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ABSTRACT

The purpose of this thematic paper is to present the development of a clinical
nursing practice guideline (CNPG) for fatigue management in ovarian cancer patients
receiving chemotherapy by using the evidence-based practice model of Soukup
(2000). The study consists of problem identification, review of 12 related research
articles, evaluation of the quality level of validity of each research article including the
possibility of applying the results of the research in actual practice. These research
articles were then analyzed and synthesized to develop the CNPG. The guideline
comprised fatigue assessment, cause analysis and strategies for managing fatigue
such as appropriate exercise, energy conservation, management of other causes,
nutritional management and psychosocial support. The guideline was then validated
and approved by five experts whose suggestions were used in improving the content
into a more complete and appropriate guideline.

The recommendations from this CNPG development should be implemented in
nursing practice by establishing training courses for nurses. The guideline must be
continuously developed and improved to be applicable for implementing in clinical
practice. Moreover, it must be tested for effectiveness through the research process.

KEY WORDS: CLINICAL NURSING PRACTICE GUIDELINE / FATIGUE /
FATIGUE MANAGEMENT / OVARIAN CANCER /
CHEMOTHERAPY
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CHAPTER I
INTRODUCTION

Background and Significance of the Study

Cancer is a significant worldwide public health problem. In the United States, a
total of 1,368,030 cancer patients were diagnosed in 2004, 563,700 of which died
(American Cancer Society, 2005). In Thailand, cancer has been considered the
primary cause of death since 1999 and this trend increases yearly. During the years
2002, 2003 and 2004 approximately 45,834, 49,682 and 50,818 died from cancer,
respectively; a look at the ratio per population of 1,000,000 reveals 73.3, 78.9 and
81.3, respectively (National Statistical Office, Ministry of Public Health, 2005). At
Siriraj hospital, 4,940 patients were diagnosed with cancer in 2004 (Siriraj Cancer
Center, 2005).

A singularly female disease, ovarian cancer has a high incidence rate among
women. American Cancer Society statistics show that there were 25,580 new ovarian
cancer patients in 2004 and that 16,000 women died of this illness (American Cancer
Society, 2005). In Thailand, the incidence of ovarian cancer is 5.2 per 100,000
population. Ovarian cancer is the sixth most common cancer among females,
following cervical, breast, liver, lung and colorectal cancer, respectively. At Siriraj
Hospital, ovarian cancer is the seventh most common cancer in females after breast,
cervical, colorectal, lung cancers followed by leukemia and lymphoma, respectively
(Siriraj Cancer Center, 2005). Of all gynecological cancers, ovarian cancer has been
found to be second only to cervical cancer. Ovarian cancer, however, has the highest
mortality rate of gynecological cancers, possibly due to the fact that it exhibits no
specific symptoms and is difficult to detect until advanced stages (Wilailak, &
Rajanavuthanon, 2005; Senapad, & Therasakvichaya, 1999; Koldjeski, Kirkpatric,
Swanson, Everett, & Brown, 2003; Chamarro, 2000; Crowder, Lee, & Santoso, 2001).

Surgery and chemotherapy are the most common lines of treatment for ovarian

cancer and the most effective chemotherapy regimens include Cisplatin, Carboplatin,
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Cyclophosphamide, Paclitaxel, Etoposide, Bleomycin etc. (Patient care team of
obstetrics-gynecology department, Siriraj hospital, 2005). Cancer and chemotherapy
regimens often cause fatigue, which is encountered in 75-100% of cancer patients
(Stone, Richardson, & Hardy, 1998; Dimeo, & Stieglitz, 1999; Olt, 2003). In addition
to fatigue, chemotherapy causes numerous side effects such as nausea, anorexia,
anemia, fatigue and increased likelihood of infection. As for psychosocial factors,
patients who are diagnosed and treated for cancer will have problems pertaining to
self-image, self-esteem and economics which can make them depressed and anxious.
Chemotherapy may affect the functions of many symptoms such as nervous, endocrine
and immunity systems, which can result in fatigue. Finally, sleep disturbance and the
use of some medicines in the opioid, hypnotic, anxiolytic, antihistamine, anti-emetic
and antihypertensive groups also cause fatigue (Barnes, & Bruera, 2002; Tavio, Milan
& Tirelli, 2002).

Fatigue in cancer patients receiving chemotherapy causes discomfort and affects
patients both physically and psychologically. While the physical consequences of
fatigue disrupt social activities and the activities of daily living, the psychological
consequences of fatigue will result in anxiety, stress, and cognitive impairment
reflected in poor thinking, memory and concentration. The psycho-social dimensions
of fatigue include a lack confidence and loss of self esteem in life as patients lose their
sense of purpose in occupational and domestic roles, causing them to feel isolated,
lonely and worried with a fear of uncertainty about the future (Potter, 2004). The
above mentioned effects cause some patients to discontinue treatment as fatigue alters
the physical condition of patients, resulting in a lack of preparedness in going for
treatment and leading to postponement of appointments which will make the treatment
ineffective (Winnigham et al., 1994; Ancoli-Israel, 2001).

It can be seen, therefore, that fatigue is a significant problem with high impact on
ovarian cancer patients receiving chemotherapy. Fatigue management is necessary to
improve the quality of life and enable patients to continue treatment. According to
reports, fatigue management can be divided into pharmacologic therapy, which
depends on the causes of fatigue and non-pharmacologic therapy, which consists of
performing appropriate exercise, energy conservation, symptom management,

nutritional management and psychosocial support. These factors differ from patient to
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patient (Mock et al., 2001; Headley, Ownby, & John, 2004; Schwartz, 2000),
therefore, continuous management and evaluation should be done through the
cooperation of patients, families, nurses and healthcare officers (Ahlberg, Ekman,
Gaston-Johansson, & Mock, 2003; Mock, & Olsen, 2003).

However from the experience of the author, a practicing nurse in the care of
ovarian patients receiving chemotherapy at Siriraj hospital, it has been found that
ovarian cancer patients who undergo chemotherapy are provided general information
about the disease and its treatment as well as the prevention and management of the
side effects of the disease and chemotherapy, giving special care to the comfort of the
patients. In spite of these efforts, the author has found that 70-80% of the patients
continue to experience fatigue. Nurses who care for cancer patients, therefore, should
be able to assess levels of fatigue and its causes in addition to recommending
appropriate methods of fatigue management.

In order to improve the quality of nursing care, the author of the present study has
decided to apply the knowledge gained through experience to research for the
development of nursing practice guidelines for fatigue management in ovarian cancer

patients receiving chemotherapy.

Main Issue

Fatigue is a common problem for ovarian cancer patients who undergo
chemotherapy as it affects the patients’ quality of life causes through physical, mental,
social and spiritual suffering. Fatigue arises from complicated physical and
psychological factors. At present, however, there is no method of approach for the
management of this situation. It is necessary, then, to develop nursing guidelines for
fatigue management. The author of the present study chose an evidence-based practice
model in order to develop nursing guidelines consisting assessment of fatigue and
causative factors, encouragement to exercise, plans for appropriate using energy,
sufficient food consumption, symptom management and psychosocial support. A
combination of these fatigue management strategies should be collaboratively
implemented by nurses, patients and families in order to be beneficial in improving the

quality of future care.
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Purpose of the study
The present study is aimed at developing a clinical nursing practice guideline for

fatigue management in ovarian cancer patients receiving chemotherapy.

Expected Benefits and Outcomes
1. Ovarian cancer patients who receive a standardized format of care from an

evidence-based practice guideline will experience reduced fatigue and improved
quality of life.

2. Ovarian cancer patients who receive chemotherapy treatment will receive a
standardized format of nursing care for fatigue management.

3. Registered nurses will have standardized guidelines to evaluate and manage

fatigue in ovarian cancer patients receiving chemotherapy.
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CHAPTER I
LITERATURE REVIEW

Review of Concepts Related to Issues of Concern

This development of an operational approach was aimed at developing nursing
practice guidelines for fatigue management in ovarian cancer patients receiving
chemotherapy. The literature and research articles reviewed were on topics related to
the issue as shown below:

1. Ovarian cancer

2. Chemotherapy for ovarian cancer

3. Fatigue in ovarian cancer patients receiving chemotherapy

4. Evaluation of fatigue

5. Fatigue management in ovarian cancer patients receiving chemotherapy

1. Ovarian Cancer

Ovarian cancer is a common problem in women and, according to reports from
both abroad and in Thailand, the incidence is similar worldwide i.e. the incidence of
ovarian cancer in the United States is fifth in rank following breast cancer, lung
cancer, colorectal cancer and endometrial cancer, accounting for 4% of all cancers
found in women, and the trend is for the figure increase every year (American Cancer
Society, 2005). In Thailand, the figure is 5.2 of a population of 100,000 per year which
ranks as the sixth most common female cancer following cervical, breast, liver, lung
and colorectal cancer, respectively (National Cancer Institute of Thailand, 2005).
From the statistics of Siriraj hospital in 2004, it has been found that ovarian cancer is
the seventh most common female cancer following breast, cervical, colorectal and
lung cancers as well as leukemia and lymphoma (Siriraj Cancer Center, 2005).
Although the incidence of ovarian cancer is not very high compared to breast cancer, it
is the highest cause of death among gynecologic cancers due to the absence of

symptoms in its early stages. Ovarian cancer is usually diagnosed at an advanced



Ploenpit Thamnipa Literature Review / 6

stage after it has spread to adjacent tissues (Wilailuk, & Rojanavuthanon, 2005;
Senapad, & Therasakvichaya, 2002; Koldjeski, Kirkpatrick, Swanson, Everett, &
Brown, 2003; Chamarro, 2000; Crowder, Lee, & Santoso, 2001).

Ovarian cancer can occur in women of all ages; most cases, however, are
encountered in mid-life or at older ages (Mannix, Jackson, & Raflos, 1999). Although
the etiology of ovarian cancer involves different cell types, most ovarian malignancies
originate in the ovarian epithelium. For women less than 20 years old of age, germ cell
tumors constitute the majority of cases, while epithelial ovarian cancers are primarily
seen in women older than 50 years (Benedet, & Pecorell, 2000; Yuenyao, 2003;
Buranavit, 1998; National Comprehensive Cancer Network, 2005).

1.1 Causes and risk factors

The causes of ovarian cancer are not yet clearly known. Recent studies,
however, have indicated that the following causes and factors are connected to the
occurrence of the disease (Yuenyao, 2003; Buranavit, 1998; Crowder et al, 2001):

1.1.1 Reproductive factors

It is believed that continuous and repeated ovulation will cause trauma
and abnormalities in the ovary which lead to ovarian cancer. Furthermore, it has been
reported that infertile women who have had ovulation stimulation by various
gonadotropins are at two to three time’s higher risk of developing ovarian cancer than
other women. Moreover, infertile or less fertile women who have fewer babies are at
1.9 - 2.7 time’s higher risk than others (Wilailuk, & Roganavuthanon, 2005).
1.1.2 Genetic factors
Like all cancers, ovarian cancer is a genetic disease, and it is estimated
that between 5 and 10 % of all ovarian cancers are hereditary. A family history of
breast, endometrial or bowel cancer is also associated with an increased risk of ovarian
cancer (Eriksson, & Frazier, 2000).
1.1.3 Environmental factors
Environmental factors have been investigated as risk factors for ovarian
cancer, especially since ovarian cancer has the highest prevalence in industrialized
countries, with the exception of Japan (Simon, 2003). It is believed that chemical
substances used in industrial societies could be factors in the etiology of ovarian

cancer. The migration of these chemicals to the peritoneal cavity via the vagina and
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reproductive organs may account for ovarian exposure to carcinogens and both talc
and asbestos exposure are listed as causes of ovarian cancer in addition to
consumption of meat, animal fat and alcohol. Obesity is also associated with a slight
increase in risk and, finally, exposure to radiation can also lead to a higher incidence
of ovarian cancer (Eriksson, & Frazier, 2000).
1.2 Signs and symptoms

Ovarian cancer may be asymptomatic and patients may, therefore, be at an
advanced stage of the disease without knowing it (Yuenyao, 2003; Simon, 2003). The
most common apparent symptoms of ovarian cancer include the following:

1.2.1 Abdominal distention, discomfort or pain

The most common presenting symptoms of ovarian cancer are
abdominal distention, discomfort or pain. When pelvic or abdominal masses become
enlarged, patients may experience abdominal discomfort, dyspepsia, urinary
frequency, increased flatulence, gastro-intestinal disturbances and vague general
pelvic symptoms.

1.2.2 Hormonal abnormalities.

In the cases of ovarian cancer which produce hormones similar to
Androblastoma cells, the level of male hormones will be increased, resulting in
amenorrhea, coarse voice and hair growth on the legs. In the case of granulosa theca
cell tumors, increased levels of female hormones are produced, resulting in vaginal
bleeding.

1.2.3 Palpable abdominal mass

When the tumor enlarges to more than 12 - 15 cm in size, the patient
can palpate a mass. Some patients will feel that they are simply overweight; thus, they
hesitate to seek medical attention.

1.2.4 Ascites

When cancer spreads to the omentum, the patient will feel abdominal

swelling and flatulence in the stomach.
1.2.5 Changes in body weight

Once the cancer has spread throughout the pelvic cavity and lines the

walls of the intestines, the patient will feel flatulence, indigestion, loss of appetite,

which will eventually lead to cachexia.
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75-85% of cancer patients seek a physician’s care when the cancer has widely
spread because there are no explicit symptoms in early stages (Buranavit, 1998). The
usual presenting symptoms that bring a patient to the doctor are: abdominal distention
at approximately 57% and abdominal pain at 47%. Other patients go to a doctor to
alleviate the discomfort of gastrointestinal problems (Yuenyao, 2003).

1.3 Staging of the disease
Ovarian cancer staging is based on surgical pathological findings. An
exploratory laparoscopy, peritoneal washing, total abdominal hysterectomy, bilateral
salpingophorectomy (TAH-BSO), omentectomy, multiple peritoneal biopsies, and
pelvic and para-aortic lymph node sampling are necessary for adequate assessment of
the stage of the disease (Eriksson, & Frazier, 2000). Revised in 1974 and 1986, the
Federation of Gynecology and Obstetrics (FIGO) staging system remains the most
commonly used system by gynecologic oncologists (Benedet, & Pecorelli, 2003).
Stage 1 . Growth limited to the ovaries.
la : Growth limited to one ovary; no ascites. No tumor on the
external surfaces; capsule intact.
Ib : Growth limited to both ovaries; no ascites. No tumor on the
external surfaces; capsule intact.
Ic : Tumor either stage la or stage Ib but with tumor on the surface
of one or both ovaries; or with capsule ruptured; or with ascites present containing

malignant cells, or with positive peritoneal washings.

Stage I : Growth involving one or both ovaries with pelvic extension.
ITa : Extension and / or metastasis to the uterus and / or fallopian
tubes.
IIb : Extension to other pelvic organs.
IIc : Tumor either stage Ila or IIb, but with tumor on the surface of

one or both ovaries; or with capsule(s) ruptured; or with ascites present containing
malignant cells, or with positive peritoneal washings.

Stage III : Tumor involving one or both ovaries with peritoneal implants
outside the pelvis and / or positive retroperitoneal, or inguinal nodes. Superficial liver
metastasis equals stage III. Tumor is limited to the true pelvis, but with histologically

confirmed malignant extension to small bowel or omentum.
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IIla : Tumor grossly limited to the true pelvis with negative nodes but
with histologically confirmed microscopic seeding of abdominal peritoneal surfaces.

IlIb : Tumor of one or both ovaries with histologically confirmed
implants of abdominal peritoneal surfaces < 2 cm in diameter. Nodes are negative.

Illc : Abdominal implants > 2 cm in diameter and / or positive
retroperitoneal or inguinal nodes.

Stage IV : Growth involving one or both ovaries with distant metastasis; if
pleural effusion is present, there must be positive cytology. Parenchymal liver
metastasis equals stage IV.

1.4 Treatment for women with ovarian cancer
1.4.1 Surgery

Surgery is the usual form of treatment for most women diagnosed
with ovarian carcinoma. In addition to hysterectomy, bilateral salpingo-oophorectomy,
omentectomy and possible removal of abdomino-pelvic lymph nodes, surgery may
include tumor debulking. The goal of surgery is to remove as much of the tumor as
possible in order to send it for cytopathology (Chi, & Hoskins, 2001).

1.5.2 Radiation Therapy

Radiation for ovarian cancer is considered the second best line of
postoperative treatment. The use of radiation, however, depends on the kind of cancer
and whether it will respond to radiation treatment or not. Dysgerminoma is considered
to respond to radiation treatment quite well, while endometrioid adenocarcinoma,
serous cystadenocarcinoma and granulosa cell tumors can also respond to radiation.
Clear cell adenocarcinomas and mucinous cystadenocarcinomas, however, do not
respond to radiation treatment.

The cancer cells remaining after surgery, therefore, can be treated
with radiation wherein the stage and amount of area affected will have an effect on the
treatment. If the remaining cancer-affected tissue is small, it will respond to radiation
well. However, if the affected area is larger than 2 centimeter, the response to
radiation treatment will not be particularly good, except for cases of dysgermnoma. If
the cancer has spread only in the pelvis, radiation treatment can control or eliminate

the cancer. However, if ascites are present, radiation treatment won’t be effective.
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Cancer that is not responsive to radiation must be treated through chemotherapy
(Yuenyao, 2003).
1.4.3 Immunotherapy
Immunologic adjuvant therapy has the role of treating epithelial
cancer after surgery and / or chemotherapy if cancer remains and is in ascites. Reports
suggest that good results can be expected for patients with tumor masses less than 5
millimeters or only ascites. Interferon is the drug most commonly used as it will affect
the growth of ovarian epithelial cancer while stimulating the effectiveness of
chemotherapy (Senapad, & Therasakvichaya, 2002).
1.4.4 Chemotherapy
Chemotherapy for ovarian cancer is currently more beneficial and
popular. The reports of some studies clearly show that chemotherapy can extend the
lifespan of patients, even when the cancer has advanced too far to be operated on and
removed completely or due to causes of the inadvisability of surgery. After
chemotherapy, the cancer tissue will become smaller, thus making surgery feasible at a
later date and lengthening the remission period. Chemotherapy prevents the
production of the DNA or RNA of the tumor cells in the process of producing protein
and splitting in the cell cycle (Neungton, 1999).

2. Chemotherapy for Ovarian Cancer

Chemotherapy has been the topic of much interest and research. During the past
ten years, chemotherapy has had an important role in the treatment of ovarian cancer.
Chemotherapy is very effective in ovarian cancer patients, especially for those who are
in the beginning stages in which this treatment can affect a complete cure. For patients
in advanced stages of cancer, or patients who have not been completely healed,
chemotherapy can help to reduce pain and torment, expand the lives of the patients or
lengthen remission periods. There are many types and routes of chemotherapeutic
agents used in the treatment of ovarian cancer (Wilailak, 2005; Ingwerson, 1996;
Almadrones, 2000); patients, therefore, may experience a variety of side effects as

described below:
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2.1 Types of chemotherapeutic agents
2.1.1 Alkylating agents

The alkylating agents are members of one of the two primary classes
of cytotoxic compounds useful in the treatment of cancer. They are highly reactive
compounds that work by interacting chemically with cellular DNA to prevent cell
replication. The drugs used to kill ovarian cancer cells in this stage are
Cyclophosphamide and Ifosfamide.

2.1.2 Platinum Agents.

This group kills cancer cells by inhibiting DNA synthesis by forming
interstrand and intrastrand cross-links and by denaturing the double helix, thus
preventing cell replication. Cis-platinum has biochemical properties similar to those
of bifunctional alkylating agents and medicines for treating ovarian cancer in this
group include Cisplatin and Carboplatin. New derivatives of platinum such as
Oxaliplatin, etc. are currently being developed.

2.1.3 Taxanes
This group works on promoting the assembly of microtubules, which
are structures within cells vital to cell division and a variety of other critical cell
functions. Drugs in this group are Paclitaxel and Docetaxel.
2.1.4 Topoisomerase I inhibitor

An inhibitor of the DNA enzyme topoisomerase I, this drug interferes
with permanent breakage of DNA replication and eventual cell death. The drug used
for ovarian cancer in this group is Topotecan.

2.1.5 Antimetabolites.

The antimetabolites are a group of agents that interfere with DNA and
RNA synthesis by mimicking the chemical structure of essential metabolites. Most
antimetabolite cytotoxic activity occurs during the synthetic phase (S) of the cell
cycle. Drugs used for treating ovarian cancer in this group are 5-Fluorouracil and
Gemcitabine.

2.1.6 Antitumor antibiotics.
These are the molecules of drugs for killing normal bacteria which can

kill cancer cells through DNA destruction by making DNA break up and prohibiting
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reconstruction. Drugs in this group are Doxorubicin and its molecules i.e. Epirubicin,
Dactinomycin, Bleomycin and Mitomycin-C.
2.1.7 Plant alkaloids.

These are chemotherapeutic drugs extracted from plants.

- Vinca alkaloids extracted from Vinca rosea: These drugs bind to
microtubular proteins, thus arresting mitosis during metaphase. The drugs in this
group are Vincristine, Vinblastine and Vinorelbine.

- Podophyllotoxin Molecule extracted from the mandrake plant: This
group inhibits DNA synthesis in S and G; so that cells do not enter mitosis. The drug
used for ovarian cancer in this group is Etoposide.

2.1.8 Hormones
The growth and development of certain tumors depends to some
extent on their existence in a specific hormonal environment. When the environment is
changed, tumor growth is impaired or arrested. Although this is a chemotherapy drug
group which is sometimes separated from chemotherapy, drugs in this group can be
used for treating many kinds of gynecological cancers such as breast cancer,
endometrial cancer and ovarian cancer with good results. The hormones used in
treating ovarian cancer are megestrol acetate (Megace) and Tamoxifen, etc.
Drugs used for treating ovarian cancer patients are further categorized into the
following groups (Patient care team of obstetrics-gynecology, Siriraj hospital, 2004):
1. Single agents:
- Cisplatin 70-100mg/m*
- Carboplatin 300-450 mg/m” or AUC 5 -7
2. Combined agents:
- Cisplatin 70 mg/m” + Cyclophosphamide 500 - 700 mg/m”
- Carboplatin AUC 5 -7 + Cyclophosphamide 500 - 700 mg/m®
- Cisplatin 70mg/m’ + Paclitaxel 135mg/m’
- Carboplatin AUC 5-7 + Paclitaxel 175 mg/m’
Chemotherapy will be given in six cycles at 3 to 4 week intervals; more than
six times may be necessary if CA-125 has not yet reduced to normal (35 [U/ml) or
when complete clinical remission has not yet succeeded and it is seen that the patient

continues to respond to the chemotherapy.
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2.2 Routes of chemotherapy administration in ovarian cancer
The goal of chemotherapy administration is to optimize drug availability so as
to maximize neoplatic cell death and the current routes of administration are as
follows (Neungton, 1999; Berg, 1996):
2.2.1 Regional routes

- Intrathecal: allows the drug to reach the central nervous system, thus
preventing or treating local disease.

- Intra-arterial infusion: treats an isolated organ or inoperable tumor

- Intracavity: a broad term used to describe the administration of
chemotherapy directly into a body cavity.

2.2.2 Systemic routes

- Intramuscular and subcutaneous: Drugs injected into muscles must
not be irritating or damaging to body tissues and the patient should not have the
problem of bleeding easily.

- Oral: The oral route includes tablets, pills and liquids. Several
factors, however, must be considered before choosing the oral route e.g. the potency of
the drug; the functioning of the GI tract (the presence of nausea, vomiting, or
dysphagia); the patient’s state of consciousness; and the availability of the medication
in oral form.

- Intravenous: the most common method used to deliver
chemotherapy, the three major adverse reactions to the intravenous route of
administration are phlebitis, venous flare and extravasation.

2.3 Toxicities of chemotherapeutic agents
Chemotherapeutic agents interfere with cell replication to bring about either
death (cytotoxic drugs) or cessation of growth (cytostatic drugs) to tumors not only
destroying the cancer cells, but creating many side effects and complications such as
damage to normal and frequent cell division, or proliferation in cell populations such
as bone marrow, gastrointestinal mucosa, gonads and hair follicles. (Wilkes, 1996;

Wilailak, 2005).
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2.3.1 Bone Marrow Suppression
The toxicities of chemotherapy will lead to bone marrow
suppression, a toxic affect commonly found in chemotherapy. Chemotherapy damages
stem cells, decreasing the bone marrow’s ability to replace the body’s used blood cell
elements. This effect in lowering the blood counts occurs at a predictable time after
the chemotherapy is administered, usually within 7 — 14 days, depending on the
specific drug. The lowest point reached in the peripheral blood count after
chemotherapy is administered is called the nadir (Wilkes, 1996) in which blood cells
can be destroyed by chemotherapy which will cause thrombocytopenia, neutropenia
and anemia, resulting in susceptibility to hemorrhage, infection and fatigue. The
condition of having a low level of white blood cells will occur 7-10 days after
chemotherapy is administered and may persist for another 3-10 days.
Thrombocytopenia will occur about 4-5 days after neutropenia (Komolphit, &
Sangkawasi, 2005) and the medications which cause bone marrow suppression include
Mitomycin-C, Carboplatin, Dactinomycin etc.
2.3.2 Gastrointestinal Toxicity
The gastrointestinal system is affected by the side effects of
chemotherapy, often because of damage to the frequently dividing cells in the mucosal
epithelium that lines the GI tract. The results of a low level of white blood cells will be
increased risk for infection in the gastrointestinal system from bacteria and fungus.
Most chemotherapy treatments will make patients feel nausea and induce vomiting
which will continue from the first day for up to 3 days after chemotherapy. Other
disorders are stomatitis, esophagitis and diarrhea and the drugs involved are Cisplatin,
Cyclophosphamide, Doxorubicin etc.
2.3.3 Alopecia
Alopecia, or loss of hair, can range from hair thinning to total loss of
scalp hair. Approximately 90% of hair follicle cells are in active growth at any one
time and exposure to chemotherapy results in destruction of the rapidly dividing
epithelial cells of the hair follicle. The stem cells at the base of the hair shaft are
damaged, leading to atrophy of the hair follicle. Hair loss usually begins 1 — 2 weeks
after the first course of chemotherapy and becomes maximal 1 — 2 months later. The

loss, however is temporary, and re-growth may begin during or shortly after therapy
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ends (Ingkathavornwong, 1998). Chemotheraphy causing alopecia are Doxorubicin
and Paclitaxel.
2.3.4 Skin Toxicity
Chemotherapy can make the skin rash and become irritable. The
complexion will darken; or it will be sensitive to light. Moreover, the nails also will
become abnormal and blacken. In the case of medications such as Doxorubicin,
Dactinomycin, Mitomycin-C and Vincristine, extravasation of the tissues will lead to
Necrosis.
2.3.5 Neurotoxicity
The greater part of peripheral neuropathy arises from taking
medicines like Cisplatin, Vinca alkaloids, Etoposide and Paclitaxel. Neurotoxicity
from Cisplatin is numbness which will occur after taking medicine for 2-3 times. This
condition will disappear very slowly and can increase, even after stopping the
medication for many months. Paclitaxel may also cause peripheral neuropathy and the
joint use of Cisplatin and Pacilitaxel will increase complications.
2.3.6 Nephrotoxicity
Chemotherapy-induced renal damage can occur directly, via direct
injury to renal cells by specific chemotherapeutic agents, or indirectly by metabolic
changes following treatment. Renal toxicity may be acute, chronic or delayed. The
usual signs are increased blood urea nitrogen (BUN), increased serum creatinine (Cr)
and decreased renal clearance of creatinine. Cisplatin can cause proximal and distal
renal tubular necrosis and can decrease the ability of the renal tubules to reabsorb
magnesium and calcium. The way to prevent this side effect is to take sufficient water
both before and after chemotherapy. Drugs in the groups of Cyclophosphamide and
Ifosfamide can cause hemorrhagic cystitis.
2.3.7 Toxicity to other organ systems
Other toxics include cardiotoxicity from Doxorubicin, pulmonary
fibrosis from Bleomycin, gonadal dysfunction in women before menopause from
alkylating agents, acute leukemia from Melphalan and allergic reaction from

Paclitaxel etc.
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In reviewing literature it was found that, although scientific technology has
advanced with concurrent advancement in chemotherapy which is capable of helping
ovarian cancer patients have a chance of being cured and increasing the rate of life
expectancy, homeopathy continues to cause various undesirable side effects. Fatigue is
the symptom we meet in ovarian cancer patients who undergo chemotherapy treatment
who face both physical and mental health problems stemming from the disease and
side effects of treatment, which will follow both shortly and in the long run and cause

much sorrow and torment (King & Hinds, 1998).

3. Fatigue in ovarian cancer patients receiving chemotherapy
3.1 Definition of fatigue

- Piper and colleagues (Piper, Lindsy & Dodd, 1987) define fatigue as “a
subjective feeling of tiredness that is influenced by circadian rhythm and can vary in
unpleasantness, duration and intensity”’.

- Aistars (1987) provides a similar meaning for fatigue, defining it as a
condition characterized by subjective feelings of generalized weariness, weakness,
exhaustion and lack of energy resulting from prolonged stress that is directly or
indirectly attributable to the disease process. The outcome is an impaired functional
status which ultimately has an impact on the quality of life.

- Winningham and colleagues (Winningham et al., 1994) define fatigue as
the feeling of exhaustion, tiredness, weakness, lack of energy, lack of strength,
sluggishness, depression, lack of concentration, discomfort, loss of strength, boredom
and sleepiness caused by a lack of physical strength which causes the functions of the
body to slow down. .

- Ream and Richardson (1996) propose a definition of fatigue for nursing
use as follows:

“Fatigue is a subjective, unpleasant symptom which incorporates total
body feeling ranging from tiredness to exhaustion creating an
unrelenting overall condition which interferes with individuals’ ability

to function to their normal capacity.”
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- Ancoli-Israel (2001) gives the definition of fatigue as the feeling of the
patient reflected by decreases in strength and performance, tiredness, weakness, lack
of energy, lethargy and difficulty with concentration.

- The National Comprehensive Cancer Network (NCCN) defines fatigue as
“a persistent, subjective sense of tiredness related to cancer or cancer treatment that
interferes with usual functioning.”

From the definitions of the word ‘fatigue’ as mentioned above, it can be
summarized that fatigue in cancer patients is a subjective feeling of tiredness, lack of
energy and exhaustion, which will decrease functional status and mental well-being.

3.2 Fatigue in ovarian cancer patients receiving chemotherapy

The incidence of fatigue in cancer patients undergoing chemotherapy ranges
from 75-100% (Stone, Richardson, & hardy, 1998; Dimeo, & Stieglitz, 1999; Olt,
2003) and the results of cancer patients who received chemotherapy treatment at John
Hopkins University are in agreement with the report of Ream & Richardson’s study
wherein fatigue was found among 98 out of 109 ovarian, colorectal and lung cancer
patients who underwent chemotherapy (Ream, & Richardson 1997). Although the
incidence of fatigue in women with gynecologic cancer is not well studied, fatigue is a
frequent complaint. It is likely, therefore, that the quality and frequency of fatigue in
women with gynecologic cancer are similar to those of patients with other
malignancies (Olt, 2003).

The effects of fatigue reduce the efficiency of both body and mind.
(Barnett, 2001;Winningham et al.,1994). Whether fatigue is correlated to cancer or the
treatment of cancer, the onset, duration and severity of fatigue will differ in individual
patients. In general, fatigue will occur in within the first 2-3 days after receiving
chemotherapy with a peak in fatigue when blood counts reach their lowest (nadir) and
a decrease in fatigue before the next chemotherapy cycle (Luengsukcharoen, 2005;
Johnson & Coward, 2001).

3.3 Fatigue mechanisms in ovarian cancer patients receiving chemotherapy

Fatigue is the response of the body to protect itself in normal situations found
in healthy people for keeping a balance of energy and it is capable of recovering its
energy balance through an adequate period of rest. In cancer patients, fatigue will be

more severe and long-lasting as it cannot be alleviated through sleep or rest (Barnett,
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2001; Piper, 1987; Well, & Frederick, 2001). The processes of fatigue in ovarian
cancer patients receiving chemotherapy treatment are not clearly known and little
understood. It is believed, however, that fatigue stems from two important factors i.e.
physiological factors and psychosocial factors as follows:
3.3.1 Physiological factors:

Fatigue may arise from cancer cells, symptoms of cancer or the effects
of treatment (Winningham, et al., 1994).

3.3.1.1 Direct effects of cancer and tumor burden

The nature of ovarian cancer is that it undergoes cell division

abnormally fast and increases the process of metabolism in cells. The result of the
excess metabolism is a need for more energy and the production of abnormally large
amounts of waste products accumulated in the body. These waste products are lactic
acid, pyruvate acid, hydrogen ions and particles of protein originating from the cancer
cell being dissolved (tumor necrosis factors). When ovarian cancer patients receive
chemotherapy, the destruction of cancer cells will accelerate and the accumulation of
waste products will suppress the normal production of energy in the muscles.
Furthermore, it is believed that tumor necrosis factors create a loss of appetite (Brown,
2002) at a time when the body needs more energy and it will cause the ovarian cancer
patient to feel fatigue.

3.3.1.2 Pain

The spreading of the cancer causes 75-80% of the pain in cancer

patients; 15-19% comes from treatment and 3-5% from other causes (Thanapat, 1998).
Cancer patients may suffer greatly from the cancer tumor pressing against, or
destroying nearby organs as well as from the spreading of the cancer wherein high
levels of pain may be felt at the pelvis, back and legs. The quality of endurance in
cancer patients differs (Ingkathavornwong, 1998), however this pain will limit the
movement of many patients. When the body is inactive for an extended period of time,
the muscles will shrink, leading to protein degradation and decreased protein
synthesis, which will decrease muscle strength (Johnston & Coward, 2001) wherein it
has been found that the strength of muscles will reduce by 50% in 3 weeks. Lack of
movement lead to loss of appetite from lack of stimulation to the hypothalamus and

the parasympathetic system will increase its effect. The activity of the intestine drops
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off, which further decreases digestion and food absorption. As a result, the body will
receive reduced amounts of energy and become fatigued (Kasper, 2003;
Kumthaviporn, 2003).

3.3.1.3 Sleep problems:

Sleep abnormalities can come from not having enough sleep or
from oversleeping and insomnia is found in 30-50% of cancer patients in connection
with pain, side effects of chemotherapy, environment and anxiety (Theobald, 2004;
Nail, 2001). Fatigue is also related to sleep. That is, muscle relaxation occurs during
deep sleep when all our organs rest and the body needs less energy. This is the time
when the body produces and accumulates energy for later use and muscles accumulate
protein. If a person suffers sleep deficiency, wakes often during sleep or gets up earlier
than usual, the results may be a body that is not able to produce and accumulate
enough protein, which will cause fatigue (Piper, 1991; 1998). Studies have found that
fatigue will increase in patients who lack sufficient sleep (Pritsanapanurungsie,
Hanucharoenkul, & Ratanataratorn, 2001). Furthermore, some patients who oversleep
(hypersomnia) will reduce daily activities. Reducing physical movement will result in
reduced blood circulation which also creates fatigue in patients (Mils & Graci, 2004).

3.3.1.4 Chemotherapeutic toxicity

Side effects from chemotherapeutic agents causing fatigue in
the patients can found in the gastrointestinal system, anemia and infection from bone
marrow suppression.

- Gastrointestinal toxicity: Drugs used in the treatment of
ovarian cancer such as Cisplatin, Cyclophophamide and Doxorubicin will produce
side effects in patients (Wilailak, 2005), especially in the cells in the gastrointestinal
system which rapidly divide and become affected in the form of mucositis. In the
intestines, mucositis is usually manifested by diarrhea. However, nausea and vomiting
are often associated with chemotherapy (Sangkawasi, 1999) as these drugs often
damage the taste cells of the tongue. Thus, mild or more severe stomatitis may be
accompanied by taste alterations. This change of taste in the mouth may be felt for 2-3
hours or months (Noradechanon, 2005) and these conditions will cause ovarian cancer
patients receiving chemotherapy to suffer malnutrition, which in turn will produce

fatigue.
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- Hematological abnormalities: Chemotherapy treatment causes
bone marrow suppression. Drugs used in ovarian cancer patients causing bone marrow
suppression are Mitomycin-C, Carboplatin and Dactinomycin. These chemicals create
the conditions of neutropenia, thrombocytopenia and anemia (Wilailak, & Linasmith,
1999), which may leave patients with low resistance to infection. In order to build
energy for the production of antibodies, metabolism will be increase, thus causing
patients to experience loss of energy followed by fatigue.

- Anemia: Caused by bone marrow depression, malnutrition
(Olt, 2003), bone marrow metastasis, chronic inflammation, infection and bleeding or
breaking up of red blood cells (Mock, & Olsen, 2003; Nail, 2003), anemia is often
found in ovarian cancer patients receiving chemotherapy treatment. Under normal
circumstances, red blood cells carry oxygen molecules to the tissues for their
metabolic needs. In the condition of anemia, these oxygen-carrying red blood cells
decrease, inhibiting the function of the ATPase enzyme, which is the enzyme for
breaking up chemicals and releasing energy. This inability to convert ATP into energy
(Piper et al., 1987) results in a lack of energy which will make patients feel fatigue.
Patients will feel fatigue when the levels of red blood cells are even slightly decreased
i.e. a 31-37% level of hematocrit or a 10.3 — 12.3 gram / deciliter level of hemoglobin
will result in fatigue (Wikes, 2001). A study by Ahlberg and colleagues (Ahlberg,
Gaston-Johnston, & Mock, 2003) found anemia in up to 50-60% of lung,
gynecological and urological cancer patients receiving chemotherapy.

3.3.2 Psychosocial Factors

The mind will begin to be affected as soon as the patient knows that
she will have to undergo operation (Ingkathavornwong, 1998). The effects of
chemotherapy are reflected in altered self-image, loss of familial roles or relationships,
disability of physical movement which inhibits the performance of various activities,
financial problems and lack of caregivers. When patients are under stress, the nervous
systems, endocrine glands and immune system react jointly to depress immune
response. The response to stress in patients will differ according to age, gender,
economy, social support, past experience, genetics and health condition and the body
will react by stimulating the sympathetic nervous system, anterior pituitary gland and

adrenal medulla, upsetting physical function by increasing heart rate and bronchial
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dilatation as more energy is burned up, fat is dissolved and amino acids in the muscles
are lost. At the same time, the secretion of insulin, the hormone that stimulates cells to
synthesize carbohydrates into glycogen, is hindered, thus increasing the dissolution of
protein and fat from the tissues. The anterior pituitary gland will be stimulated to
secrete ACTH (adenecorticotropic hormone), which will stimulate the front of the
kidney glands to increase dissolution of protein and fat.

In addition to these effects and the duration of stress, the nervous
system, along with glands and the immune system both directly and indirectly control
the cell function. The effect of increases in the corticotrophin-releasing hormone
(CRF) will increase the level of cortisol which will inhibit the reaction of intracellular
mediators such as interleukin-1 which causes monocyte macrophage, T-cells, B-cells,
NK cells, eosinophil and basophil to diminish in function. The effects on the central
nervous system will cause changes, depression and sleeplessness (Thongcharoen,
2004), thus putting patients at greater risk for infection and increased chance of
metastasis.

From the information mentioned above, we can see that there are
many factors involved in the etiology of fatigue in ovarian cancer patients receiving
chemotherapy. These factors can result in both physical and mental changes as shown

in Figure 1.
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4. Evaluation of Fatigue

The fatigue severity of patients who receive chemotherapy must be evaluated
regularly from the beginning of the treatment (Mock& Olsen, 2003). As fatigue is a
subjective feeling of patients which arises from many factors, there is no specific
measurement for its evaluation (Nail, 2002). We may, however, use a numeric rating
scale of 0-10 (0 reflects no fatigue and 10 reflects maximum fatigue) to measure
fatigue in the same way we measure pain. In an alternative method, scores may be
divided into mild fatigue (1-3), moderate fatigue (4-6) and severe fatigue (7-10).
Patients having moderate fatigue should be evaluated for their histories and undergo
physical check-ups along with measuring fatigue on stages of onset, pattern and
duration in connection with other physical, cognitive and psychological factors (Mock
& Olsen, 2003). Furthermore, the present condition of cancer in the patient, duration
of treatment, fatigue inducing medications, pain, rest and sleep patterns, performance
of activities, mental state, nutrition status and co-morbidities (National Comprehensive

cancer Network, 2004) need to be evaluated.

5. Fatigue management in ovarian cancer patients receiving chemotherapy

Managing fatigue in ovarian patients receiving chemotherapy treatment has many
dimensions which depend on the results of the evaluation of the patient. Management
of fatigue, therefore, should be in accordance with individual causes which differ from
patient to patient. Depending on the causes of the condition, there are two ways to
manage fatigue in patients receiving chemotherapy (Mock& Olsen, 2003).

5.1 Non-pharmacologic therapy

5.1.1 Education and counseling
Education and counseling for patients and families involves preparing

patients with knowledge and information about the disease and its treatment.
Patients who receive correct information can predict their symptoms to help them
adapt to the conditions and relieve anxiety. Rising levels of fatigue do not mean that
treatment has been ineffective, or that the cancer has spread further. Moreover,
providing information will help patients to develop strategies for handling the side
effects of the disease and its treatment (Ahlberg et al., 2003). Given and colleagues

(2004) found that giving information about self care, solving problems, counseling,
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and getting together with other patients who were undergoing the same treatment was
able to reduce fatigue and other side effects in patients receiving chemotherapy as
compared to another group who received only routine information.

5.1.2 Exercise.

Exercise is the most efficient method of handling fatigue. Studies
have found that several types of aerobic exercise can effectively manage fatigue.
Included in this group are home-based walking, treadmill walking and cycling, all
implemented into a six month program. Exercise can be taken throughout the period
of treatment. Furthermore one study of breast cancer patients (Ahlberg et al., 2003)
showed that the more effectively fatigue is reduced, the greater the reduction of
emotional distress and improvement in the quality of life of patients. This corresponds
to the study of Mock and colleagues who found that patients who exercised by home-
based walking for more than 90 minutes per week can reduce fatigue, emotional
distress and have better quality of life than patients who took exercise for less than 90
minutes per week. Of all kinds of exercise, walking is the best, least expensive and not
limited by age.

Nevertheless, some patients who take chemotherapy may have limitations such as
a dislike for exercise or inability to exercise regularly due to bone metastasis, low
immunity, thrombocytopenia, fever (Barsevick, et al., 2004), cardiopulmonary
problem or other physical problems that forbid taking exercise (Mock et al., 2001),
have hemoglobin level < 8.0 g/dl, pain score > 2 (Headley, Ownby, & John, 2004).
5.1.3 Rest and sleep

Resting is the most widely used strategy used by patients in handling
fatigue. Although resting is effective in alleviating acute fatigue, it is not as effective
at managing chronic fatigue (Nail, & Winningham, 1995).

5.1.4 Energy conservation

This is the method used for patients who need to plan work and reduce
activities in order to exert minimal energy by consulting with physical therapists,
vocational therapists, nurses and doctors who will collaboratively plan for daily
activities and suitably improve the patients’ environment. The goal of energy
conservation is to maintain a balance between rest and activity during times of high

fatigue so valued activities can be maintained (Johnston, & Coward, 2001).
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5.1.5 Nutrition management
Many cancer patients exhibit changes in nutritional status. Because

cancer and treatment can interfere with dietary intake, nutrition management may be
helpful in managing the nutritional deficiencies that result from anorexia, diarrhea,
nausea, and vomiting. Adequate hydration and electrolyte balance are also essential in
preventing and treating fatigue (National Comprehensive Cancer Network, 2004).

5.1.6 Psychosocial support

Patients should be counseled about stress management and method for
dealing with depression and anxiety, which are commonly associated with fatigue
during cancer treatment. Although a strong correlation exists between emotional
distress and fatigue, the precise relationship is not clearly understood. Both depression
and anxiety may be characterized by fatigue, but it is also evident that high levels of
fatigue may cause emotional distress when valued roles and activities are affected. The
interventions have included support groups, individual counseling, a comprehensive
coping strategy, stress management training, Studies have shown that support groups
can help patients learn strategies for the self-management of fatigue and exchange
feelings and experiences with others. In addition, support groups offer consultation,
social support and collaborative searches for resources by nurses, patients and families
in order to alleviate reduce fatigue (Given, Rahbar, Jeon, McCorkle, & Cimprich,
2004; Godino, Jodar, Duran, Martinez, & Schiaffino, 2005).
5.2 Pharmacologic Therapy
Pharmacologic Therapy

Managing fatigue by the use of medication depends on the cause of fatigue,
which can be determined by assessment. For example, patient with low thyroid levels
must be given thyroid substitutes. The medication used for handling fatigue must be
suitably chosen and can include corticosteroids, psycho-stimulants and antidepressants
(Mock & Olsen, 2003).

The National Comprehensive Cancer Network has guidelines for treating
anemia-induced fatigue by separating patients whose hemoglobin is < 11 g /dl and
considering whether the cause is from cancer and / or treatment, or other factors.

Fatigue brought on by a lack of iron can be substituted with folic acid or vitamin B12
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whereas anemia arising from cancer or its treatment can be treated by erythropoietic

agents or blood transfusion.

Conceptual framework of the study

The literature review found that fatigue is often found in ovarian cancer patients
undergoing chemotherapy treatment, affecting these patients physically, mentally,
emotionally, socially and spiritually. It is believed that fatigue is the result of the
following 2 types of factors:

1. Physiological factors: the presence of cancer cells increases the need for
physical energy and increases the collection of increased waste products in the body.
Pain, sleep disturbance or side effects of chemotherapy affect the digestive system,
suppress bone marrow production and cause the body to lack energy which will result
in fatigue.

2. Psychosocial factors: stress and anxiety in connection with the condition of
illness, economic problems and the changes in self image will affect the nervous,
endocrine and immune systems, which will make it necessary for the body to exert
more energy and, thus, cause fatigue.

As there are currently no specific guidelines for managing fatigue, the author
developed the present practice guideline for fatigue management in ovarian cancer
patients receiving chemotherapy by non-pharmacologic therapy, which comes under
the rights of nurses. This nursing practice guideline is composed of fatigue assessment
pertaining to the severity and affects of fatigue by the patients themselves in which
the nurse will evaluate the overall etiology of fatigue, including data from the
laboratory. The etiology of fatigue includes pain, rest and sleep patterns, performance
of activities, mental state, nutrition status, and co-morbidities, all of which affect
fatigue either directly or indirectly and can be determined from general physical
assessment in order to determine specific etiology and select appropriate management
strategies according to the needs of individual patients. This guideline for practical
application comprises the provision of information and correct knowledge about the
disease and its treatment, fatigue, self-management of side effects through activity
planning, exertion of only sufficient energy, exercise, food intake that is sufficient for

physical needs, adaptation to a system of good sleeping habits and relaxation
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techniques. Psychosocial support can be provided by allowing patients to express their
worries while providing guidance, searching for resources and helping patents in every
necessary way and through continuous evaluation of effectiveness in order to adapt
suitable and qualitative methods suitable for the needs of individual patients in whom
changes are continual.

The scope of the conceptual framework of this study for the development of a
clinical practice guideline for fatigue management in ovarian cancer patients receiving

chemotherapy is shown in Figure 2:
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1. Physiological factors
e Underlying disease
e Side effects of
chemotherapy
2. Psychosocial factors
e Anxiety

e Stress
a NMnond Adictiirhanca

A

v

l Fatigue

Clinical nursing practice guideline for
fatigue management in ovarian cancer
patients receiving chemotherapy

1. Fatigue assessment
e fatigue level
e onset, pattern, duration of
fatigue
e contributing factors of fatigue

2.  Nursing interventions

e Management of fatigue causes

e patient / family education: -
information about fatigue,
exercise, energy conservation,
distraction.

e nutritional management

e sleep management

e psychosocial support

3. Evaluation & follow up
e telephone visit weekly

Figure 2 Conceptual framework of this thematic paper
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CHAPTER IlI
PLAN OF IMPLEMENTATION

Selected Model for Implementation

The aim of the development of nursing quality through research utilization is to
solve the health-related problems of patients and their families. There are many forms
to promote quality care such as the CURN Project, the WICHE Project, the Stetler
Model, the Evidence-based Practice Model and the IOWA Model, etc. (Craig, &
Smyth, 2002). The model selected depends on the objectives and target population for
the research.

In the development of a nursing practice guideline to solve fatigue problems in
ovarian cancer patients who receive chemotherapy, the author of the present study has
chosen the Evidence-based Practice Model which was developed by Goode, Titler, &
Stetler (Soukup, 2000). This model can be widely implemented in various settings
such as the organization, health care unit and special population levels. The model also
promotes the best practice which yields desired outcomes for the best health status of

patients.

Developmental Procedure of Nursing Practice Guideline
The Evidence-Based Practice Model has the characteristics of a dynamic with a
spiral movement (figure 3) by developing nursing practice for managing fatigue made

up of four procedures as follows:

Evidence-based

FEvidence-cbserved

Evidence-supported

Evidence-triggered

Figure 3 The Evidence-Based Practice Model
Soukup (2000) Nursing Clinics of North America 35(2), 302
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Phase I: Evidence -triggered phase

This phase of the research involves the identification of a problem which needs to
be solved. In the current study, the management of fatigue in ovarian cancer patients
who receive chemotherapy is a common problem that affects patients in several ways.
The author has analyzed the dimensions of these problems from two sources of
triggers:

1. Practice-based triggers. The analysis of problems from clinical information
about fatigue among ovarian cancer patients receiving chemotherapy can be divided
into the following 2 categories:

1.1 Data from working experience: The author has experience in caring for
ovarian cancer patients who receive chemotherapy treatment in the oncology unit on
the 12" floor of the 100™ Somdet Prasrinagarin building at Siriraj hospital wherein it
has been found that more than 70% of female cancer patients who come in to receive
chemotherapy are diagnosed as ovarian cancer patients. The side effects often
encountered in patients receiving chemotherapy are anemia, neutropenia and
thrombocytopenia from bone marrow suppression, nausea-vomiting, anorexia, fatigue,
stomatitis, numbness at the end of feet and hands etc. Fatigue is a common problem in
patients receiving chemotherapy and may actually be caused by the chemotherapy. In
addition, factors of physical and mental conditions can also cause fatigue, which will
differ in individual patients. Fatigue affects the performance of patients in the
activities of daily living; quality of life, regularity in treatment or postponement of
treatment due to fatigue.

Review of current nursing practice

1. Every patient has a specialist professor-doctor overseeing her case in order to
provide care and form treatment plans including orders for chemotherapy treatment by
fellow doctors and a regular doctor for assessment, evaluation and prescribed
treatment according the plan of treatment and various symptoms which will occur in
the patient. The nurse is a collaborator and cares for the patients until discharge,
conducting the assessment and discharge planning of each patient. Problems arising in
the system will be considered and discussed in the meeting of the patient care team

and clinical lead team for solutions and improvement.
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2. Upon the first admission of patients, a nurse will record illness history and
assess general physical and mental condition according to the nursing assessment form
which does not provide details about fatigue, even though it is a side effect often met
with in ovarian cancer patients.

3. A doctor visits the patient and orders treatment. If specific abnormality is
found, the patient will receive treatment for that symptom. For example, if the patient
is anemic, a blood transfusion will be prescribed. If the patient experiences nausea and
vomiting, she will be given medicine and food supplements etc.

4. The patient and the family, especially the caregiver, will be evaluated for their
knowledge and understanding of the disease and treatment. They will also be
instructed on hygiene, given instructions on treatment and management of side effects,
or other complications that might arise during and after chemotherapy in groups or
individually with printed material, apparatus and video or cassette tapes on topics such
as self-care while receiving chemotherapy and rehabilitation through hand and leg
exercises.

5. A nurse administers chemotherapy treatment according to the plan of treatment
and observes abnormalities during and after receiving chemotherapy.

6. After having completed chemotherapy according the treatment plan, and if
there are no abnormal symptoms, the patient will be discharged. She will come back
for follow-up and a complete blood count (CBC) on the 14™ day after discharge,
which is the duration of time when the bone marrow is greatly suppressed. If all is
well, she will come to receive drugs again on the 21%day.

From this review of nursing practice, it is evident that there is no form of
evaluation or management for fatigue in ovarian cancer patients due to the fact that
nurses continue to lack of knowledge about fatigue and lack time to ask about the
patient’s experience and management of fatigue. Patients do not receive continuous
service and follow-up after chemotherapy treatment. This investigator, therefore,
realizes the importance of constructing a practice guideline to consider the possibility
of solving this problem and, at the same time, develop nursing care by use of
Evidence-Based Practice through analysis of the administration and personnel in the

organization in the form of SWOT Analysis as illustrated below:
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(S) Strengths
e [t is a special unit giving care to
gynecological cancer patients receiving
chemotherapy treatments.
e There are a total of 16 nurses. There is
clear policy of providing the personnel with
supplementary education in taking care of
cancer patients.
e There are 8 nurses underwent oncology
nursing course especially in caring for
cancer patients. 10 nurses have experience
more than 5 years.
e Personnel have high motivation, love and
pride in the organization. They make
sacrifices and have an urge for change in the
organization.
e There is continuous development in

quality of patient care

(O) Opportunities

e There is vision and mission in giving
quality nursing service according to
universal standard with integration of
knowledge, technology, research and
human resource for safety and quality of
life of clients.

e There is the project of case Management in
ovarian cancer patients receive
chemotherapy.

e The personnel in the unit are encouraged to
attend supplementary courses to increase
knowledge and skill in caring for cancer
patients.

e There is a policy of applying the results of
research in the nursing care.

e The patients and their families are

increasingly interested in health.

(W) Weakness

e Personnel lack understanding about
conditions of fatigue and its management

e There is transfer of personnel; the
personnel lack expertise

e Proportion of nurses to the patients is not
enough.

e The ratio between nurse and patients is
enough. Nurse: patient = 1:5. The
personnel has other duties other than

nursing

(T) Threats

e Increasing expense limitations in

developing continuous patient service
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1.2 Data from study, observation and interviews with the patients in an
actual situation in addition to analysis about the processes causing fatigue and
strategies patients used in managing the fatigue among 10 ovarian cancer patients in
the oncology unit on the 12™ floor of the 100™ Somdet Prasrinagarin building at Siriraj
hospital in March 2005 through letting the patients evaluate themselves regarding the
severity of their fatigue by using a numerical rating scale of 0 to 10 (‘0 stood for ‘no
fatigue’ and ‘10’ for the highest rate of fatigue), patterns of fatigue, strategies the
patients used in handling fatigue and the summary evaluation outcomes of
management. The patients’ were aged between 30 and 62 years, and had been
diagnosed with ovarian cancer. The education level of most of the patient was primary
(40%) and the drugs used in the chemotherapy treatment were mostly Platinum and
Taxane. It was found that most of the patients (8) experienced fatigue from moderate
to severe levels (4-10). For the most part, fatigue began on the 3™ or 4™ day after
receiving chemotherapy treatment, which is the period the patient will be resting at
home. The strategies most commonly used by patients in handling fatigue were sleep
and rest (7), exercise (1), nutritious food (1) (Table 2). From interviews with the
patients it was found that the patients were slightly effective at handling fatigue.
Fatigue will remain for about another week, after which the patients will feel stronger
and be able to receive the next course of chemotherapy. Patients who use the nursing

guidelines constructed will probably be able to lessen fatigue and feel stronger sooner.
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Table 2  Pattern of fatigue, severity and strategies used to handle the symptoms of
fatigue, and chemotherapy the patient received (* = Recurrent CA Ovary)
) Strategy
Stage | Duration | Chemotherapy Level The ;
or
No. Age | Education of after received of day of )
g ] ] ] handling
disease | diagnose Fatigue | highest )
) fatigue
fatigue
Carboplatin
1* 55 | Vocational v >3 years
Gemzar 5 3 Sleep/Rest
Cisplatin
2 36 P.6 1 2 month
Intaxel 8 3 Sleep/Rest
Carboplatin
3% 62 P4 v >5 years
Intaxel 0 -- --
Cisplatin
Bachelor’s
4% 27 I 4 month Etoposide
Degree _ 5 5 Sleep/Rest
Bleomycin
5 62 M6 v 1 year Intaxel 6 3 Walk
Cisplatin
6 54 P4 I 2 month Take food
Intaxel 6 3
Cisplatin
7 40 P.4 II 3 month
Endoxan 2 2 Sleep/Rest
8* 49 MS3 v > 4 years Lipodox
7 1 Sleep/Rest
48 B.A. v 2 years Carboplatin 5 1
9% Sleep/Rest
Cisplatin
10 30 | Vocational I 2 month Etoposide
8 2 Sleep/Rest

Bleomycin
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2. Knowledge - based triggers. These are the knowledge of the problem
based on review of literature and review of various educational sources connected to
the origin of fatigue in patients receiving chemotherapy treatment. It was found that
fatigue is the symptom which 75 -100% of patients on chemotherapy treatment
experience, (Stone, Richradson, Hardy, 1998; Dimeo, & Stieglitz, 1999; Olt, 2003)
Fatigue is a multidimensional phenomenon with physical and psychological
dimensions derived from perception, health problems, the activities of daily living,
nutritional status and disease (Berger & walker, 2001). The onset, duration and
severity of fatigue will differ in each individual, but will begin 3-4 days after receiving
chemotherapy in most cases. These conditions will gradually improve and attain the
highest point when the effect on the elements of blood is the lowest from the
suppression of the bone marrow (nadir) and will return when it is time to receive the
next course (Johnston & Coward, 2001). The severity of fatigue also depends on the
doses and the toxicity of chemotherapeutic drugs (Mock, 2001).

In Thailand, the study of Pritsanapanurungsi (2001) explored the relationship
between nausea, vomiting, sleeping problems and exercise with patterns of fatigue,
including, methods and efficiency of self care in patients with breast cancer who
received chemotherapy. It was found that fatigue was related to nausea, vomiting and
sleeping problems and the method which most of the patients used efficiently was to
sleep and rest.

The guidelines for fatigue management in ovarian cancer patients who receive
chemotherapy treatment include an assessment of fatigue from the beginning of
treatment and regular evaluation at suitable intervals for assessing fatigue and its
severity (Mock &Olsen, 2003). The National Comprehensive Cancer Network
(NCCN) printed suggestions and guidelines for the practice and handling of fatigue in
cancer patients by using numeric rating scale of 0 to 10, which is similar to the one
used for measuring symptoms of pain. Another alternative divides the scores into
mild, moderate and severe in which patients with moderate and severe fatigue should
have their illness history assessed along with a physical exam and evaluation of
symptoms of fatigue regarding onset, patterns, duration and other factors which are
related to physical, mental and emotional dimensions. Furthermore, the present

situation of the cancer patient, duration of treatment, use of medication which may
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increase fatigue, symptoms of pain, patterns of rest, sleep and performance of
activities, anemia, nutritional status and co-morbidities (National Comprehensive
Cancer Network, 2005) must also be evaluated.

Fatigue management in ovarian cancer patients undergoing chemotherapy must
be looked at from various dimensions and should depend on the perception of the
patient in order to manage the causes of fatigue which will be different in individual
patients. Management can be divided into non-pharmacological interventions such as
education, exercise, rest and sleep, energy conservation and stress reduction.
Pharmacological interventions depend on the causes of fatigue obtained through
evaluation. (Mock & Olsen, 2003; Ahlberg, Elman, Gaston-Johnson, & Mock, 2003)

From the knowledge obtained through a review of related literature and other
sources of information it was revealed that fatigue in ovarian cancer patients
undergoing chemotherapy treatment can come from various factors, both physical and
mental. Furthermore, observation of patients in an actual situation revealed that fatigue
is experienced by nearly all ovarian cancer patients who are treated with
chemotherapy. This acute fatigue produces torment in some patients and causes them
to be obliged to discontinue treatment i.e. the patient cannot take the therapy
continuously, or the treatment is not complete according to the plan of treatment. In
spite of the significant consequences which will affect the life of the patient, there is
no nursing guideline for the evaluation and management of fatigue. The investigator in
this study, therefore, realizes the importance of constructing a nursing practice
guideline in order to manage fatigue in ovarian cancer patients undergoing

chemotherapy treatments and to improve the quality of care for patient.

Phase Il : Evidence - supported phase

This stage involves looking for evidence as it appears, researching related
problem from various aspects, and getting the information analyzed and synthesized to
construct effective guidelines for efficient practice. The development is as follows:

2.1 ldentify searching criteria
The research and empirical evidence from the year 1995-2005 by both Thais and
foreigners was searched under the PICO framework criteria (Sackett et al., 1997 cited

in Craig & Smyth, 2002) which can be detailed as follows:
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P = Patients: females aged over 15 years, diagnosed with cancer and
having undergone chemotherapy.
I = Intervention: The intervention of study was fatigue management.

C

Comparison intervention: no comparison intervention was involved
in this study.
O = Outcome: the measurement of fatigue or effects of fatigue such as
quality of life, sleep, side effects of chemotherapy, anxiety etc.
2.2 ldentification of keywords for evidence searching
- Fatigue and cancer
- Fatigue and ovarian cancer
- Fatigue and ovarian cancer and chemotherapy
- Fatigue management and chemotherapy
- Fatigue management and ovarian cancer
2.3 ldentification of sources or databases for searching
2.3.1 Search for practice guidelines from the database, www.guideline.gov.
2.3.2 Search specific databases for systematic reviews; www.cochrane.org,
www.joannabriggs.edu
2.3.3 Search of databases for single research; OVID, CINAHL, Blackwell
synergy, Science direct, PubMed, www.google.com
2.3.4 Search by hand
2.3.5 Search of reference lists
2.4 Results of the search
A total of 12 pieces of research evidence was obtained as follows: 1
systematic review, 7 randomized control trials, 1 quasi experimental research and 3

descriptive studies. (Figure 4)
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fatigue and cancer

fatigue and ovarian cancer

CINAHL

fatigue and cancer and chemotherapy

fatigue and ovarian cancer and chemotherapy

Research =4

fatigue management and chemotherapy

fatigue management and ovarian cancer

fatigue and cancer

fatigue and ovarian cancer

Science direct

fatigue and cancer and chemotherapy

fatigue and ovarian cancer and chemotherapy

fatigue management and chemotherapy

fatigue management and ovarian cancer

fatigue and cancer

fatigue and ovarian cancer

fatigue and cancer and chemotherapy

Blackwell
Synergy

Reference list

|| Research = 3

fatigue and ovarian cancer and chemotherapy

fatigue management and chemotherapy

fatigue management and ovarian cancer

|| Research = 1

Research = 3

Hand search

Research =1

Figure 4 Searching results
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Research =12
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2.5 Assessment of the quality and strength of evidence
The investigator evaluated the quality and strength of the evidence
according to the evidence classification criteria of The National Health and Medical
Research Council (NHMRC, 1999) which can be divided into 4 levels as follows
(Table 3):

Table 3 Evidence quality assessment criteria (NHMRC, 1999)

Level Definition

| Evidence obtained from a systematic review of all relevant randomized

controlled trials.

1] Evidence obtained from at least one properly-designed randomized control

trials.

i -1 Evidence obtained from well-designed pseudo-randomized controlled trials

(alternate allocation or some other method).

I -2 Evidence obtained from comparative studies with concurrent controls and
allocation not randomized (cohort studies), case-control analytic studies, or

interrupted time series with a control group.

I -3 Evidence obtained from comparative studies with historical control, two or

more single-arm studies, or interrupted time series without a parallel control

group.

v Evidence obtained from case series, either post-test or pre-test and post-test.

2.6 Feasibility assessment of evidence utilization
The feasibility assessment of the utilization of the 12 pieces of evidence
obtained for the development of the nursing practice guideline for fatigue management
in ovarian cancer patients receiving chemotherapy was performed using Polit & Beck
(2004) concept as follows;
1. Clinical relevance
It was found that the 12 evidence samples were related to the identified

problem, namely, the management of fatigue in cancer patients undergoing
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chemotherapy. Although the studies of ovarian cancer patients were included in other
groups and most of the evidence obtained involved studies in breast cancer patients,
guidelines could be adapted for use in taking exercise by choosing the kind of exercise
suitable to each patient, advice and individual consultation.

2. Scientific merit

The evidence obtained was determined reliable and trustworthy as the
research in the evidence utilized high quality instruments which were well validated
before implementation. The data collection procedures were well defined with regard
to morality and patient’s rights. The data analysis adopted appropriate statistics to
analyze variables with appropriate levels of confidence. The data analysis and
conclusion also corresponded to the objectives of the research.

3. Implementation potential

3.1 Transferability of the findings: the findings are suitable for
implementation in the unit because the research settings have the similar
characteristics; the samples in the research are very similar on one another. It is
possible, therefore to adapt the information obtained for use with ovarian cancer
patients receiving chemotherapy. These findings can be used with other cancer
patients as well.

3.2 Feasibility of implementation: The hospital has the legal right to put
the findings of the research into use for giving advice about exercise, managing fatigue
and counseling. This practice is not disturbing; nor does it add an extra burden to the
nurses as the guideline does not differ from the work being done already and can be
practiced along with health education and leg exercises which are already being done.
Furthermore, the unit realizes the importance of continuously developing the quality of
nursing practice. Caring for ovarian cancer patients undergoing chemotherapy has the
characteristics of case management. Caring for these patients, therefore must include
plans with multidisciplinary experts.

3.3 Cost-benefit ratio: The adaptation and use will not cause any risk to
the patients or people who practice it. Imparting knowledge and advice are important
duties of nurses in caring for fatigue management in ovarian cancer patients.
Furthermore, the prevention or reduction of fatigue in ovarian cancer patients

receiving chemotherapy, in addition to improving quality of life of the patients, can
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reduce the length of hospital stays and reduce readmission before the appointments.
As an added result, the fatigue-related tardiness or absence of patients in coming for
continued treatment should be reduced as well.

2.7 Summary of the issues extracted from research evidence

After analyzing and synthesizing all 12 evidence samples (Appendix B),
about the management of fatigue in ovarian cancer patients receiving chemotherapy
treatment, the author was able to construct a nursing practice guideline which can be
described as follows:

1. Exercise - Exercise is beneficial to the patients receiving treatment in
reducing fatigue and can be done at all stages of the illness. Moreover, taking exercise
will help the patient to reduce the other side effects and torment experienced by
patients receiving chemotherapy, thus improving the patients’ quality of life as well.
There are many methods of taking exercise as shown below:

1.1 Walking - Suitable for patients in stage I, II and Illa of the illness,
walking can be done for approximately 30 minutes 5-6 six times a week or > 90
minutes a week to help reduce fatigue (Mock et al., 2001).

1.2 Seated exercises: These exercises can be done by patients in
advanced stage of cancer. Sit on a chair with a back. Exercise arms, head, the upper
part of the body and legs using flexion and extension. Don’t stress the strengthening of
the muscles. The first 5 minutes are for warming up, then exercise for 20 minutes, and
save the last five minutes for cooling down after the exercise (Headly et al., 2004).

1.3 Aerobic exercise: This can be done by walking, running or riding a
bicycle as the patient prefers; or by light exercise using an aerobic exercise program.
Whatever method is chosen, the exercise should be done for 15-30 minutes each time,
3 or 4 days a week (Schwartz, 2000).

The exercise limitations of cancer patients receiving chemotherapy are
that the patients have abnormalities in the respiratory system, cardiac function, and
mental problems (Schwartz, 2000), or have other health problems for which exercise
has been forbidden (Mock et al. 2001) i.e. hemoglobin level < 8.0 g/dl or a pain score
> 2 (Headly et al., 2004). Nurses must consider suitable exercise for each patient in

order to avoid any danger to the patient (Stricker, Drake, Hoyer, & Mock, 2004).
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2. Psychosocial interventions: To improve their quality of life, patients can
build skills for the self-management of fatigue and the side effects of chemotherapy as
they reduce anxiety and adapt to their altered circumstances.

2.1 Provide individual information for the patients related to self-care
individually and collaborate with the patient on solutions to problems in meetings
scheduled every two weeks in order to let the patient develop individual skills and
promote the freedom to choose the best way to handle various individual symptoms
which are side effects from chemotherapy (Given et al. 2004; Godino et al., 2005).
Information and sources provided to patients are as follows:

e Knowledge about side effects of chemotherapy and side effect management.
(Williams, & Schreler, 2005).

¢ Information about self-management and problem-solving techniques (Given et
al, 2004).

e Sources and benefits of communication in order to ask for advice and help
(Godino et al., 2005).

e Observation of abnormal symptoms and assistance in solving the problems
with the patients (Godino et al., 2005; Given et al., 2004).

e Practice of relaxation techniques and stress management (Williams &
Schreler, 2005; Godino et al., 2005).

e Energy conservation: Let the patient plan for his work; reduce activities for
the exertion of minimal energy (Barsevick et al., 2004).

2.2 Counseling for the patient: Counseling is for helping cancer patients
to handle fatigue and the severity of other symptoms; patients will be able to look for
ways to handle fatigue on her own (Given et al., 2004; Godino et al., 2005).

2.3 Advice on efficient alternative strategies for handling the problems
of fatigue other than taking exercises i.e. behavioral changes, rest and sleep, daytime
sleeping (Richardson & Ream, 1997; Graydon et al., 1995), prayer, meditation or

distraction (Pritsanapanurungsi et al., 2001).
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Clinical nursing practice guideline, (CNPG)

Title: The Development of a Clinical Nursing Practice Guideline for Fatigue
Management in Ovarian Cancer Patients Receiving Chemotherapy.

Purpose: In order to reduce fatigue in ovarian cancer patients receiving
chemotherapy.

Definition

Fatigue in ovarian cancer patients is an individual subjective feeling of
tiredness, lack of energy and exhaustion, which will decrease functional status and
mental well-being.

Population of the CNPG

- Patients who have been diagnosed with ovarian cancer and are receiving
chemotherapy.

- Patients who are above 15 years of age.

- Patients with good mental health and normal perception.

Contents of CNPG

1. Assess and record the patients’ data immediately after admission for the
level and causes of fatigue. (Appendix B)

2. If a patient’s fatigue level is more than 3, consult with the doctor about the
patient’s the readiness to exercise, including the effects exercise will have on various
activities and in receiving chemotherapy.

3. Analyze the etiology of fatigue. This can be done through evaluation of
physical condition and the results of laboratory examination. Attend to those causes
with multidisciplinary approaches i.e. through doctors, physical therapists etc. for
maximum efficiency in dealing the problem of fatigue. (Appendix C)

4. Evaluate the patient’s level of knowledge and offer advice about fatigue and
the side effects of chemotherapy; let patient train in skills to manage various
symptoms such as techniques in relaxation, meditation and individual exercise.
(Appendix E, F, G)

5. Encourage the patient to sleep and rest by producing the correct atmosphere.

Interview and evaluate the cause of sleeplessness and handle the cause.
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6, Let the patient eat enough to fulfill physical needs. The patient must be put
on a high calorie, high protein diet. Find, evaluate and eliminate the causes for eating
disorders such as repeated vomiting.

7. Evaluate the needs, necessary preparations and discharge planning.

8. Evaluate the symptoms of fatigue using the numeric scale of 0-10. Follow up
on the laboratory results and other factors which have effect on fatigue; record all data
in the patient’s record card.

(The details of the guideline are explained in Appendix A)
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Ovarian cancer patient

v

Fatigue assessment

(Appendix B)
|
v
) Y Moderate (4 — 6)
Mild (1 -3) Severe (7 — 10)
A 4 A4
Patient / Family Education about Assessment of contributing factors
(Appendix E, F)

e Fatigue and strategies to manage
fatigue

Rest / sleep, energy conservation
Relaxation technique (Appendix G)
Stress management

Exercise > 30 min / 3 — 4 times /

week 1. Management of fatigue causes
2. Patient / Family Education about

(Appendix E, F)
e Fatigue and strategies to
manage fatigue
e Rest/sleep, energy
conservation (Appendix
G)
e Relaxation technique
e Stress management
e Sleep management
e Nutrition consultation
e Exercise as tolerate
i 3. Psychosocial support

- Evaluation fatigue
level everyday and
manage of fatigue

- Discharge planning

A 4
A

Evaluation and advise
every week
by telephone

Figure 4 Fatigue Management Algorithm
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Phase I11: Evidence - observed phase

This is the stage for learning or trying the guideline with actual patients, studying
the possibility of implementation in the work unit and putting them to use on a trial
basis. The investigator suggests the procedures below:

1. The author submitted the CNPG to an expert committee comprising two
professors in gynecologic oncology, one nursing science lecturer and two nurses
through which the author received the following suggestions:

1.1 The clinical evaluation of fatigue in ovarian cancer patients undergoing
chemotherapy must be a brief assessment form to save time and disturb the patient as
little as possible.

1.2 The language used in the nursing practice guideline must be clear and easy
to understand in order to facilitate application.

1.3 The guideline should use easily understood language for the convenience
of patients; also, improve the pictures of taking exercise with clear explanations.

2. The nursing practice guideline was planned, developed and tried by the author
as follows:

2.1 Present the nursing practice guideline to the administration and seek
permission for implementation from the head of the patient ward.

2.2 Call for a meeting of both administrators and nurses on duty in order to
inform them of the principles and explain the use of the nursing practice guideline.

2.3 Study the possibility of using the nursing practice guideline, explain the
objectives of the study to the patients and their relatives, and put the nursing practice
guideline into practice.

2.4 Analyze the results of the study, opinions of the patients, evaluation of the
reduction of fatigue, the implementation of the practice as suggested and the
satisfaction obtained.

2.5 Evaluate the personnel involved, enquire about the possibility of using the
guidelines and the satisfaction obtained.

2.6. Present the results of the study to the work unit in order to further develop

nursing techniques.
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Phase 1V: Evidence - based phase

This is the conclusive evaluation of the effects of implementing the guideline as
mentioned above. At the evidence - supported phase and the evidence - observed
phase the evidence was improved and adapted to the guideline for nursing to handle
fatigue in the ovarian cancer patients receiving chemotherapy treatment in order to
have the best form of practice and lead to permanent standardized nursing care. The
author has planned procedures as stated below:

1. Present the complete nursing practice guideline to the work unit following
presentation to the administrator, head nurse and practicing nurses in the meeting of
the patients and patient care team in order to communicate the importance of
managing fatigue in patients who receive chemotherapy.

2. Impart knowledge to working units involved in the use of the nursing guideline
by arranging academic meetings in the units to inform them of reasons for the use of
the nursing guideline by providing information to prevent and reduce fatigue in
patients who receive chemotherapy.

3. Build work teams in order to continually use the nursing practice as well as
evaluate the results of implementation and the satisfaction of the patients, relatives and
health personnel every six months.

4. Print and publish the use of the guideline for the nursing care of ovarian cancer
patients in publications such as the Nursing Journal, in Academic meetings, or on the
internet in order to let other nurses use this nursing practice in looking after their
patients and exchange knowledge as a guarantee that the guideline for nursing practice
of nursing will actually be used.

5. Improve the nursing practice guideline every 2-3 years in order to keep it up to

date with current clinical conditions.
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CHAPTER IV
CONCLUSION AND RECOMENDATION

Conclusion

The objective of this thematic paper is to develop a nursing practice guideline for
fatigue management in ovarian cancer patients receiving chemotherapy. The author
chose the evidence-based practice model of Soukup (2000) was selected as a
framework of study. The 12 research evidences which obtained: 1 systematic review, 7
randomized control trials, 1 quasi experimental research and 3 descriptive studies were
analyzed and synthesized into a guideline for nursing practice. Then, it was validated
and approved by 5 experts: two professors in gynecologic oncology, one nursing
science lecturer and two nurses. After that the guideline was then developed and
improved in detail according to the suggestions of these experts and planned for
introduction to actual clinical practice. The guideline comprised fatigue assessment,
cause analysis and strategies for managing fatigue such as appropriate exercise,
energy conservation, management of other causes, nutritional management and

psychosocial support.

Recommendations

1. The approach to enable the guidelines be used in actual clinical practice is to
personal aware of the importance of managing fatigue in cancer patients undergoing
chemotherapy and to improve the guideline by making it clear, concise and easy to
understand.

2. In order to ensure the continuity of nursing according to the nursing
guideline, knowledge must be imparted to working units by arranging academic
meetings and instructing personnel in the use of the nursing guideline.

3. The application of these guidelines to ovarian cancer patients who undergo
chemotherapy treatment must be based on suitability, skill and the needs of patients.

Furthermore, patients must be informed of the importance of these strategies and the
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ways to correctly cope with fatigue while encouraging both patients and their relatives

to participate actively.
4. In the every day practice of these guidelines, continuous administrative

support, staff cooperation and evaluation are required.
5. The results of this study must undergo further testing through research

processes.
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APPENDIX B
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APPENDIX C

nuvilszuladeninelvesnueinseonal

MsAaMINaNIIroalfiams

fuii Sui Suil min@
Hb / Het ) et
Sodium 135 - 145 mmol/L
Potassium 3.5-5.5mmol/L
Bicarbornate 21 — 34 mmol/L
Chloride 98 — 107 mmol/L
Albumin 3.5-5.5¢g/dl
Total protein 6.6 — 8.7 g/dI
BMI* 18.5-24.99

v A

ariaIame* (BMI) = Hiniin (nn.) / aauga (uas)

9 1 dy a v v A
o193 lumsdszung Inryuims lasmsiaariinianie

AIAFINMS arHuIanme

81U 52U 3 > 40

89U 2AL 2 30 -39.99
87U 32U 1 25 -29.99
Una 18.5 - 24.99
PADINTIEAUTIOY 17 -18.49
MADIMIITZAULIUNAIN 16 -16.99

VINDINITILAVTUUT <16
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APPENDIX D

4' % % v d'd' Y % v k% Pl [ d' Yo AN o
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Rostad, 1991; §An3 84An11324A, 2542 ; Burke, B.M. et al. 8191 yuiia usiamuu,

2547)
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3.
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o = A <3| 9
AMANYUS ATUD szazanie Wudu
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4 a (% aa a 4
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APPENDIX E
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APPENDIX F
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APPENDIX G
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APPENDIX H

Synthesis of research

¥oiseanuIds  Fatigue and quality of life outcome of exercise during cancer treatment

Auna Victoria Mock et al.
uviaIANun Cancer Practice : 2001 9 (3), 119 -127.
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DOLT)

=
Jgazeyn

Research objective

A = o w d‘&l 1 . . -
OANEINAYDINITBENNIAINIENTIUADDINT fatigue , physical function
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Research design

Experimental design (Prospective , controlled ,randomized design)
Level Il
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YUANVIVA 1IDIIAINHI 1UIU 50 AUl uma@mﬂun@nmam 28 Al naw
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o
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2. The Medical Outcomes Study Short Health Form (MOS SF-36) 9a

Physical functioning Asanuawnsalumsdjianeiasdszdriu Tasms

dunaaouiunat 12 i Saszesmaiian1@ifua (from  previous
study research)
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lu 6 411 flo Awdannata anulanei1 a2uTnss waeslalunisii
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Data collection
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[ I'd a [ 4
90 w1 / d1lai uay low walk Ao 18w < 90 w1 / d1lans

1 Yo A d' Yo a wa a
- NRNAIUAN %8ulﬂi‘]Jﬂﬁﬂuﬁmll@u'ﬂmﬂ‘lﬂﬁ°1Jﬂ1'51]Q‘U§§l1ﬂLHJ‘]JLﬂ3J




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 73

v Y

IUD

=
Naaztean

Research settings
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Research finding
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SoisesmAsy  Effective of a Cognitive Behavioral Intervention on Reducing Symptom
Severity During Chemotherapy
TN Charles Given , et.al.

J

uraIANNN Journal of Clinical Oncology : 2004 22 (3), 507 —516.
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¥oiseanuIds  Fatigue — reducing strategies used by patients receiving treatment for

cancer

TN Jane E. Graydon , Natalie Bubela , Diane Irvine and Leslie Vincent

J

uriaIANIN Cancer Nursing : 1995 18(1) , 23 - 28.
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Soisesmi3sy  Self — care behaviours initiated by chemotherapy patients in response to

fatigue
TN Alison Richardson and Emma Kate Ream
uviaIANan International Journal of Nursing Studies : 1997 34 (1) , 35 - 43.
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A longitudinal descriptive and correlational design
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SoisesamAss  The Effect of Seated Exercise on Fatigue and Quality of Life in Women
With Advanced Breast Cancer
TN Judith A. Headley , Kristin K. Ownby and Lauri D. John

J

uraIANNN Oncology Nursing Forum : 2004 31 (5), 977 - 983 .
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¥oise9uIdy  Pain and Fatigue Management : Results of a Nursing Randomized
Clinical Trial
TN Barbara Given , et al.

J

UraIANUN Oncology Nursing Forum : 2002 29(6) , 949 — 956.
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Foisosaniive Daily Fatigue Patterns and Effect of Exercise in Women with Breast
Cancer
Quna Anna L. Schwartz

J

uriaIANNN Cancer Practice : 2000 8(1) , 16 — 24.
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Seisesani3de  The Effect of Education in Managing Side Effects in Woman Receiving
Chemotherapy for Treatment of Breast Cancer
TN Susan A. Williams and Ann M. Schreier

J

uraIANUN Oncology Nursing Forum : 2004 31(1) , E16 — E23.
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¥oiseanudds  Nursing education as an intervention to decrease fatigue perception in
oncology patients
TN Carolina Godino, Lina Jodar, Angela Duran, Isabel Martinez and Anna
Schiaffino
uviaIAfan European journal of oncology nursing : 2005, Available online 10 May
2005
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SoisesamAss A Randomized Clinical Trial of Energy Conservation for Patients with
Cancer-Related Fatigue

TN Andrea M. Barsevick, William Dudley, Susan Beck, Carole Sweeney,
Kyra Whitmer and Lillian Nail

uviaIAfan Cancer: 2004, 100(6), 1302 — 1310.
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Seisesani3de  Evidence-Based Practice for Fatigue Management in Adults With Cancer:
Exercise as an Intervention

TN Carrie Tompkins Stricker, Diane Drake, Kyle-Anne Hoyer and Victoria
Mock
uviaIAfan Oncology Nursing Forum: 2004, 31(5), 963 — 974.
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