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ABSTRACT

Chemotherapy-induced nausea and vomiting is a significant problem that impacts
breast cancer patients and their families. The objective of this study was to analyze the situation
of chemotherapy-induced nausea and vomiting management among breast cancer patients in one
day chemotherapy unit, Maharaj Nakorn Chiang Mai hospital based on the Donabedian concept
(2003). The population in this study included five physicians and five nurses. The samples in this
study were purposively selected including 14 breast cancer patients and six significant caregivers.
Data were collected from March to April 2010. The data collection instruments were 1) four sets
of the questionnaires about structure, process and outcome of chemotherapy-induced nausea and
vomiting management for patients, significant caregivers, physicians and nurses, 2) the record
form about structure of nausea and vomiting management, and 3) observation form about process
of nausea and vomiting management. All instruments were constructed by the researcher based on
a literature review and content validities were reviewed by five experts. Data were analyzed using

descriptive statistics and content analysis.



The results were as follows:
1. In terms of structure, it was found that factors promoting good symptom
management were: 1) nurses set a high priority to nausea and vomiting management and had
instruments which facilitated the management of nausea and vomiting, and 2) patients and
significant caregivers had knowledge in preventing nausea and vomiting. However, it was found
that the obstacles of symptom management were: 1) health care team did not rank the magnitude
of nausea and vomiting management as the first priority; there were low man-power, no
guidelines, no tool/assessment form for data assessment, and no follow up system about the
outcomes of care; and 2) patients had risk factors that encouraged nausea and vomiting.
2. In terms of process, it was found that the factors promoting good symptom
management were: 1) health care team asked about nausea and vomiting before chemotherapy,
managed symptoms by using pharmacological and non-pharmacological methods, and had good
interaction with patients and 2) patients and significant caregivers managed symptoms by using
pharmacological and non-pharmacological methods as well as eating meals appropriately.
However, it was found that the obstacles of symptom management were: 1) health care team
asked little information related to nausea and vomiting, used infrequently or did not use
tool/assessment form to assess symptoms, provided insufficient information and little time to
communicate with patients and significant caregivers, used pharmacological management on
nausea and vomiting after 24 hours insufficiently, and did not evaluate outcome of care
continuously; and 2) patients performed and significant caregivers helped about meal eating and
symptom management using pharmacological methods inappropriately.
3. In terms of outcome, it was found that patients had nausea and vomiting during
and after 24 hours as follows: incidences of nausea were 92.9% and 92.9%, incidences of
vomiting were 28.6% and 35.7%, mean scores of distress of nausea were 6.15 and 5.77, and mean
scores of distress of vomiting were 9.25 and 5.80, respectively.

The results of this study can be used as baseline information for improvement of the
quality of chemotherapy-induced nausea and vomiting management in one day chemotherapy

unit, Mahraj Nakorn Chiang Mai hospital.



