
A Acl Identifies/ modifies treatment Acl-1 identifies treatment plans
plans Acl-2 coordinates treatment plan according to the
c.plan patient’s changing condition
Ac2 Develops care plans based on Ac2-1 develops on individualized, holistic care
nursing diagnoses plan
Ac2-2  selects evidence-based nursing intervention
Ac3 Plans for follow-up care Ac3-1 plans for follow up service
Ac3-2 plans discharge education
A Adl Implements interventions Adl-1 uses advanced knowledge & skill
consistent with the Adl1-2 implements nursing intervention
d.Implementation professional standards .
Ad2 Provides comfort and Ad2-1 provides an individualized comfort

psychospiritual support

AdZ2-2 provides an individualized
psychospiritual support
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(Table 1) Job description of korean oncology APN(continued)

Duty Task Task element
A Ad2 Provides comfort and Ad2-1 provides an individualized comfort
psychospiritual support Ad2-2 provides an individualized
d.Implementation _psychospiritual support
Ad3 Provides evidence-based Ad3-1 uses an evidence-based approach
nursing intervention Ad3-2 applies evidence-based information to care
Ad4 Provides health protection Ad4-1 provides safety environment
intervention Ad4-2  provides infection prevention
Ad5 Provides cost-effective health Ad5-1 provides cost-effective,
care high-quality health care
Ad6 Maintains confidentiality Ad6-1 maintains confidentiality while
________ communicating data, plans & results
Ad7 Acts ethically to meet the Ad7-1 show respect for the inherent
need of patient dignity of every human being
Ad7-2 acts ethically to meet the need of
patient
Ad8 Accepts the rights of Ad8-1 accepts the rights of individuals to
individuals participate in care and refuse care
Ad9 Campaigns for cancer Ad9-1 encourages screening test
prevention & early detection ~ Ad9-2 provides screening test
Ad10 Implements lab test Ad10-1 prescribes Lab test based on protocol
procedures & nursing care Ad10-2 implements procedures
based on protocol
Adll Medication care Adll-1 identifies and coordinates prescriptions
Adl11-2 prescribes medication based on protocol
Ad11-3 implements extravasation management
‘Adl1-4 educates medication management
Ad12 Surgical care Adl12-1 identifies & coordinates surgery plan
Adl12-2 implements complication management
Ad12-3 provides surgery information
Ad13 Radiotherapy care Ad13-1 identifies & coordinates radiotherapy
treatment plan
Ad13-2 implements complication management
_______________ Ad13-3 provides radiotherapy information
Adl4 Chemotherapy care Adl14-1 identifies & coordinates chemotherapy
treatment plan
Adl14-2 implements complication management
Adl14-3 provides chemotherapy procedures
_________________________ information
Ad15 Biotherapy care Ad15-1 identifies & coordinates biotherapy
treatment plan
Ad15-2 implements complication management
Ad15-3 provides biotherapy procedures
.................................................................................... information
Ad16 Stem cell transplantation Ad16-1 identifies & coordinates stem cell
care transplantation treatment plan
Ad16-2 Implements complication management
. 1673 provides stem cell procedures information
Ad17 Oncology emergency care Ad17-1 Identifies & predicts risk factors
Ad17-2 provides emergency prevention care
Ad17-3 notifies & coworks emergency situation
Adl7-4 provides emergency intervention
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(Table 1) Job description of korean oncology APN(continued)

Duty Task Task element
A Ad18 Symptom management Adl18-1 assesses symptom types
Ad18-2 provides pharmacologic intervention
d.Implementation Ad18-3 provides nonpharmacologic intervention
Ad19 Terminal patient care Ad19-1 assesses symptom
Ad19-2 provides physical, psychosocial, &
spiritual nursing care
Ad19-3 provides terminal care & family care
A Ael Evaluates nursing outcomes Ael-1 evaluate expected outcomes
e. Evalution Ael-2 evaluate cost-effectiveness
Ae2 Modifies nursing care based Ae2-1 evaluates client & families’ response and
on evaluation modifies nursing care plan
B Bal Establishes educational plan Bal-1 assesses learning need & motivation
Education Bal-2 formulates learning object, content &
a method
Ba2 Develops educational program Ba2-1 develops educational program for clients,
family, & community health care team
Ba2-2 develops educational resources
Ba3 Provides education & Ba3-1 provides education & evaluation
evaluation
B Bbl Provides counseling Bal-1 provides counseling regarding management
Counseling of health illness condition
Bal-2 creates therapeutic communication with
b patients
C Cal Nursing Research Cal-1 plans & implements nursing research
Research Cal-2 participates in the nursing related
researches
a Cal-3 publishes research outcomes
Cal-4 utilizes research evidence in providing
clinical care
Ca2 Clinical Research Ca2-1 nparticipates in the clinical research
Ca2-2 manages clinical research
D Dal Change facilitation Dal-1 develops & applies standards of oncology
Leadership care
Dal-2 participates in the development &
establishment of oncology policy
Dal-3 coordinates quality of care issues and
a formulates a comprehension plan of action
& evaluation
Dal-4 actively participates in professional
organization
Dal-5 serve as a leader & supporter in
establishing self-help group
Dal-6 participates in continuous quality
improvement through self-development
D Dbl human resource management Dbl-1 participates in a organizational decision
Management making meeting that influence advanced
nursing practice
b Dbl-2 identifies contemporary health policy &
professional issues
Db2 resource management Db2-1 documents & manages data & records
Db2-2 plans & supports the patient conference
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(Table 1> Job description of korean oncology APN{continued)

Duty Task Task element

E Eal consultation Eal-1 provides consultations to nurses
Consultation & Eal-2 provides consultations to doctors
collaboration Eal-3 provides consultations to others

Eal-4 ask consultations to professional
................................................................................................ colleagues or resources .
Eb1 collaboration Eb2-1 collaborates with other health
professionals agencies
Eb2-2 coordinates conflict from related work
Eb2-3 participates in multidisciplinary conference

Eb2-4 serves a resource regarding information
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veldn, 28 odox 24 oo vgrle i A 7tE ARe] g U Aal ~ Aa7. A
&0 QJBE Q= Ao b}E’r‘xi"?KTable 2. Abl ~ Ab2, AY Acl ~ Ac3, ## Adl ~
2ok AR teAle] (YW F AH UE HY¥ Ad19, W7t Ael ~ Ae2 742 % 33/ 4= FAH
{Table 2> Role{Duty) of oncology APN
criticality frequency difficulty
Mean SD Mean SD Mean SD
A direct caregiver 2.28 0.33 2.64 0.37 2.23 0.17
B Education 2.31 0.52 2.69 0.74 2.54 0.43
C Research 2.20 0.45 2.22 0.61 2.48 0.43
D Leadership 2.06 0.50 1.89 0.65 2.23 0.34
E Consultation & collaboration 222 . 059 ... 298 .. 083 .. 2.59 0.33 ..
2.25 0.48 2.57 0.60 2.52 0.34
{Table 3> Subrole of direct caregiver in oncology APN
criticality frequency difficulty
Mean SD Mean SD Mean SD
Aa Assessment 2.08 042 2.81 0.56 2.01 0.35
Ab Diagnosis 1.92 072 2.07 1.05 2.04 0.71
Ac Plan 2.30 0.45 2.89 0.59 2.27 0.32
Ad Implement 2.39 0.34 2.58 0.41 2.32 0.25
Ae Evaluation 2.14 0.54 2.38 0.63 2.18 0.49
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~ Abstract -

Development and Analysis of Job
Description for
Korean Oncology APN
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Purpose: This study was designed to
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develop job description for Korean oncology
APNs and assess importance, frequency, and
difficulty for each of task elements listed on
Method:
oncology APNs or professors working at cancer

the job description. Twenty-four
centers or universities in Korea were enrolled
in this study. They were asked to complete the
questionnaires about frequencies, importances,
and difficulties on the task elements for the
APNs which had developed through a DACUM
method. Descriptive statistics were produced
by using SPSS WIN 10.0. Result: The job
description of oncology APNs was identified 5
duties, 44 tasks, and 110 task elements. As
for the all five duties, the average scores of
the frequency, importance, and difficulty were
2.57. 2.25 and 2.52. And the role of educator
was shown as the most important duty of the
oncology ANPs, whereas the role of administer
was the least. And the role of consultant was
the most frequently performed by the oncology
APNs. Conclusion: In this study, we could
oncology APNs’

recognize the reality of

performances having wide spectrum from
medical to nursing disciplines. For further
verifying and improving performance, we need
more precisely designed studies with more

representative subjects.
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