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Evaluation of a Community-Based Cancer Patient Management
Program: Collaboration between a Hospice Center
and Public Health Centers

Hae Sook Lee, R.N., MSN, Sun Hee Park, R.N., Young Soon Chung, R.N., MSN*,

Bookyung Lee,

R.N.* and So-Hi Kwon, RN,

PhD."

Hosplce Center, Daegu Fatima Hospital, *Daegu * Gyeongbuk Cancer Center,
Kyungpook National University, College of Nursing, Daegu, Korea

Purpose: The purpose of this study was to evaluate a community-based cancer patient management program
(CBPCMP) which was collaborated between a hospice center and public health centers. Methods: The CBPCMP
proceeded on four steps; 1) Signing agreements with three public health centers, 2) Enrolling the domiciliary ter-
minal cancer patients, 3) Providing home hospice service, and 4) Inquiring patient’s level of satisfaction. From

February 1 to December 31 in 2009, 43 terminal cancer patients were referred and provided with home hospice
service. The hospice team made a total of 605 visits. Medical records for each visit and data from satisfaction
surveys were analyzed. Results: 76.7% of patients were older than 60 years, and 90.7% of the patients were
alert. The level of functional status for 76.7% of patients rated as lower than ECOG grade 1. 62.8% of the
patients or their caregivers signed hospice service agreements. On the initial evaluation, the most frequent reasons
for referral were general weakness (86.0%), followed by anorexia (72.1%). Nurses visited the patients' most fre-
quently (371 visits), followed by volunteers (216 visits). Nurses provided emotional support and health promotion

counseling on 95.1% and 22.9% of visits, respectively. The mean satisfaction score rated by patients and their
family was 4.45 out of 5. Conclusion: This study tested CBPCMP in collaboration with hospice centers and public
health centers. CBPCMP showed a possibility to improve the quality of end of life care. To insure the quality care,
however, the guidelines for home hospice service should be developed. (Korean ] Hosp Palliat Care 2010;13:216-224)

Key Words: Home care services, Community networks, Hospices, Neoplasms, Public health, Referral and consultation
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Table 1, Characteristics of Subjects (N=43).

Characteristics N % Mean+SD
Gender Male 21 48.8
Female 22 51.2
Age (years) <50 3 7.0 64.72%11.49
50~59 7 16.3 (range:
60~ 69 20 465  28~806)
70~79 8 18.6
80~89 5 11.6
Marital status ~ Married 18 41.9
Widowed 11 25.6
Divorced/estranged 13 30.2
Single 1 2.3
Faith Protestants 6 14.0
Buddhism 12 27.9
Catholicism 15 34.9
None 7 16.3
Others 3 7.0
National health Medicaid 35 81.4
service National health 8 18.6
insurance
Diagnosis Lung cancer 11 25.6
Gastric cancer 8 18.6
Hepatoma 6 14.0
Colon cancer 5 11.6
Breast cancer 3 7.0
Other cancers 10 233
Consciousness Alert 39 90.7
Drowsy 3 7.0
Unconscious 1 2.3
ECOG* 0 16 37.2
performance 1 17 39.5
status scale 2 4 9.3
3 9.3
4 2 4.7
Peripheral Have 21 48.8
intravenous None 22 51.2
route
Hospice Signed 27 628
agreement Not signed 16 372
Insights into Not being aware 4 9.2
disease of disease
Being aware 18 45.4

of disease but

terminal condition

Being aware 18 45.4
of terminal

condition

*ECOG (Eastern Cooperative Oncology Group) - Performance status
scale.

5

<, 721%7}F AEFAE B AT FHES A
A3 eFh95.3%)0] 71 SR, A 553188.4%), 1A
2(81.4%), T-72H67.4%), E2H(55.8%), THAN(46.5%)

29 2AEH-RAL QAT B AN A GRA Be] Zead P 219

Table 2, Pain, Chief Complaints, Accompanied Symptoms, and Psy-
cho-Spiritual Symptoms on the Initial Evaluation (N=43).

Characteristics N %  MeantSD
Pain (NRS*) 0 21 45.0
1~3 19 442
4~7 3 10.8
8~10 0 0.0
Chief complaints ~ General weakness 37 86.0
(Reason for Anorexia 31 721
referral) Pain 12 279
Dyspnea 2 4.6
Edema 2 4.6
Dizziness 1 2.3
Pressure ulcer 1 2.3
Accompanied General weakness 41 953
physical Anorexia 38 884
symptoms Dizziness 35 814
Xerostomia 29 674
Heartburn 24 558
Sleep disturbance 20 465
Dyspnea 17 39.5
Constipation 13 30.2
Coughing/sputum 13 302
Nausea/vomiting 13 30.2
Edema 7 163
Diarrhea 1 2.3
Ascites 1 23
Psycho-spiritual Loneliness 242+1.13
symptoms Sadness 2.37+1.08
Anxiety 1.85+0.91
Depression 1.75+0.83
Agitation 1.72+0.87
Anger 1.68+0.85
Guilt 1.67+0.82
Fear 1.65£0.70
Shame 1.42+0.68
Ambivalence 1.3240.70

*NRS: numeric rating scale: 0~ 10. TSymptorns were assessed by
checking whether complained or not. TAll patients rated from 0
(none) to 4 (extremely severe) point scale.
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Table 3, Frequency and Duration of Service Provision.

Table 4, Types of Service Provided during Visits.

Mean+SD Provider Types N %

Profession Num‘b-er Average  Average interval Average Nurse Emotional support 353 95.1
of Visit  nymber between duration of (N=371)  Health promotion counseling 85 229

of visit visits (days) service (days) Fluid therapy: parenteral nutrition 64 173

Nurse 371 9184640  25.35+21.80  144.42+100.61 Linking to community. resources 63 169
Volunteer 216 5.27+493  38.82+40.98 Wound care 4o 121
Clinical 18 044+136 104.27+94.02 Nutritional counseling 38 102
pastoral Family counseling 16 4.3
Pain management 12 3.2

Total 605 13.84+12.43 16.27+14.86 Education for medication 2 05
Edema management 1 0.3

& AL 988, BAA} 5273, AH=A) 0443) ooty iy e
o WE 7 AL 7hEA ol B Volunteer Providing companionship 187  86.6
ATk B gF A2 BB 2535, AR 38824 (N=216)  Providing information 154 713
APERL7E 104279, 28] AAFCRZE 162740 Family counseling 46 213
a, = /\1 H].}: 7]7 _4 %"&3 144. 420101 D}(Table 3). Back massage 35 162
- F 28 13.0

7R 3 ATE As f e Avud, e brging 5 83
= 95.1%9 Wl A 7§}\1 A AAE Zﬂ sk, A Shampooing 16 74
2 (22.9%), TN AH17.3%), A GALS] A A (16.9%), Assisting housework 8 3.7
AA5(12.1%) £o2 AU 2E A Zstath BAA Setting in order i 2.8
Changing position 1.9
= o] HIEoA] 2HH] =2 z W %
= 86. 6%4 Toﬂ 1 = /\Hﬂ = ﬂ }N"L" GRS ﬂ Linking to community resources* 2 0.9
=
F(T13%), 7V574H213%), THAFA(16.2%), 183 W Clipping toenails and fingernails 1 0.5
ulA}R|(13.0%) 0.2 AH|AS A TGt AIEAE= Feeding 105
Fo4ee] 947%N Vg AgAgon), o 9 g4 Tl T B
_ . piritual counseling )
=) N}

H3h72.2%), 47t F27138.9%) % E3E A THTable 4). (N=18)  Sing sacred song 7 389
A2 BA-C F4E 2199 A S A3 Guiding to feel intimacy with nature 6 333
A, APgE AS7F 1198(52.4%)°) 93, 65(28.6%)< Spiritual support for family 6 333
Sharing halidom 5 278

T 48(19.0%)°] T3 A Fol, I8 47(19.0%)°]
Bl s deE dFstaon, TATA AHA
of & o] F AR ¢ AE7IZHE 1009 w|THo] 5
(23.8%), 100~ 199 0| 57(23.8%)°] % THFigure 1).
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*Community resources included public health center, hospital, com-
munity welfare center, and religious group.
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Reason for termination
(N=21)
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Follow up loss 1 patient Hospitalized 3 patients

Refused 6 patients

Died 11 patients

(4.7%) (14.3%) (28.6%) (52.4%)
|
I
I |
Length of stay Place of death
I I
I I | I I I |
<100 days || 100~199 days || 200 days < In patient hospice || Hospital Home Others
5 (23.8%) 5 (23.8%) 1(4.7%) 4 (19.0%) 4 (19.0%) || 1 (4.7%) || 2 (9.5%) . . L
Figure 1. Service termination summary.

Table 5. General Characteristics of Whom Participated to Satisfaction
Survey (N=20).

Characteristics N % MeantSD
Gender Male 9 45.0
Female 11 550
Relationship Oneself 16 80.0
with patient Spouse 4 200
Age (years) 50~59 5 250 66.7£9.66
60~69 7 350
70~79 5 250
80~89 3 150
Duration Less than a week 0 0.0
of service Less than a month 1 50
3~6 months 5 250
Over 6 months 14 70.0
Number 1~3 times 3 15.0
of visits 4~9 times 6 30.0
10~19 times 9 45.0
20 times and more 2 100
Advance Well informed 1 50
information Did not know well 1 50

about the service  Did not know at all 18  90.0
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Table 6, Scores of Satisfaction for Services (N=20).

Items Mean+SD
Credible and professional demeanor 5.00+0.000
General satisfaction of service provided 4.8540.366
Cost for service 4.8510.671
Emotional support 4.80+0.523
Explanation of patients' condition 4.75£0.550
Explanation of care options 4.75+0.444
Helping spiritual wellbeing 4.70£0.470
Support for decision making 4.60%0.503
Provide information 4.60£0.503
Beteavement care 4.56£0.527
Provided the personalized care to meet individual 4.55+0.510
needs
Explanation for action plan in emergency 4.50+0.688
Spiritual support 4.50%0.513
Pain management 4.38+0.870
Preparation of death 4.20£0.410
Frequency and time of visits 3.90+0.718
Total 4.45+0.176
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