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Development and Evaluation of Standardized Telephone Counseling Guidelines on Symptom
Management for Patients Discharged after Colorectal Cancer Surgery

Choi, Jin Young - Kim, Sook Kyeung - An, Ji Yeon - Kim, Gu Seul
National Cancer Center, Goyang, Korea

Purpose: This study was carried out to develop standardized telephone counseling guidelines regarding symptom management for
patients discharged after colorectal cancer surgery, and to apply and assess it in practice in order to increase patient satistaction and
compliance level. Methods: Five frequent symptoms; pain, diarrhea, constipation, bowel obstruction and wounds were extracted by a
preliminary survey. Results: For wound and bowel obstruction, the most trequent applied guideline was ER recommendation, and it
was statistically significant (p <.002). The assessment result of guideline application (satisfaction rate, compliance rate and symptom
resolution) shows an average satisfaction rate of 3.80 on a 4 point scale and all 6 cases which recommended immediate ER visits fol-
lowed the guidelines. Conclusion: According to the result of this study, the developed guidelines are worth while to increase patient

satisfaction as well as to resolve symptoms.
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ol=akel By} L whE 7 SR} ol 1] FEo 2 3

(V=50

Duration of hospital stay

Duration of phone inquiry after discharge

Symptoms <7 days 8-14 days 15-21 days >22 days <7 days 8-14 days >15 days
n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Pain 2(22.22) 9 (27.27) 2 (66.67) 2 (40.00) 8 (25.81) 6 (66.67) 1(10.0)
Diarthea 2(22.22) 7(21.21) 0(0.00) 1 (20.00) 4(12.90) 0(0.00) 6 (60.0)
Constipation 2(22.22) 9(27.27) 1(33.33) 0(0.00) 9(29.03) 2(22.22) 1(10.0)
Wound 2 (22.22) 7(21.21) 0(0.00) 2 (40.00) 9 (29.03) 1(11.11) 1(10.0)
Bowel obstruction 1(11.19) 1(3.03) 0(0.00) 0 (0.000) 1(3.23) 0(0.00) 1(10.0)
p=.868 p=.008

Table 3. The Proportion of Instructions according to Symptoms inquiry

Table 4. Evaluation for Guidelines-Satisfactions, Compliance, Symp-

N=50) tom resolution NV=50)
Compliance of ER outpatient scheduled Variables M=SD
Symptoms . . ——
instructions n (%) n (%) n (%) Satisfaction
. Understanding 3.96+0.19
Pain 15 0000 0000 15(10000) Wanted information 3.86+0.35
Diarrhea 10 0(0.00) 2(20.00) 8(80.00) Reliability for offered information 3.98+0.14
I General satisfaction 3.96+0.19
Constipation 12 1(8.33) 1(8.33) 10(83.34) Intention for reuse 3044023
Wound " 3(@727) 1(.09 7(63.64) Helpfulness 3.94+0.23
Bowel obstruction 2 2(100.00) 0(0.00) 0(0.00) Usefulness 3.58+0.60
Total 3.80+0.27
=.002

p=00 Compliance 3.68+055
Symptom resolution 3.34+0.62
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Table 5. Satisfaction by Compliance and Symptom resolution NV=50)
Compliance Symptom resolution
Variables Categories s : , T : ,
Understanding Yes 3.96+0.20 -1.43 159 3.95+0.20 -1.43 159
No 4.00+0.00 4.00+0.00
Wanted information Yes 3.89+0.30 20.10 <.001 3.89+0.31 -2.23 .030
No 3.00+0.00 3.50+£0.57
Reliability for offered information  Yes 3.97+0.14 -1.00 322 3.97+0.14 -1.00 322
No 4.00+0.00 4.00+0.00
General satisfaction Yes 3.95+0.20 -1.43 159 3.95+0.20 -1.43 159
No 4.00+0.00 4.00+0.00
Reuse Yes 3.93+0.24 -1.77 .083 3.93+£0.24 -1.77 .083
No 4.00+0.00 4.00+0.00
Helpfulness Yes 3.93+£0.24 -1.77 .083 3.95+£0.04 0.82 470
No 4.00+0.00 3.75+0.50
Usefulness Yes 3.60+0.57 0.60 653 3.67+£0.47 2.33 099
No 3.00+1.41 250+1.0
FholEelel ofafolitol] WREE F Uokiz Hu SSolA vk o R of oz Alzio} AP ke Tlo] 9IS A0 & AZEIC
S5 Y47 SR .2 fofat 2folE Bck(p<.00) Fhol=eiele] ol 368, Bt THEEL 3804 2
S22 HYS 0w A A A4 3348 0 2 LERT 2L 7o)
3) Bdfsizol mE HEE EeRjle = A SAE0] 24417 ol oﬂéﬂﬂ T s
AR AR oYt dV RSl Bt W= 389401aL Al Ho] % Aol A 2S5 B RE 246k, HUE Al
A ol 3 F/Fol s dE tldAte] Fat W= 390501%MTk 7F B7RE Sl sl A= Hke 5“01 eete =k A
ol W FES MEE T R FYNE Vi FEer & st S E Bt SAYEE S 2 sfop & Aol 4zt
st e oF S sl A ko] WA IS A SHATH Table 5) ok
S ofol meh AR E S ek R SSOA T R oA S Sl o] R EIRE A e o 2
= H47H A 0 2 felgh Aol meltk(p< 030 o1& BT ANAYY R ofYsto] SFAS WS Mt
T oARe) Sabol ) B8} L) B B
= o 2ol sl o Alo] M2 w, Z2 0 2 dafeles o} g4t
o SO 710l 4 o B 2 off3t HES Tejstol 7}
B olve) 4TS Auiwn, slolselel 44 AT YRS A o] =aRIG Aslolof g
AL 300%EE) 2 BRI /Y BT BRI A E B SR USE NIRE B3] 300%(5Y)R Y Bk, W
24.0%(6'Y), HH] 16.0%4H) 2] A1}5 Hof Zehgo uf& 7 HA w H] 24.0%(1298), AFA] 22.0%(118), A} 20.0%(1078), & A 4.0%(2H)
% 9 BEAR Aol Baol tfgt 2AE AR A e o] 4202 eh ofu] 48 A2} Al Huke molrk o2 ®
= Aet o Qlek =3 oS o T Este] ASheoE i o Sl BRb rhol =kl A ERk E ettt ARk
S 717ES B 579 o|(7045%)7F 7 Wokth o= 2 mhebA], & AStoll A AR ASH e Tol=ekle 7 AR
7|E1 et o] itk A E o] Hldusof A7 WA 7he 54 Al Ao RN Y & & BT e ST E
of et w55 A F a7} ek AZHETE oL T A ARE Aokl o] -8R AREATE =
stolEetel W7l AutE HE, B HEEE 44 HuolM 380 oefet |k
Mo 2 &8 H4E WYlon] o] Ziki 54 HwolA 480473} v]
3k Afole o] F /1Y £ & FF HE B B AR # =2
AT, T g m ] ofa el AN AR o 2 1
ERtT]: o= AEfUlofu A, TV 5 v HijAlefl Blsf HZo] Halal, 2 A= WY s T EUR SR SR E AT 2

www.kons.or.kr

http://dx.doi.org/10.5388/aon.2014.14.3.191



™
A
08
e}
0
0
2
4
>
Hob
m
10
Q'I_I
rot
>
©
o
i
]
]
40
o
o)

n
o
=2
2
iy
.

Sl e 7hol=etele A siaL, 7 st &3
O 2 FAO| WREL Wl o] Y=g zo]7] ffaf S 2AF At
ojct Ah e 7= A7 Y oF A ik olA
S5 U He 3 ARl o 2 5070] FAHE T2 AL
Gyt %ﬁl%}‘ﬂ% Bt EE AR ttest, A2 W28, Chi

2_ II_-|§|.AH:I' LH.Q.
oflu] A% 2t
), el Bk o 4o} 9 o)

o] 5(1870), AAHIS) m HH%QJ ofel (77, 3l

FUG)00 2 bt

2ohg % FAL ol SA0 2 AeL g Hlo] 2
ez ]

o
)
o_>‘: F
_|_4
<
=

42 =ESen AR SH S 9@5}% 7o 7} 4
A=) glof Aol @Al ZFA 1= AL = 2t «l*}—ﬂrﬁbl
7} o1 A A A ZIE

3. 7}0|=211 Mt & MEIFEIC LISEIE A
TR 2 BARS SR o Ao 2
050) 29 13 SOl 4] 19, SRR A

SHA| A A7 FES 414d310] Telephone Triage for oncology Nurs-

O =0
EEED,

ing2} Telephone Nursing Practice and Symptom Management Guide-
linesS 7] 2 2 e 7ho| Eatele 7idsigl o, 7to| =atel
7Hkoll Zrofgt A7 e 73t oo WE kAt 69l F 157
o UGl ol e U5 . e 2

228 A8 A gsigick 2 8o dja) ol i o 27o]
E/\]ﬂ?ﬂ SHAL "ohu e 2fal AR o sl 4 e
o] A O} 45 HER Tlo] 475, Bk | Whd 4 ES
Sholch h e A% Al BT A48 445} Content Vlid
ity Index (CVD)* 8471 0.80 01421 E—}]’%-’,\— 519301, 0.807 o]
Aro|Aut =4 o] QKBS L Hel s rhA] AE7 AT

Bl g kg AE Wkt

http://dx.doi.org/10.5388/aon.2014.14.3.191

HeheE 7tol=atel e 3 "o 197

uw S Al ] 9, A A 4 A, A
RS ST 2 ol W ol gl o) W), e

2 R5olo] ool 4 T E B0 el g et
HEHA 7ol =Rele % Apsiglon, Be 5 HehEels
3 o HE SRS Hre. A8 el AshEo) A e
HAEE 715 A2 Ej9 F sh AR AIo] SOAPIE, 25 (Sub-
jective), O (Objective), A (Assessment), P (Plan), I (Intervention), E (Eval-
uation) A0 2 7|E5}0] 7IEAIE B2 A EE EY & oS
ofel 21 IS Aol ool A0 Al Bt SLES Sl

X
XJEP%'EE% A 2RIl SO S WS
Eg

R A /\/\o] werom =
L

f

2) ZAH FMEFAICHHIE

o o
E20] 30.0%(15%) 2 7}AF woka, ¥iv] 24.0%(127), AHA]
22.0%(1179), AAF 20.0%(105), & A 4.0%(278) &0 & VEPth
3) TictHo|| 2 S22
HH Q)X of) whet APt Ao = Upeo] AR A Aot
785 AAE32.0%(8"8), "] 28.0%(778), &5 24.0%(6'8), B1H] 16.0%(4
5)9] =ollom, 4 #HMof et Fo= fisich 2SS TS
36. 0%(9“5) HH] 32.0%(8"8), A 16.0%4%8), AR 7 H A4 8.0%(2

4) R7 12t ElE S2E TskRoIIX|9| 7|2of e S4=2
A717k 814 o5} o wf o F1B ] 66.0%(337) = 7}

o} El $-7E 2o o] 7|3k fﬂrE e

HH 552

£ 600%6HR 152 ool ﬁi}EQV} u}o»guq,

2903%Og) = 7 ool 71 o7 A0 2 A EJirk

5) S0l e XIS
SFA o] a9 % ARE 674120 0.2 AFH 34,
1elglon] 67 i Aasiel olastck wh

2 o) A 4716 O%BE*Q*HH, w170, 45 17 0]gl

www.kons.or.kr



o], ol olel Tk % 407800002 W2 2Jehe} ol H o]
S B A A HYE ol sick AW G FA A

©.2 $of3t 20| & HYITHp< 002

38

—

1o
I

R=W <
A o

qr T
>
e
iy
_\:‘L
(i
[0
ol
rir
oN ox
T

k1
<
AN
(=)
=2
o
do L
il
=2

it 32

e £
o\
o2
o
S
o,

¥Q.

o

E=)

o

o,

H

HE - 1o

o ot
_>|J_|‘
o,

N
¥0
32
X
)

N

[e)
S
AN
o
ok
o
HL

i)
s
Hir
_\0_
N
|
pacy
lo

N
—'OF%FHIN
Fjéi‘%ﬂa
F_E’.rl.n:

T oo
= O K
i SN
® > =
ST em fr
IF@?I
B
LN A
S e L
—Uﬁ-ﬂﬂl
ﬂllﬂlj‘gm}i?-\;
2 5 ro £
25 2
[l re
—E%mlo
o 2
e
2y
o =
%
o
ot

f

S

N

K3

|1

i)

2

[ o
o r

o

fu
2
)
i
re
1o
2 ox
VR
N
of
i, o
_O|L

ek 7ho| =2kl At = 9o ¢1A

il

2 Oz
o =
e ow

REFERENCES

1. National Statistical Office. Annual report of Cause of death statistics re-
sult in Korea in 2013. http://kosta.gokr/wnsearch/search.jsp. Accessed
September 22,2014.

2. National Cancer Information Center. Annual report of New cancer
generators statistics in Korea in 2012. http://www.cancer.go.kr/mbs/
cancer/subviewjsp. Accessed December 26, 2013.

www.kons.or.kr

Jtol=atel Jie 2 Eot

3. Korea Central Cancer Registry. Annual report of Rank of cancer statis-
tics in Korea in 201 Lhttp://www.cancer.gokr/mbs/cancer/subviewjsp.
Accessed December 26,2013,

4. Park IS, Kim EM, Oh PJ, Kim SJ, Kim HJ, Kim BK; et al. Developing
telephone guidelines for symptom management of cancer for out pa-
tients with cancer after chemotherapy. ] Korean Clin Nurs Res. 2012;18:
317-28.

5. Lee EO, Kim JE, Park HA, Kwon IG. Development and evaluation of
symptom management guidelines for cancer patients. ] Korean Acad
Adult Nurs. 2005;17:208-18.

6. Lee SW, Lee EO, Huh DS, Noh KH, Kim HS, Kim SR, et al. The study
on the medi cal and nursing service neeeds of the terminal cancer pa-
tients and their caregivers. ] Korean Acad Nurs. 1998;28:958-69.

7. Chung BY, Kim KH. Nursing needs and family burdens of caregivers
who have had terminal cancer patients. ] Kyungpook Nurs Sci. 2003;07:
63-82.

8. Margaret Hickey, Susan Newton. Telephone triage for oncology nurses.
Pittburgh, PA: Oncology Nursing Society; 2005.

9. Sung JH, Kim MY, Hwang OH, Yoo HJ, Lee EJ. Pilot study on develop-
ment of telecommunication guideline for symptom management of
lung cancer patients. ] Korean Oncol Nurs. 2010;10:218-30.

10. Ju AR, Yeoum SG, Park KS. The nursing needs of post-surgical colon
cancer patients at discharge. ] Korean Acad Fundam Nurs. 2009;16:392-
401.

11. Park YH. Liver/Biliary tract/Pancreas-surgery. Seoul: medicinemun-
hwasa Publishing Co; 2006.

12. Kim GH, Park KS. Practice of telephone counseling. Seoul: Samwon
Publishing Co; 1993.

13. Field MJ, Lohr KN. Clinical practice guidelines: directions for a new
program. Washington, D. C.: National Academy Press; 1990.

14. Polit DE Beck CT, Owen SV. Is the CVI an acceptable indicator of con-
tent validity? Appraisal and recommendations. Res Nurs Health. 2007;
30:459-67.

http://dx.doi.org/10.5388/aon.2014.14.3.191



GUIDELINE

ZTG o - tEY = = ElHE 2Xte| SYRIE fIE TetdE Jiol=atel e 2 Eot 199

1. Telephone counseling guidelines - Pain

Pain
Classification Contents Validity
Definition Pain Acute or chronic discomfort patients feel .93
Assessment  General Information 1. Registration number, name, medical record, diagnosis, surgery, and recent surgery date, discharge date. .93
2. Current medication .86
Symptoms 1. Location of pain .93
2. Pain intensity (NRS) .93
3. Characteristics of pain .93
- stabbing, sharpness, dullness, tingling, burning, aching
numbness, and seemed to cut with a knife
4. Relieving factors - drugs, rest sleep, Massage, Heat or cold .86
5. Aggravating factors - after meals, fasting, and moving, walking, laying down .86
6. Onset - sudden, intermittent and continuous, convulsive, etc. .93
7. Frequency - times / day .93
8. Duration - per 1 time .93
Action 1) Immediately an 1. When NRS 7 points or more severe pain .80
emergency room visit
2) outpatient visits 1. When the pain does not improve within 24 hours after taking painkillers .93
2. When NRS 7 points or more, not taking painkiller .80
3) Scheduled follow-up visit 1. NRS 4 to 6 points, & mild pain NRS 3 points or less .93
2. When the pain improved within 24 hours after taking painkillers 93
Educational 1. Taking painkillers continuously according to instructiion .93
N 2. When, it is needed, use short-acting analgesics. .93
3. Write a pain diary .86
4. Defecation patterns to assess .86
5. Taking painkillers to sleep to prevent sleep disturbance due to pain. .86
6. Non pharmacologic management - massage, heat or cold, relaxation, distraction, music therapy .80

2. Telephone Consultation Guidelines - diarrhea

Diarrhea
Classification Content Contents Validity
Definition Diarrhea Abnormal increase in frequency, volume and or liquid content of stool and often associated with urgency, .86
perianal discomfort and incontinence
Assessment  General Information 1. Registration number, name, medical record, diagnosis, surgery, and recent surgery date, discharge date .93

Symptoms

2. Current medication

3. Ostomy

1. Onset

2. Number of stools in 24 hours - patterns, colors

.86
.93
.86
.86

3. Any other symptoms - passing of flatus, patterns of abdominal pain, abdominal distension, fecal incontinence .93

4. Accompanying symptoms - nausea, vomiting, dry mouth, dizziness, fever, Weight changes

5. Any mucous or blood
6. Urine - amount and color

7. Dietary history - kinds

.93
.93
.86
.80
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www.kons.or.kr



200 HEY 9 - Y 44 3 EliE HRl] SATIS IS MENE Tolatel s % T

Classification Content Contents Validity
Action 1) Immediately an 1. Dehydration and high fever, bleeding .86
emergency room visit - Palpitations, thirst, concentrated urine, more than high fever, nausea/vomiting
Dry mouth or skin

2. High fever .86

3. Bleeding .86

2) outpatient visits 1. No dehydration, the number of diarrhea greater than 7-10 times per day (Ostomy Over 1500cc / day) .80

3) Scheduled follow-up visit 1. No dehydration, the number is less than 4-6 times per day(ostomy 1500cc or less / day) .80

Educational 1. Avoid high-fiber foods - sweet potatoes, sweet potato sprouts, cabbage and radish, burdock, dried per- .86

content simmon

2. Avoid diarrhea causing foods - legumes, peanuts, walnuts, fresh fruit, raw vegetables, alcohol, ice cream .86

3. Avoid greasy food, strong spices .86
4. Enough fluid intake (8-10 glasses a day) .93
5. After observation of symptoms, if no improvement or worsening, visits hospital .93
6. Perianal skin care .93
Constipation
Classification Contents Validity
Definition Constipation If need a excessive force during bowel movements or excessively hardened stool .86
Assessment  General Information 1. Registration number, name, medical record, diagnosis, surgery, and recent surgery date, discharge date .93
2. Current medication .86
3. Ostomy .93
Symptoms 1. Onset .86
2. Number of stool in last 1 week, bowel movement, patterns and colors .86
3. Any other symptoms - passing of flatus, patterns of abdominal pain, abdominal distension .93
4. Stool softner or laxatives .86
5. Accompanying symptoms - nausea, vomiting, dizziness, fever, pain .93
6. Dietary history - type, amount .80
Action 1) Immediately an emer- 1. Constipation with abdominal distension, nausea / vomiting .93
gency room visit
2) outpatient visits 1. Without symptoms (abdominal pain, nausea, and vomiting), but no gas emissions .93
3) Scheduled follow-up visit 1. Without symptoms (abdominal pain, nausea, vomiting), but with the gas emissions 93
Educational 1. Avoid foods that can cause constipation - banana, persimmon, chestnut, corn, sweet potato, potato, .93
content peanut, rice cakes, meat, etc.
2. Enough intake of water, ion beverage (8-10 glasses a day) .93
3. After the observation of symptoms, if no improvement or worsening, visits hospital .93
4. Encourage activity level as able .93
wounds
Classification Contents Validity
Definition wounds Broken the continuity of the epithelium, dermis, and subcutaneous tissue .80
Assessment  General Information 1. Registration number, name, medical record, diagnosis, surgery, and recent surgery date, discharge date .93
2. Current medication 93
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Classification Contents Validity
Symptoms 1. Wound - surgical area, perianal area 93
2. Infection - redness, tenderness, swelling .93
3. Discharge - amount, color, odor 93
4. High fever - over 38 degrees .93
Action 1) Immediately an 1. Redness or swelling or pus and a high fever (over 38 degrees) .93
emergency room visit
2. Alarge amount of bleeding. .93
2) outpatient visits 1. Redness or Swelling or Pus wounds, but no fever (over 38 degrees) .93
3) Scheduled follow-up visit 1. No wound Redness & Sweliing, pus, and bleeding .93
Educational 1. Visit the nearby surgical hospital or OPD 93
content

5. Telephone Consultation Guidelines - Bowel obstruction

Bowel obstruction

Classification Contents Validity
Definition Bowel obstruction Part of the small intestine or large intestine are partially or completely blocked by a number of factors that .93
cause bowel movements and gas accumulation in the intestine
Assessment  General Information 1. Registration number, name, medical record, diagnosis, surgery, and recent surgery date, discharge date .93
2. Current medication .86
3. Ostomy .93
Symptoms 1. Have symptoms - passing of flatus, patterns of abdominal pain, abdominal distension .93
2. Dietary history - food eaten within 2-3 days (type, amount) .93
3. Bowel pattern - within 2-3 days (frequency, patterns)) .93
4. Accompanying symptoms - nausea, vomiting .93
5. Dehydration symptoms - palpitations, thirst, concentrated urine, fever, poor skin turgor .93
Action 1) Immediately an emer- 1. Severe abdominal pain, vomiting, intestinal paralysis .86

gency room visit

2) outpatient visits 1. No severe abdominal pain, vomiting, symptoms of intestinal paralysis, but the abdominal pain persists .86
after 24 hours

3) Scheduled follow-up visit 1. No severe abdominal pain, vomiting, symptoms of intestinal paralysis, but when the symptoms improved .86

within 24 hours
Educational 1. Walking .93
GOl 2. Tummy massage, hot-bag apply .93
3. Possible to take a small amout of fluids .93
4. Visit the nearby surgical hospital or OPD .93
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