3/3/2020

Integrating Research into Practice: Nurse Telephone
Support to Improve Outcomes and Emergency Room
Utilization for Patients Receiving Chemotherapy

Andra Davis, PhD, MN, RN
Assistant Professor
Washington State University

Community Partners
PeaceHealth Longview and Vancouver Cancer Centers

Problem

-Oncology Symptom Management
—Most patients experience side effects to cancer treatment and most
report more > one side effect
—patients often experience and manage symptoms at home

-Nurses are a vital link and often the first point of contact -
>50% of nurses also provide telephone support (Macartney 2012)

-Symptom clinical practice resources are often not formatted for use in
clinical practice (Stacey, et al., 2013)

-Unplanned ED visits can potentially be averted with nursing
intervention in oncology settings. (Bell, et al, 2017)
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TRIPLE AIM

* Health: patient-reported outcomes including

chemotherapy-specific symptoms, psychological Rt S

distress, pain, and quality of life (primary
outcomes)

* Healthcare delivery: processes of care, patient
engagement, and patient satisfaction

* Healthcare utilization: hospitalizations, ED
utilization
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7§ONS Generalist Competencies:

Oncology Nursing Society CI I n I C al Care
Quality

» Integrates patient-centered care

« Applies evidence-based clinical practice guidelines,
symptom management tools, standards, and protocols in
patient evaluation and care

* Implements symptom management and monitoring
parameters

* Provides education addressing the needs of the patient and
caregivers.

Oncology Nursing Society (2016)
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Evidence-based Symptom Guides:

pan-Canadian Oncology Symptom Triage and Remote

Support (COSTaRS)

Are informed by clinical practice guidelines

If elements are missing, likely because no supporting evidence from guidelines

Meet rigour criteria for guidelines acrer irigou

Make explicit the recommendations
Linked to evidence
Based on systematic review for guidelines

Reviewed by experts across Canada

Are usable in practice beyond a resource on the shelf

Can be integrated in electronic health record

Use plain language — Flesch-Kincaid Grade 6.4 (Stacey etal., 2013)

COSTaRS: 15 Symptoms

Anorexia - Febrile neutropenia
Anxiety - Mouth sores/
Bleeding stomatitis
Breathlessness/dyspnea - Nausea/ vomiung
Constipation i Pana
: - Peripheral
Depression
: neuropathy
Diarrhea . .
_ . - Skin reaction
Fatigue/tiredness )

Sleep problems
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COSTaRS

1. Rating Symptom Severity

2. Triage @ & @

3. Review Medications

4. Self-Care Strategies

5. Summarize and document plan

9
Nausea & Vomiting Practice Guide

Nausea: A subjective perception that emesis may occur. Feeling of queasiness.
Vomuting: A forceful expulsion of stomach contents through the mouth and
may include retching (gastric and esophageal movement without vomiting —
dry heaves.)*'
1. Assess severity of nausea/voiniting (Supporting evidence: 4 guidelines)"
Tell me what number from 0 to 10 best describes your nausea

No nausea 0 1 2 3 4°5 6 7 8 9 10 Worstpossible nausea *®49
Tell me what number from 0 to 10 best describes your vonuting?

Novomitmg O 1 2 3 4 5 6 7 8 9 10 Worstpossible vc
How worried are you about your nausea/vonuting?

Not worried 0 1 2 3 4 5 6 7 8 9 10 Extremelvwaormied
Ask patient to indicate which of the following are present or absent
Patient rating for nausea (see ESAS al:rove)l 63 13 a 4-10 a
Patient rating for vomiting (see ESAS above) "** 13 [0 46 = S T =]
Patient rating of worry about nausea/vomiting (see above)® 0-5 a 6-10 a
How many tumes per day are you vonuting or
retching?"571¢ <1 m| 2-5 o >6 m|

ONo v
Have you been able to eat within last 24 hours?®*"" Yes a No a
Have you been able to tolerate drinking fluids? *"* Yes m} No m}
Are you feeling dehydrated, which can include feeling Yes
dizzy, a dry mouth, increased thirst, fainting, rapid heart No a Yes, some sioni ﬁc;;ml
rate, decreased amount of urine?*'’ g Y
Do you have any blood in your vomit or does it look like
coffee grounds? ONo vonuting HNo - es -
Do you have any abdominal pain or headache?® Nadvild m] Moderate a Severe
0-3 4-6 7-10
10
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Does your nausea/vomiting interfere with vour dail Yes,
activit)i,eos at home and/or afwork?‘ Desc_:ig: . e ! Yes, some = | significantly £
Do you have any other symptoms?
O Constipation No [m] Yes. some O Yes.often | 0O
O Pain ]

Moderate . Severe

L | S (Red)
2. Triage patient for symptom management O [Refer for
dical attention

based on highest severity (Supporting evidence: 2
guidelines)®”

If patient 1s experiencing other symptoms, did you also refer to the appropriate practice guides? If ye

Additional Comments:

© 2016 Stacey for the COSTaRS Team. Ottawa Hospital R h Institute & University of Ottawa, Canada. 25
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Patient Name
3. Review medications patient is using for nausea/vomiting, including prescribed, over the
counter, and/or herbal supplements (Supporting evidence: 8 guidelines)****
Current Examples of medications for nausea/vomiting Notes (e.g. dose, suggest to use Evidence
use as prescribed)
5HT;. andansetron (Zofran®™), grami (Kytnl®), dol e
O |tansz ety 0 Effective
O | dexameth = Likely effective
O | fosaprepit Effective
metoclopr s
=] s remetil] Expert opinion
Triple dru Effective
receplor antagonist (AKynzeo) .
Cannabis gl%labilone. medical marijuana), dronabinol Effective
O | Gabapentin B - - o 1 Likely effective
O | Other: lorazepam (Atvan®)"***'" haloperidol (Haldol®)"™ Expert opinion
*M 1 1ne 15 Not rec ded for practice.
4. Review self-care strategies (Supporting evidence: 6 guideline
Strategy Patient
Patient suggested/ ) .
alreadyuses| education agréed | Self-care strategies
provided fotry
1. What is your goal for ing your nausea and vomiting?
% Reinf
> O o o Whal he_lps when you have nausea/ g as approp
Speaify:
Are you trying to drink clear fluids (e.g. water, sposts drinks, broth, gingerale, ch ile tea)?™"
Have you tried relaxation techniques that may include.guided imagery. music therapy.
progressive muscle relaxation, and/or hypnosis’ AL
Are you taking anti-emetic medications before meals s
If vomuting, are you limiting food and dnnk until vomi
vomiting, sip clear fluids. When clear fluids stay down,
toast, dry cereal, pretzels). If starchy food stay down. a
| Are you trying to: .
12
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Have vou tried relaxation techniques that may include guided imagery. music
4.0 m] m ] " : 23,5610
progressive muscle relaxation, and/or hypnosis?
5.0 m] O Are you taking anti-emetic medications before meals so they are effective dug
If vonuting, are you linuting food and drink until vomiting stops? After,20-60
6.0 o m] vomiting, sip clear fluids. When clear fluids stay down, add dry stareliy foods
toast, dry cereal, pretzels). If starchy food stay down, add protein4ich foods ( e.g. eggs. chucken).”
Are you trying to:
- eat 5-6 small meals or snacks? **°
7.8 =] & - eat foods that mininize your nausea and are your “cofnfort foods™? 25
- avoid greasy/fried, highly salty, and spicy foods2"™
- eat foods that are cold, avoiding températures and strong odors? >+
8.0 m] ] Are you sitting upright or recling with head raised for 30-60 munutes after meals? S
9.0 =] a Are you wearing loose clothing?®
10.0 [m] ] Are you rinsing your mouth before <ating and keeping your mouth clean (brushing. rinsing)',"
11.0 [m] @] Have you tried acupuncture or sCupressure to help with your nausea/vomiting?***
12.0 [m] [m] Have you spoken with a dizfitian? **
13.0 o O Wou_ld more iufgm:atacu Jbo_ul your symptoms help you to manage them betrer? ** If yes,
: provide appropriate/information or suggest resources.

n

. Summarize and document plan agreed upon with caller (check all that apply)
O | No change, continue with self-care strategies and if appropriate, medication use

o Patient agrees to try self-care 1tems #:
How confident are you that you can try what you agreed to do (O=not confident, 10=very confident)?
O | Patient agrees to use medication to be consistent with prescribed regimen. Specify:
O | Referral (service & date):
O | Patient agrees to seek medical attention; specify time frame:
O | Adwvise to call back 1n 12-24 hours if no improvement, symptom worsens, or new symptoms occur
l Name Signature I Date

References: 1. Basch E. etal (2011); 2. NCCN (2015); 3. GrallaRJ, etal. (2013); 4 Naeim A et al. (2008); 5. ONS-PEP

Chemotherapy-Induced Nausea and Vomting £20153:-6-Caneer-Care Oniaiio(2010); 7. NIH-NCL (2010); 8.Bruera E, et
Feyer PC, etal. (2011); 10. Cancer Care Nova Scotia (2004); 11. Hesketh et al. (2015). (See pages 36-39 for complete r¢

© 2016 Stacey for the COSTaRS Team. Ottawa Hospital Research Institute & University of Otawa, Canada.
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1.

2.

3.

Purpose

Specific objectives for this project
Describe emergency department utilization of cancer patients
currently receiving chemotherapy at PH clinics.

Examine the feasibility of incorporating COSTaRS into the

outpatient cancer clinic nurse workflow.

Describe the patient experience with nurse-led telephone

support during chemotherapy treatment.

PeaceHealth

To evaluate integration of evidence-based symptom guides to
provide nurse-led telephone-based symptom support during
chemotherapy.

14
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Implementation was
guided by the
Knowledge to Action
Framework
(Straus, Tetro, Graham 2013)

1. Baseline Data
Nurses

Patients
ED Use
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= o CUMENT

Implementation Outcomes
oy — Nurse Surveys
. /) Client Outcomes
“/ \ — Patient Experience
— Unplanned Utilization of

Healthcare System

16
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ALL ED ENCOUNTERS (N=329)

July 2016-Jun3 2017

Gender Frequency Percent
Female 188 57
Male 141 43
Average  Max Min
Age 62.7g 94 22
Time of ED Visit
During office hours 131 39.8%
After Hrs/Weekends 198 60%

17

REASON FOR UNPLANNED ED VISITS

Reason for Presentation Frequency (N)
1. Pain 76
2. Dehydration 30
3. Nausea and/or vomiting 28
4. Fever 22
5. Diarrhea 14

6. Shortness of breath 13
7. Fatigue/Tried 7
8

. Other 169

18



Days Frequency (N) !
<1 day 47 36 o i ast
>1, <3 days 51 16 59‘;‘; mk1
>3, <5 days 60 11 €
>5, <7 days 37 33 41%
remaining
>7 days 134 63 days
Total 329 322

3/3/2020

ALL ED VISITS
Days Since Last Infusion (N=329)
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ALL ED ENCOUNTERS
Disposition

134 Admitted 40.7%
16 Observation 4.8%
6 Transferred to other facilities 1.8%

163 DISCHARGED HOME/SELF CARE 49.5%

20
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Discharged Home/Self-Care
(n=163)

Reason for Presentation Frequency (N)
1. Pain 83
2. Dehydration 10
3. Nausea and/or vomiting 22
4. Fever 7
5. Diarrhea 2
6. Shortness of breath 23
7. Fatigue/Tried 4
8. Other 12
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Current Status

Implementation Plan

Select, Tailor,
Implement €&
Interventions

Monitor
Knowledge

Assess o o
Barriers/ 4 Evaluate Pal’ thlpal’ltS -
Facilitators to / \ Knowledge Inquiry / % QOutcomes
Knowledge / 2 O . C H .
j 6% Kgou;frl]ed_ge thOan alls:
= > ynthesis ]
j : Y -All New Patients
3 %‘
Adapt %, .
K?gm:zgglge x “... A Kr?(;l\.vs;}l?algge —CYCICS 1"2
N WL ) -Day 3 with follow up plan
Detarminehe o
'"-4._559»3?62"@3;9}"" -Specific Nurse
Identify, Reviews
Select Knowledg2

ACTION CYCLE
(Application)

22

11



3/3/2020

COSTaRS

Case studies™=§

Role-Play Clinical Scenarios

Routine Contact (2-weel call)
1. ROBIN
a. WHAT NURSE KN OWS35:
i 47y/o withcoloncancer. Sheis married, has 1 child notliving at

home. Shelives 30 minutes away. She works for achain department
store as a manager and is using extended leave for this first month to
see how she handles the treatments. Will be retuming to work after
second course of treatmentifshe is feeling well enough
ii. Just completed 1= cycle of chemotherapy. Has not contacted you but
incompleting ESAS she reportsthe following symptoms,
b WHAT PATIENT REPORTS:
i. Ladsof appetite
. ii. Difficulty sleeping
Scheduled Interactive Support il Feeling depressed
2. CARLODS
a. WHAT NURSE KN OWS3:

44y oretired enginser. Is widowed and has moved into his daughter's home for the time

Ed Ucatio na I Booste rS being. Sheis his primary caregiver

23

A Few Lessons Learned ,,M;,%;r,

IMPORTANCE OF...... _ oi ‘
» identifying and engaging key stakeholders /

» aleadership climate that supports innovations and best practices

» taking the TIME to nurture key relationships, gather preliminary data,
contextualize your plan

» readying yourself to address the unintended or unspoken barriers that
surface

 EXPECT something to not work well or “‘EMBRACE DYNAMISM”

24
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