Enhancing A Nursing Care Guidelines Improves ALL Patients’
Outcome; A Developing Country Experience

Nesreen Fathy Hanafy, RN PhD, CCHE 57357. Egypt
Reham Khedr, MD, CCHE 57357. Egypt

Eglal Ahmed Abd-El-Wahab, RN PhD, Faculty of Nursing Cairo University - Egypt

Sherif Abouelnaga, MD, CCHE 57357. Egypt
Abstract (300-word limit)

Statement of the Problem: Pediatric Cancer patients are treated with
therapeutic research protocols that detail medical treatment in low-
and middle-income countries (LMICs). Unfortunately, there is no precise
definition of a structured nursing care plan that is mandatory to
enhance the quality of care needed for these patients. The purpose of
this study is to examine the impact of implementing a designed nursing
care guidelines (NCG) on acute lymphoblastic leukemia (ALL) patient
outcomes during the induction phase concerning; incidence, duration,
and intensity of the patient’s gastrointestinal tract GIT adverse events.
Methodology: A Quasi-experimental research design was conducted at
the Hematology Units of Children Cancer Hospital Egypt 57357. A
total of (132) patients with ALL in induction phase were enrolled in the
study and were divided into two groups: group 1 (intervention group)
was implemented the nursing care guidelines and group Il (control
group) who was left to the routine hospital care. Tools: “patient
outcomes audit chart” to assess the GIT adverse — events data: the
incidence, duration, and intensity. The intensity grading of the adverse
events Adopted from the NCI (National Cancer Institute) Common
Terminology Criteria for Adverse Events v4.0, 2009. Findings: A
significant positive correlation between implementing the NCG and GIT
adverse events incidence, duration and severity were observed.
Incidence was reported higher in the control group than the study
group with a mean score of £SD (2.48% 0.949) versus (0.67% 0.751)
respectively, and a p-value (P<0.0001). The duration of incidence was
(15.32% 5.920) versus (3.70% 5.108) in the intervention group and a
p-value (P<0.0001). The intensity grading of the adverse events was
less in the study group than the control. Conclusion: Designing and
implementing NCG for all treatment protocols is essential for the
enhancement of patients’ outcomes. Developing a pediatric oncology
nurse residency in LMIC is

program mandatory.
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