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Structural visualization of expert nursing: Dialysis patient education

program "Vascular access management”

Kamiya Chizuru” Oka Michiyo” Yamana Eiko” Sagawa Mieko” Satoko Tsuru”

Akita University, School of health Sciences” Kitasato University School of Nursing”
Japanese Nursing Associatio” National College of Nursing, Japan®
School of engineering The University of Tokyo”

Abstract: Structural visualization was implemented on vascular access management education for dialysis patients
requiring expert nursing. As listening to and recording the sound of the Vascular access is important, an education
program involving the electronic recording of sounds was proposed. Recording the Vascular access sounds and
utilizing them as part of the education program encouraged a common understanding of the sounds between nurses
and patients and helped to achieve a better quality of patient education. It is thought that visualization of nursing
practice and the thinking processes of expert nurses which have not been expressly stated previously can become
a foundation for more advanced nursing care throughout the profession.

Keywords: Patients education, Hemodialysis, Hemodialysis
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Structural visualization of expert nursing: Dialysis patient education

program "PD catheter management"

Kamiya Chizuru” Oka Michiyo® Yamana Eiko” Sagawa Mieko” Tsuru Satoko”

Akita University, School of health Sciences” Kitasato University School of Nursing”
Japanese Nursing Association” National College of Nursing,Japan”
School of engineering The University of Tokyo”

Abstract: To seek out clinical examples of effective expert nursing in the field of dialysis patient education, which
have nevertheless not been previously put into standard form or subjected to theory-based systematic exposition,
on which to implement structural visualization. It aims to develop an education program for catheter
self-management in PD patients.

Keywords: Patients education, Peritoneal Dialysis, Catheter
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Structured Visualization of Expert Nursing: Structural visualization

of expert nursing: hemodialysis patient education program "behavior
modification program for hemodialysis patients"
Oka Michiyo” Kamiya Chizuru® Sagawa Mieko” Yamana Eiko” Tsuru Satoko®

Kitasato University School of Nursing” Akita University” National College of Nursing”
Japanese Nursing Association” School of engineering The University of Tokyo®”

Abstract: Behavior modification program (BMP) has been suggested to be useful for the self-management of
hemdialysis (HD) patients. To provide more systematic care, we structured the procedure of the thinking process
and care in BMP as an algorithm. BMP developers produced a temporary algorithim based on previous studies,
and discussed it with nurses with BMP experience, and added and revised necessary items. Asaresult, an algorithm
of BMP with high reproducibility that allows maintenance of consistent quality for the self-management of HD

patients could be developed

Keywords: Patients education, health behavior, hemodialysis
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Structured Visualization of Expert Nursing: Prevention and treatmen

care of decubitus ulcer

Kitagawa Atsuko” Sanada Hiromi” Sugama Atsuko” Konya Chizuko” Ohkuwa Mayumi®”
Tsuru Satoko”
School of Medicine, the University of Tokyo"” Kanazawa University”
School of Engineering, the University of Tokyo”

Abstract: In this article we report on structured visualization of Expert Nursing: Prevention and treatmen care of
decubitus ulcer. Decubitus ulcer is one of evaluation index of hospital and WOCN implements the expert nursing
care. Visualizing its care process with algorithm notation, the outcome is thought to support the general nurse
implement the expert care to improve the general medical quality. The point is significant in this study. We
developed the algorithm of Expert Nursing Practice of decubitus ucler with the notation rule and got it evaluated
by nurse and specialits. Future challenges are to improve the application system to enable us to take several
intervention at the same time, and examine the validity of the algorithm. And in future the applocation system
would be inplemented in Home care, continous expert nursing care could be realized.

Keywords: care of decubitus ulcer, visualization, algorithm, expert nursing
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Structured Visualization of Expert Nursing: Educational program of
stoma self-care

Konya Chizuko” Sanada Hiromi” Tsuru Satoko”

Kanazawa University” School of Medicine, The University of Tokyo®
School of Engineering, the University of Tokyo”

Abstract: To make an educational program for stoma self-care, we extracted and developed an algorithm for
programmed stoma care. This algorithm was divided into three parts according to period, i. €., preoperative period,
postoperative period, and rehabilitation period, and was composed of action nodes, thinking nodes, choice
branches, assessment item tables, reference tables, and candidate logic tables. Wound Ostomy Continence Nurses
(WOCNs) used the algorithm and provided feedback. The results indicated that the algorithm did not miss any
important points of stoma care, and that it could be applied to patients.

Keywords: stoma self-care, algorithm, Educational program, expert nursing
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Structural visualization of expert nursing: care to prevent tuberculosis

infection for outpatients at their hospital visits
Wakisaka Hiroshi” Tanaka Akiko” Kikuichi Yoshiko” Kojima Kyoko” Fujiki Kuniko®
Tsuru Satoko”

School of Nursing KITASATO University” East Hospital, Kitasato University”
Kitasato University Hospital” School of Engineering, the University of Tokyo”

Abstract: Tuberculosis infection poses a serious challenge for preventing transmission of contagious diseases at
medical treatment facilities in Japan. The authors have therefore developed an algorithm for providing care to
prevent tuberculosis infection during the critical period between initial consultation and being admitted to the
hospital.

Keywords: Algorithm, tuberculosis infection, infection control, expert nursing
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To realize easy-to-understand Description of Nursing Practice Terminology for Consumer

Seiko Uchino®, Manami Inoue®, Satoko Tsuru®, Mutsuko Nakanishi’, Hideo Dannoue’
@ Tokyo Medical and Dental University, Tokyo, Japan
b Yamaguchi Prefectual University, Yamaguchi, Japan
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Opening Summary

In Japan it is important issue to introduce E.H.R in over 60%
of hospital with more than 400 beds. Introducing E.HR is
supposed to help provide safety medical environment as well as
practice medicine with description in plain terms among
professionals and among patient and medical professions. We 've
developed Nursing Practice Terminology understandable for
consumers by visualization of nursing action, and arrangement
of them by level and category. However, it is still difficult to
express the appropriate contents because they consist of expert
decisions and processes.

Hereafler, it is very important challenge of ours to develop
easy-to-understand description of the Nursing Practice
Terminology in purpose of supplying safe and patient-centered
medicine to consumers.

Key Word: E.H.R, Nursing Practice, Terminology, Consumer

Introduction

We investigated how hard-to-understand descriptions of the
Nursing Practice Terminology were. This time we report the
result of the investigation of the questionnaire to the consumers
about the Nursing Practice Terminology with 4 category of
standard care, programmed care: General, Maternity and
Midwifery, and Home care.

Method

1) Development of description for terminology

Description of terminology was developed by nurses involved
in select of the terms, and nurses specializing in each category.
Furthermore, two researchers rearranged the list by modification
and addition. The subjects of terminology were the basic
Nursing Practice Terminology: Standard Care and the Expert
Nursing Practice Terminology: Programmed Care of General,
Maternal and Midwifery, and Home care developed in previous
study.
2) Subject of investigation

Subjects were those who matched following 2 conditions:

1. being capable to comprehend Japanese sentence

2. being with seasoned knowledge of medical system
3) Implementation term

On 18th February, 2005
4) Contents of investigation

1. read a term and its description, and answer if the meaning of
the term can be understood.
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2. extract inappropriate sentence or expression and modify
them.

Results

With the result of investigation of 4 categories of Nursing
Practice Terminology, we analyzed the hard-to-understand-ness
with the view of unintelligibility, unsuitableness, and
incorrectness.

1) Unintelligibility: use of jargon, highly specialized vocabulary
and unfamiliar term
Unintelligibility were seen most in descriptions for
Programmed-care: General. In 4 categories, there were answers
“cannot understand the word”, and “don’t know the name of
instruments” in categories of standard care and Programmed
care: Home care.
2) Unsuitableness: unsuitable expression or words
The unsuitableness was seen often in descriptions for Standard
care. “To clarify the subject is required” was in Standard care,
Programmed care: Maternal and Midwifery, and Home care.
3) Incorrectness: use of wrong sentence or too long sentence
The incorrectness was seen more often in Programmed care:
Maternal and Midwifery, and Home care.

Discussion

“Cannot understand the word” was seen in all the categories.
This implies that some word is familiar and known to nurse or
other medical specialist but not to consumers. In Standard care
the unsuitableness, in Programmed care: General the
Unintelligibility, in Programmed care: Maternity and Midwifery,
and Home care the incorrectness was pointed out more.

This implies that more devices should be taken in select of
terms in each category and in development of description for
terminology.

This study was supported by grant from Japan Ministry of
Health, Labor and Welfare (No.15150501: Supervisor is PhD
Satoko Tsuru).
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Implementation and Evaluation of Standardized Patient Observation Master
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Opening Summary

In this study we developed the observation item list from
evaluation of Nursing Observation Master published by
MEDIS-DC with the aim of implementation of nursing
observation ordering system for comvalescent wards in a
general hospital. After developing, the nursing observation
item list and observation ordering system based on it were
implemented in clinic and evaluated by clinical staffs.

Keywords:  Nursing  observation,
Facilities for Recuperation

Terminology, Health

Introduction

The purpose of this study is to establish appropriate list of
nursing observation items for nursing observation ordering
system (hereinafter referred to as the ordering system),
implement the ordering system in a certain ward of X hospital
and evaluate its usefulness.

Method

First we took 602 items from “Nursing Practice Terminology
for Nursing Observation by MEDIS” (hereinafter referred to as
the Master) and evaluated them to see if they were appropriate
for the ordering system. Then we described “observation
PURPOSE” and “observation ACCOUNT” according to the
items in the Master.

Second the ordering system with the observation items was
developed to implement in a certain ward (Neural Intractable
Diseases ward) of X-Hospital. 4 months after its
implementation we investigated what items were applied for
the patients and the way they input the items. From the result
we evaluated the usefulness of using the Master, “observation
PURPOSE” and “observation ACCOUNT”, and the system
itself.

Results
1) Implementation of Nursing Observation Ordering
System ‘

Items in the Master were classified into 5 discriminative
groups. Every item in each group could be applied for the
Ordering System.

Observation items were also classified into 3 categories,
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“Observation PURPOSE”, “Observation ACCOUNT”, and
“item including BOTH PURPOSE and ACCOUNT”.

We took two methods to adopting the item to this system;
directly picking up an item from Master and creating
observation ordering combined with one “Observation
PURPOSE” and some “Observation ACCOUNT”.

2) Evaluation of Nursing Observation ordering System

As for observation ordering set-in, 359 items were ordered,
274 items were still proceeding in the 4 months. 280 items
were directly from the Master and 79 items the combination of
* observation PURPOSE” and " observation ACCOUNT"
while observation ordering proceeding.

Conclusion

20% of items were applied for patient and some item was
applied more than once. This was supposed because of the
characteristic of the patients’ disease in the Neural Intractable
Diseases ward for recuperation where the system was
implemented.

In case of ordering items with “observation PURPOSE” and
“observation ACCOUNT” various kind of observation item
could be applied so that they might have had confusion in
using it. So we should suggest it be used as a tool of searching
for items.

Later stage, to improve usability of this system followings are
supposed to help users to adopt appropriate items;

® To comprehend the thinking process of the user of this
system
To add function such as offering the information
according to user’s thinking process or reverse resolution
search of items.

This study was supported by a grant from Japan Ministry of
Education, Culture, Sports, Science and Technology (No.15390662
Okazaki Michiko) and Japan Ministry of Health, Labor and Welfare
{No0.15150501; Supervisor is PhD Satoko Tsuru).
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Structural visualization of expert nursing: care to prevent tuberculosis infection for
outpatients at their hospital visits
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Opening summary

Tuberculosis infection poses a serious  challenge for
preventing transmission of contagious diseases at medical
treatment facilities in Japan. The authors have therefore
developed an algorithm for providing care to prevent
tuberculosis infection during the critical period between initial
consultation and being admitted to the hospital.

Keywords: Algorithm, tuberculosis infection, infection control,
expert nursing

Introduction

Tuberculosis, which is an airborne disease, requires a quick,
coordinated response from those involved from medical
treatment facilities to local area at onset of the disease when it
is most contagious. There is however few facilities in Japan
equipped to handle tuberculosis patients. Care is therefore
provided to tuberculosis patients and patients who could
possibly be infected with tuberculosis at those facilities. In
order to contribute to prevention of tuberculosis infection and
the advancement nursing care, the authors set about to
develop an algorithm for providing care to prevent
tuberculosis infection at facilities that are not equipped for
handling tuberculosis patients.

Methods

1. Nursing practice terminology for prevention of tuberculosis
infection was carefully selected by our research group
consisting of accredited nurses for infection control and health
administrators based on the following materials: the
tuberculosis prevention method, the guidelines of JNA
(Japanese Nursing Association) and CDC (Centers for Disease
Control and Prevention), and researches by Japanese society of
nursing care and infection control.

2. The algorithm for providing care to prevent tuberculosis
infection at facilities that are not equipped for handling
tuberculosis patients was created using the “Standard Nursing
Practice Terminology Master” by Satoko Tsuru, et al.

Results

The algorithm was created based on the following three
factors: 1)coordination with local medical treatment facilities
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and mandatory hospitalization in accordance with the laws,
2)tests and prevention of infection on scientific grounds and
3)psychological care for patients and their families based on
Infection control nursing.

Close collaboration between nurses and ability to make
decisions were indispensable for these three elements. As a
result, the algorithm helps prevent contamination within the
hospital, helps prevent hospital staff from being infected and
helps prevent contamination in cities.

Discussion

Tuberculosis infection can be prevented by implementing the
algorithm, but the ability to perform fundamental infection
control and lots of work are required of nurses who deal with
outpatients. In the future the usefulness of the algorithm needs
to be studied by interviewing outpatient nurses, etc.
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Opening summary

Behavior modification program (BMP) have been suggested to
be useful for the self-management of hemodialysis (HD) patients.
To provide more systematic care, we structured the procedure of
the thinking process and care in BMP as an algorithm. BMP
developers produced a temporary algorithm based on previous
studies, and discussed it with nurses with BMP experience, and
added and revised necessary items. As a result, an algorithm
of BMP with high reproducibility that allows maintenance of
consistent quality for the self-management of HD patients could
be developed

keywords: Patients education, health behavior, hemodialysis

Introduction
BMP facilitate effective water/meal management in
hemodialysis (HD) patients. These programs provide support
for patients’ self-management will and behavior modification
using health behavior models and cognitive behavioral therapy
as references. BMP consist of techniques such as
self-monitoring (SM) and step-by-step (SS), and have been
shown to be effective in water/meal restrictions'™. Howeyver,
if the thinking process and procedure differ among interveners
who practice BMP, BMP may not be effectively utilized. To
maintain the quality of BMP and provide more systematic care,
we developed an algorithm that shows a stepwise method with
clear description of necessary items and confirmation items of
the BMP procedure.
Methods
1. BMP developers produced a procedure consisting of 6 steps
based on previous studies.
2. To construct a more practical algorithm, they discussed the
procedure with nurses with BMP experience.
Results
Reference table, the assessment item table, and thinking node
were itemized to guarantee the quality of the algorithm. In the
stage before the SM technique and SS technique, evaluation of
the validity of medical treatment in subjects and their
assessment of the preparatory state for learning were established.
In addition, interventions by the SM and SS techniques were
shown as action plans and points requiring attention (Table 1).
Discussion
Based on research procedures that have been shown to be
effective and nurses’ experience, evidence-based practical
algorithmization of a self-management program for HD patients
was possible.

References
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Table | - Action plan table of the SM technique

Procedure Points requiring attention

tl-bl The SM (1) The SM table consists of goals,
}f g 4t ﬂ:S monitoring items, space for patient’s
andaed to the free-description, space for feedback

patient.

description such as nurses’ comments, and
the name of the nurse in charge.

2. SM items | (1) Whether concrete attainment goals and
are  decided | behavioral goals have been set is
by the nurse | confirmed. (2) SM items are decided from
and  patient | the physical, behavioral, cognitive, and
together. emotional aspects or in terms of merits and
demerits. (3) SM items should be
measurable.
3. On the day | (1) The purpose of the SM is not that
of HD, the | patients write description in the table but
nurse and the | that they become aware of changes in their
patient own behavior, physical condition, and
perform feeling. Therefore, when there are blanks in

assessment of
SM together,
and the nurse

the table, evaluation is performed while the
nurse writes instead of the patient. (2)
Attention is paid to privacy, and the

performs environment is adjusted to facilitate
feedback 10 | talking. (3) When the attainment of the
the patient. goals is difficult, the goals and SM items

are evaluated and changed.
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Opening summary

Structural visualization was implemented on vascular access
management education for dialysis patients requiring expert
nursing. As listening to and recording the sound of the
Vascular access is important, an education program involving
the electronic recording of sounds was proposed. Recording
the Vascular access sounds and utilizing them as part of the
education program encouraged a common understanding of
the sounds between nurses and patients and helped to achieve
a better quality of patient education. It is thought that
visualization of nursing practice and the thinking processes of
expert nurses which have not been expressly stated previously
can become a foundation for more advanced nursing care
throughout the profession.

Keywords: Patients education, Hemodialysis, Vascular access

Introduction

To seek out clinical examples of effective expert nursing in the
field of dialysis patient education, which have nevertheless not
been previously put into standard form or subjected to
theory-based systematic exposition, on which to implement
structural visualization. It aims to develop an education
program for vascular access self-management in hemodialysis
patients.

Methods
1. The literature review and web searches.
2. Interviews with five nursing professionals from two

Japanese facilities based on the “NKF-K/DOQI on Access
care” programs.

. Structuring of care following algorithm notation method".

. Feedback from clinical nurses regarding this structuring.

Results

From the literature review and web searches, we were able to
gain an introduction to the education and teaching methods of
each facility, but for the most part there was insufficient basis.
From the clinical interviews it was found that expert nurses
could deliver effective care through the use of educational
media, but the thinking processes and nursing practice were
not being recorded sufficiently and appropriate evaluation
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could not be made, impeding the sharing of effective care and
its general adoption. Established processes involved in care
and evaluation were organized following the algorithm
notation method". As part of this, the essential vascular access
sounds were put onto computer using an electrostethograph for
continuous monitoring and recording of notes. The Vascular
access management education program is made up of three
sub-units. These are defined as “Action node” (8), “Thinking
node” (4) and “choice node” (9). “Assessment item table” (6)
and “Reference table” (8). From feedback from nurses
involved, as a result of the application of the algorithm the
thought and action process could be expressed in an organized
way.

Conclusion

It is concluded that by recording and utilizing the Vascular
access sounds in education, patients and nurses can both
understand and appreciate the sounds, helping to achieve a
better quality of patient education. Visualizing the thinking
processes and nursing practice of expert nurses which have not
been expressly stated previously can become a foundation for
more advanced nursing care throughout the profession.
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Opening summary

Structural  visualization was implemented on catheter
management education for peritoneal dialysis (PD) patients
requiring expert nursing. An education program utilizing
electronic images was proposed as a method of monitoring the
exit site which is of high importance in PD catheter
self~management. Recording images of the exit site and
utilizing them as part of the education program encouraged a
common understanding of the exit site between nurses and
patients and helped to achieve a better quality of patient
education. It is thought that visualization of nursing practice
and the thinking processes of expert nurses which have not
been expressly stated previously can become a foundation for
more advanced nursing care throughout the profession.

Keywords: Patients education, Peritoneal Dialysis, Catheter

Introduction

To seek out clinical examples of effective expert nursing in the
field of dialysis patient education, which have nevertheless not
been previously put into standard form or subjected to
theory-based systematic exposition, on which to implement
structural visualization. It aims to develop an education
program for catheter self-management in PD patients.

Methods

1. The literature review and web searches.

2. Interviews with two nursing professionals: One
representative of PD outpatient services, and one nurse
representative from a catheter manufacturer.

3. Structuring of care following algorithm notation method".

4. Feedback from clinical nurses regarding this structuring.

Results

From the literature review and web searches we were able to
gain an introduction to the education and teaching methods of
each facility, but for the most part there was insufficient basis.
However, the PD catheter manufacturer’s overseas pamphlet
contained an account of a highly credible education program,
and as a consequence during the interview the nurse was
questioned about the suitability of the application of such a
program in Japan. It was discovered the content of the care
was expert and applicable. Expert nurses could adapt the
educational media to a patient’s individual situation and
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deliver effective care, but the thinking process and nursing
practice up to the implementation of care was not being
recorded sufficiently and appropriate evaluation could not be
made. In particular, it was shown that even if there was
adequate observation of the exit site it was expressed in vague
terms or did not show objectivity. In order to deliver
continuous patient education the condition of the exit site skin
should be shown as an image to ensure that the same
information is shared visually.

The processes involved in this care and evaluation were
organized following the algorithm notation method. The PD
catheter management education program is made up of three
sub-units. These are defined as “Action node” (6), “Thinking
node” (4) and “choice node” (6). “Assessment item table” (6),
and “Reference table” (4). From feedback from clinical nurses,
the application of the algorithm allowed the thought and action
process to be expressed in an organized way.

Conclusion

It is concluded that by putting images of the exit site onto PC,
patients and nurses can both see and understand the skin’s
condition. Recording images of the exit site, where shared
understanding was previously difficult, and visualizing the
thinking processes of expert nurses which have not been
expressly stated previously, can become a foundation for more
advanced nursing care throughout the profession.
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Opening Summary

An assessment and intervention algorithm for delirium
Jollowing abdominal and thoracic surgeries was developed
based upon the current knowledge-base. The sources of
information included the literature and clinical expertise. The
assessment and intervention algorithm was structured and
visualized so that patient-tailored and risk-stratified
prediction/prevention, assessment, and intervention can be
carried out. Accumulation of clinical outcome data is
necessary in the future validation study to identify the relative
weight of risk factors and clinical utility of the algorithm.

Keywords: delirium, risk factors, perioperative care, algorithm

Introduction

Postoperative delirium is generally associated with patients’
decreased functional reserve, patient safety issues,
patient/family distress, and elevated healthcare costs. Despite
the high incidence of postoperative delirium, the evidence for
postoperative delirium was limited in the literature. A
standardized assessment and intervention algorithm for
delirium following abdominal and thoracic surgeries was
developed based upon the current available knowledge-base.

Methods

In order to develop an evidence-based algorithm, the current
knowledge was extracted and structured from the literature,
web sources, and clinical expertise, including interviews with
healthcare professionals (nurses, surgeons, pharmacists). The
investigators critically reviewed the above sources to develop a
consensus-based structured assessment and intervention
algorithm in accordance with a notation method[1}{2].

Results

The resulting algorithm included the following three units;
preoperative prediction; postoperative prevention and early
detection; and management of delirium afier its onset. The
algorithm also included 7 “action nodes,” 2 “thinking nodes,” 3
“choice nodes,” 3 “assessment tables,” and 2 “logic tables.” A
delirium risk identification model[3] and nursing protocols for
patients experiencing delirium[4-5] were tailored to the context
of abdominal and thoracic surgery. Risk factors of
postoperative delirium included predisposing factors (age,
medical history, comorbid conditions), facilitating factors

(psychosocial and environmental), and precipitating factors
(surgical type, emergent cases, length/type of anesthesia,
intra-/post- operative medications, critical conditions or
complications, the intensive care unit stay). The assessment
and intervention algorithm was structured in the following
way: (1) Patients who are at high-risk for developing delirium
necessitate close observation and intensive intervention to
prevent delirium or manage potential delirium risk factors. (2)
Patients who have already developed delirium necessitate
symptoms and behavior management, in addition to
identification and treatment of etiologic factors of delirium in
collaboration with multi-disciplinary healthcare professionals.

Conclusion

Expert nursing of delirium assessment and intervention
following abdominal and thoracic surgeries was visualized and
structured. Novice nurses may be able to use this algorithm to
improve their practice. Accumulation of patient outcome data
is needed to identify the relative weight of various risk factors
and to test clinical utility and validity of the algorithm.
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Opening Summary

Nurses’ knowledge and making decision in Cancer Pain
Management contribute much to improvement of cancer
patients’ QOL. Based on practice of expert nurse involved in
Cancer Pain Management, we have developed the algorithm,
which clarified that nurses implement much of observations or
complicated decision makings in Cancer Pain Management.
Hereafter it is significant challenge to examine its consistency
and validity to develop its system.
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Introduction

Pain is very severe problem for cancer patients and nurse
takes very important role in Cancer Pain Management. For
improving QOL of patients, appropriate decision of
interventions adaptive to patient condition is required. To assure
nursing quality, system supporting for such decision making is
supposed indispensable. Here as early phase of developing this
system, we developed algorithm of Cancer Pain Management
based on practice of expert nurse in Cancer Pain Management.

Method

(1) The literature review and web searches.

(2) Interviews with Pain Control Nurse, pharmacist and doctors.
(3) Clarify the factor of cares in Cancer Pain Management.

(4) Develop the algorithm of Cancer Pain Management.

(5) Examine the consistency of the algorithm with Pain Control
Nurse.

Results

Algorithm was developed based on the World Health
Organization's (WHO) analgesic ladder. This algorithm showed
typical 15 sequences of choices according to combination of
medicine and administration route. Algorithm consists of
following nodes: 159 of choice, 202 of thinking, and 101 of
action. Reference table and assessment item table were
developed to support more appropriate decision making. Further
more expert nurses make complicated decision which medicine

to administer with doctors and pharmacists in Pain Management.

Team medicine is indispensable so that algorithm should clearly
specify the actor: who to make choice or who to take actions.
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Figurel Part of Algorithm of Cancer Pain Management

Conclusion

This algorithm clarified nurse implements several observations
and multiple complex choices to take one action in Cancer Pain
Management. It is next challenge in future to validate the
algorithm by actually applying to cancer patients.

This study was supported by grant from Japan Ministry of
Health, Labor and Welfare (No.15150501; Supervisor is PhD
Satoko Tsuru).

Reference

{11 Tsuru S., Nakanishi M., Watanabe C. et al. 2005.
Development of Programmed Care based on structural
Visualization of Expert Nursing. Japanese Journal of
Nursing Administration, Vol.17 (7) pp.555-561 (Japanese).

2] Tsuru S. et al. 2004, Standardization of Nursing Practice
Terminology for Electric Health Record system in Health
Care and Welfare service in Japan. Research report in grant
from Japan Ministry of Health, Labor and Welfare, total 698
pages (Japanese).

Address for correspondence

Chitose Watanabe: Section of Nurse Administration, St.Luke’s
International Hospital

9-1 Akashi-cho Chuo-ku Tokyo 104-8560 Japan

E-mail: chiwa@luke.or.ip

114



