>
ru

‘4’ tﬂzﬂ T\’J‘/]'E]'o ARI Fll
At 1T Tl F55
o3t Qe AFREL 23|87 FURFAlYl AtHThe
bureau of statistics, 1999). @®o] <3}lxlo] ¢ o]
de] Aage] EVbssiAlE 4EAES g By
Arvke 238 1x9 J|A i Aukalrl Abs) e}
FANA ALEHAY ARE Az Eeine] 9
A Fol 7k 297t Btk

AAF7RsAl gle 2rIgRAEY 1Fe A F
Zoggt axA geth F58 wolEolxn 48 A
sﬂolﬂ st Al7lo|7lo] oy Ei=, FHe 59 A
AA ZH, o8H BE fae] 5o AAH =9,
92 71 AR EQL Al sdsol & BA|, 1wt
= Ao ojule} o] BAE AZWsIA e
FHA FHY FAHQ T W) o]Hg wY
A FAHL 1FS AEFHoR ASAIATY
e v ze) gstelge Uigt a7 v e

= 7HEe st 7keu)e} wae
o ZHER IS e T)et 2
e VR TSN b5 2w

27o1t} (Ro, 2000; Han, 2000).

ARATZAME Z2gs ARE T3 J8ns Ags)
AR TrIgEAel TR o] AS Holn
FHAME 2 BFo] T glrk s 3t
E AQss 2oz 2 sio] oA T

=
o %94 87E A T 4 S $A99 VE

AFsoF SHRo et al., 2000).

w)okska) 7kE o] Y go] TR AHowT I
AEEH 94 ARA] oW 71E7} FEE dERd)
3 o] dasith ogd 1edFS B 8l
A FL sl e, FA, A ERAAE A

NZRANA F5=  H8l 7\1 ‘EJJG]—U} International
Counsil of Nurses, 1996; McCloskey & Bulechek,
2000; Saba, 1992).

a2y AR 2GR ENA ATEHE TEEA

Fud 20029 6€ 49 AARIEY 20029 6¢€ 1Y AAMEs Y 2002 1149 59
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of gt dAF= IWaH  (Herth, 199%), AF8H
(Turkoski, 1996), 7}=ZFAl(Lewandowski &  Jones,
1988) & 58% 1o FAE Aol oigh A7 s
2 7tE8E(Whang & No, 1995 Kim, 2000; Ro
et al, 2000)el gk ZARATFEC] &F Yo} EF
stEl Bo 93 7158 FS FAFeR Hla & il
= A gl

-
o

el B AFE BE A GA HErs3s A
AXoz ZAW NCS H&3tdPak et al, 1999
Park, Park, Jung, Park & Yom, 1999), &3>
HE3 dubgFe] wr|dixllA FET Jde s
ZA2 wnsla 1 B4 xols BAEluA} gk o]
= 53 9EAES A% A =1 583 1S

AFS) 99 N2ARE s de,

pial

D 5292 957 Qubgsels Al 27)9sie]
%
2) Z2uz WEY IuhgEolA Apgd TgEkAle]

WM AP 2719

1
A WA FE, FUBe
3y

2 A7 AEFFL 1999 195EH 129714 &
B0 QEEoIA AR BigEde) oR
Bael 9% A 4F FU A ARe

24, Fa o ANE deksgn, U 0

At wamsheel glol AHEAE Fotol (1Esis
3913 AL 89) ol AAA A7 2900] B

2 %Sy BA71ES Bl AR st

3 o7E
D AT 54 V182 9%, 9y, A9 % A9
FE BE ARYY QA% PNT 39S selers
283, 22n Fo o ANE el 189

o7 FAHAU

2) NIC(Nursing
1992139 Towa Intervention Project Team®] 7}
sk NICS 20009 McCloskey$t  Bulechek 7}
B3INE F7het W71 EFA 55 ARSI
t}. NIC (McCloskey & Bulechek, 2000)& 77
o 99, 30/ WE, A 486709 DEFAR
TR Ak e dd9e (D) AHHIE 4G
2) AIHET 99 3 B9 @ F 6 U=
6) AZAA (1) AGAE] dolrt. T A
Z (1) A9 S F9Le A7didol Hddd gt
AL tFe g sienz g AT glo] &
AFA A AL = AT

Intervention Classification):

- 544 -



5. o172l HMEH

1 B d7s U 7139 As
]

cL! ‘Jrol L ZHz%‘-’FOﬂH F agAtel Fe

Aol= °i°*5}<'lable > F IF ZF 927t H

Bon, sxavs WEE EA 74%(652%), AR

607 (44.8%)01R e,  dihEEe  Hx 657 (59.6%),

o4z} 474(404%)°1e. thdARe] BEE AYL 621
8

453382 A14¢d A45, 2002

Aol 37%H(276%), wI=AAZAL  gto] 227

(164%), ZF7IA9 o] 18W(134%), 1g]x 7]
S, H=h IFAAY Bl 5BBTR L
yeigth girgEe 7 2xA 2 #Ade] 369
(330%) 2.2 714 Bgtw, el 3F7|A49 o] 24
8(22.0%), A3P71AS] ko] 21%(19.3%), M==AY
Z1AIe] ol 16W(14.7%), 7IEfde] 129(11.0%) <&
oz Yehgen, T aFl fogk xolzb AU
(P=0.004). ALLFE Z2vs HES 207Y, I
HEe 194900t

At

2. & 34

o

—
~

AR 3

=

T BE AN 4 ol a7 AAY S8 T
Z 193%(794%), ZTFIT 101841.6%), 247 +
E 9778(309%), WE 9R2B@E79%) # ALAHE 90
B(37.0%) ol dubEe] tidREo]l frelsH
o Bo] 343 AAA S FEsA A8FHoldn
(P=0.002), =32 B hdAEC] FAsA © B

of ma® UMY FHL

HE(P=0.012), 7tE+%

Alo]Rar, 232 WEFo] 6364, Lyt HEo] 60.3 (P=0.012), 55(P=0.001), EHZ(P=0.039), &
A2 F HE7k Zole {IATh FP=0001) = w=FNP=0015 T o]t Table
Avhiz WY v 35S 2dAel gl 2>
529 (388%) .2 7P wkar g2 7 9=A #
<Table 1> Comparison of demographic characteristics of patients in hospice and general units
Characteristics Hofr?iial;mt Gezfi?lwlimt (::0%) X ort P
Gender
Male 74(55.2) 65(59.6) 139(57.2) 047 0.490
Female 60(44.8) 44(40.4) 104(42.8)
Age
~<50 23(17.2) 21(19.3) 44(18.1) 6.61 0.086
50<~<60 26(19.4) 35(32.1) 61(25.1)
60<~<70 33(24.6) 23(21.1) 56(23.1)
70< ~ 52(38.8) 30(275) 82(33.7)
mean 63.6+13.4 60.3+135 62.1£13.6 1.90 0.059
Diagnosis
Gastrointestinal system cancer 52(38.8) 21(19.3) 73(30.0) 1546 0.004
Live, bile duct & pancreas cancer 37(276)) 36(33.0) 73(30.0)
Genitourinary tract cancer 22(16.4) 16(14.7) 38(15.7)
Respiratory system cancer 18(13.4) 24(22.0) 42(17.3)
Others 5(37) 12(11.0) 17( 7.0
Hospitalization 20.7£20.7 19.4+21.2 20.1£20.9 0.49 0.626

Data: n(%) & mean+SD
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<Table 2> Comparison of physical symptoms of patients in hospice and general units

Hospice unit

General unit Total

Symptom ' P
(n=134) (n=109) (n=243)
Pain 118(83.1) 75(68.8) 193(79.4) 13.63 0.001
Nausea, Vomiting 55(41.0) 42(335) 97(39.9) 0.16 0.691
Dyspnea 50(37.3) 51(46.8) 101(41.6) 2.22 0.136
Fever 45(33.6) 47(43.1) 92(37.9) 2.32 0.127
General weakness 45(33.6) 45(41.3) 90(37.0) 153 0.216
Sore 45(33.6) 6( 55) 51(21.0) 2858 0.001
Abdominal distention 44(32.8) 26(239) 70(28.8) 2.37 0.124
Bleeding tendency 41(30.6) 31(284) 72(29.6) 0.13 0.714
Insomnia 40(29.9) 20(184) 60(24.7) 428 0.039
Urinary discomfort 37(27.6) 16(14.7) 53(21.8) 590 0.015
Coughing, Sputum 36(26.9) 22(20.2) 58(23.9) 1.48 0.224
Constipation 33(24.6) 13(11.9) 46(18.9) 6.32 0.012
Chest discomfort 20(14.9) 10( 9.2) 30(12.3) 1.34 0.175
Jaundice 19(14.2) 11(10.1) 30(12.3) 093 0.335
Epigastric pain 17(12.7) 6( 55) 23( 95) 362 0.057
Seizure 17(12.7) 10( 9.2) 27(11.1) 0.75 0.386
Itching 15(11.2) 3(28) 18( 7.4 6.25 0.012
Diarrhea 13( 9.7) 20(184) 33(13.6) 383 0.050
Anorexia 7(52) 19(174) 26(10.7) 9.37 0.002
Body fluid retention 7(52) 6( 55) 13( 5.3) 0.01 0923
Data: n(%)

2) AXNA F4

AMA Sl 7159 HlES BRY 323 HES
727(53.7%), dHHES 119
22 (el o ®e] 75" ez Ytk F BE
o] gdA BF EQRs /1 Bo] 343 AoE Uey
e BN
ehh (P=0.001).

Sgo wAIA HWEOA 14%H(105%), duHZ]
A 29(18%) o= JERFI(P=0007), = 3 T

2 WEolA  1698(11.9%), LuhEZolA  2%(1.8%)
o2 Jehgtt (P=0.003) <Table 3>.

3. F

0
lo
9,'.'
%
]

T 3% AAA AAE Fa o8 AXE FEx

A 201%W@B27%), FAWA AFE  129W(B31), FHL
HoO28H(115%), "Abd XE 23W095%), HA 11
W (45%), 283 AHaMdE 9% 37%) o2 4

B3 th<Table 4>.

ol T2IX WHEAME FF
e lunye]

= A A5 AddHae
2 e

<Table 3> Comparison of emotional symptoms of patients in hospice and general units
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o 4y
o2

\
&k
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o [r &2

A 8 gol 33 ez YeltiP-0018). 4
A

A F S T3%E

. Hospice General unit Total 9
Emotional. symptom unit(n=134) (n=109) (n=243) X P
Anxiety 42(31.3) 7(6.4) 49(20.2) 23.19 0.001
Anger 16(11.9) 2(1.8) 18( 7.4) 8% 0.003
Depression 14(10.5) 2(1.8) 16( 6.6) 7.25 0.007

Data: n(%)
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<Table 4> Comparison of major medical treatments of patients in hospice and general units

. Hospice ward General ward Total 9
Medical treatment (n=134) (n=109) (n=243) X P
Pain control 122(91.0) 79(72.5) 201(82.7) 1450 0.001
Antibiotics therapy 62(46.3) 67(61.5) 129(53.1) 558 0.018
Radio therapy 15(11.2) 8( 73) 23( 95) 1.04 0.307
Fluid therapy 14(105) 14(12.8) 28(11.5) 0.34 0561
Tapping 4( 30) 7( 64) 11( 45) 1.64 0.200
CPR 1( 0.8) 8( 7.3) 9( 37) 7.32 0.007
CPR: Cardio-Pulmonary Resuscitation
Data: n(%)
4. 5 EX 27 7F FAEReH, 34 4T Har 283707F A
o wEE 8K UAY BWE BEFA b 5ads
E A7l AREE NIC 486709 7tEFA FolA BEolA 31670, IuhEEols 23902 FTavs 1
RE WA B ol AR 1E FA FE 12 Fol M Fls Bol 485 SeHP-0.000),
MN(2B9%)HeH, FZATx HEFS 12170(249%), o A A NA FHE BETA T IY
R Ee 10370212299k & 686709 EFA (level D¥E Rize AYUFEF  g9do] 25493
<Table 5> Comparison of nursing interventions for patients in hospice and general units according
to the NIC system(Level 1 and Level 2)
Level 1(domain) Level 2(classes) HO(SfiCIZZBmt Ge?ne:r;lﬂoglimt (::022113) t P
1. Physiological B. Elimination management 34£15 21+1.2 2815 7.06 0.000
basic C. Immobility management 0.9+05 0.4+0.6 0.7+0.6 761 0.000
D. Nutrition support 2407 2.3+1.0 2409 0.23 0.820
E. Physical comfort promotion 2108 1.1+0.8 1.6+0.9 9.70 0.000
F. Self care facilitation 4217 15£1.1 3.0£2.0 14.47 0.000
Total 129+35 7530 105+4.2 1297 0.000
2. Physiological G. Electrolyte and acid base 03:06 06410 05408 301 0003
complex management
H. Drug management 3.8x1.1 3917 3.8+1.4 0.60 0552
L. Neurologic management 0.7+05 0.7+05 0.7+05 0.33 0.741
K. Respiratory management 1.6£1.0 16£1.2 1.6£1.1 0.15 0.834
L. Skin/wound management 16+14 0609 1.2+1.3 6.93 0.000
M. Thermo regulation 0.1£0.3 0.3+0.5 0204 318 0.002
N. Tissue perfusion management 36x1.1 3.7+04 36£1.2 0.60 0548
Total 11.7+3.0 11.3+4.0 115435 0.79 0432
3. Behavioral Q. Communication enhancement 0.3+05 0102 0.2+04 481 0.000
R. Coping assistance 1.7+0.8 0.2+05 1.0£1.0 1744 0.000
S. Patient education 0.0£0.2 0204 0.1+0.3 367 0.000
Total 2.0£1.0 05+0.7 1.3+1.2 1348 0.000
4. Safety V. Risk management 1.0+0.2 1.0+0.1 1.0+0.2 1.20 0.233
Total 1.0+0.2 1.0£0.1 1.0£0.2 1.20 0.233
5. Family X. Lifespan care 05+0.6 0.2+04 0.4+0.6 573 0.000
Total 05+0.6 0.2+04 0.4+0.6 573 0.000
6. Health system Y. Health system medication 0.705 0.7+05 0.7+05 0.05 0.960
a. Health system management 1.4+09 1.7+09 15409 2.62 0.009
b. Information management 1.2+05 1.1+0.3 1.1+04 1.9 0.052
Total 33+1.2 3511 34+£1.1 145 0.149

Data: mean intervention number per day
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(B71%)%2 7F gogon t2oz AFr|E o] 32122 (P=0.000), A A = R(P=0.000), Z}7}7F
25493](371%), AZAAAGHl  8243](12.0%), ZZR(P=0.000), 3| 5/72% 2] (P=0.000), S
A99o]  3253)(47%), AP0l 2603(38%), I EZX(P=0000), ZHLHZP=0000), Iz Aol
g3 71EYG o] 903](1.3%) ©lUAtt o]F FAvA W 71 J&Blair:HP:o.oooD duk gl o o] 3
FolA durEEET FofEtA Bol FIE UTFAE " HFEe G713 (P=0.003), H>ZH(P=
AZA7IE 49, d9 2 EIY9eE JEwTth S 0.002), & Zj%ﬂlﬁl%al A THP=0.009)<Table 5>.

AYH7E 9L TaT2 WFo| 1303, YvEEol BE oAl AHgE 7t FAldevel 3 HAS
7532 Z|2HALP=0000), HNITLe s~ BF3 72|y, antel, FERoI7L 2323)(955%),
HEol 203, duEo] 053z IEZHJTKP= Adde]  2313)(951%), AYAPY  2313)(95.1%), HY
0.000). T3 7IEQAAXE FT2I2A HEo] 053 =9 2273)(934%), %O&NEHJAH 2273)(93.4%),
UukgFol 0232 715 ATHP=0.000). Jkew  2263)(93.0%), FEF H73T 2233

A AEANA 7T Bol =

NSFA T HE
(level 28 Y== FEHE7} 93530136%)°oE 7}

> @

91.8%)Z 90%

oA o wol 3%

o] EAelA

PR

REFAE Bzt 184

B, 13524 8363](129%), A7RIEEA 23], AIESF s - wE, A dolE, RN
7308](10.6%),  wiEFE  6835(99%), FIRzx B BT ZFAAR), AAEH AREEA 2
5743)(8.4%) TolAth olF ZF2dx HWEOAM ¢ B A7V/EXE, a2ln Aol dubEEolA o
o] FE WHIE= wjdFALP=0000), °ls E/ES 2ol 9 AsTAE AuidE o, AIAA:
<Table 6> Comparison of nursing interventions for patients in and general units according
to the NIC system(Level 3)
Hospice General
I('g;:llaj; Level 2(classes) Level 3(Intervention) unit unit (3‘:02?”
(n=134) (n=109)
1. Physiological ~ B. Elimination management Self-care assistance: toileting 20( 14.9) 0C 00) 200 82)
basic Urinary elimination management 125( 93.3) 102( 93.6) 227( 93.4)
D. Nutrition support Nutrition therapy 125( 93.3) 101¢ 92.7) 226( 93.0)
Nutritional monitoring 132( 98.5) 9%B( 87.2) 227( 93.4)
F. Self care facilitation Oral health restoration 21( 15.7) 0C 0.0 21( 86)
Self care. assistance: dressing/ 3 29) ol 00) 3 19
grooming
2. Physiological G Electrolyte and acid base Electrolyte management:
. S bionatrcnn 0 00) 7 64) 7 29
H. Drug management Medication administration 132( 9.5) 100( 91.7) 232( 95.5)
Medication administration 1230918 1000917 223( 919)
parenteral
K. Respiratory management Aspiration precaution 4( 30) 0C 0.0 4( 16)
Mechanical ventilation 10 07 6( 55) 7C 29
1. Skin/wound management Skin care: topical treatments 14( 10.4) 0C 00) 14( 598)
Wound irrigation 11( 82) 0C 0.0 11 45)
N. Tissue perfusion Fluid management 128( 9%.5) 103( 94.5) 231( 9%.1)
management Fluid monitoring 128( %.5) 103( 94.5) 231( 95.1)
3. Behavioral R. Coping assistance Presence 15( 11.2) 0C 0.0 15( 62)
S. Patient education Chemotherapy management 0C 00) 7( 64) 7 29)
4. Safety V. Risk management Cardiopulmonary resuscitation 0C 0.0 7 64) 70 29)
Vital sign monitoring 134(100.0) 109(100.0) 243(100.0)
6. Health Y. Health system medication Documentation 134(100.0) 109(100.0) 243(100.0)
system b. Information management Multidisciplinary care conference 26( 194) 1C 0.0) 27( 11.1)
Referral 20 15) 9 83) 11( 45)
Data: n(%)
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AUEFES, THeH #e, 293 dTsF7] ATl

QAth<Table 6>.

V.= 9

B ATE QuE 522 3Bl A w7
FBAES 9T/EAG Al 1 BAENA AN
W F834, 74 98E A%, aelm NICol o5 &
78 BeFAe] FANEE v BASA,

Bouz WS GBI el B Ane
#I% Aot giolek A WA Bt Aol 6204
fedl ol Wl JeARt Bads AR B
%ol 6041 ol4F wQ10] 2% 54%01L S Lhekd 71
A7ABE FAIEAHee et al, 1998 Kim et
al, 1999). BIIHA FolA wele) mlgo] 7] u)
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NIO Om
oz
e
=
%
w9
gl
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AFME 50-90%] FAEC] BF =
kAl o] WBAEANA T 7Y Tk 4lg 1
S Fv BAYE T F UK Choi, 1998 Kim
& Choi, 2000; Zeppetella & O'Doherty, 2000).
55 ol9o yehd AAF T4 B AfdA 2 F
&

(Choi & Hong, 1995; Choi, 1997)% FAFSHA
, B TAaee ATAIY W et 254
o2 A Yebstth

F8 GMH 4L B B 92 T2 ask
=dl °]& Kim¥% Choi(20000¢] 7 Lees(1993)
o] AelA $2, B B 74 Tl FE YEhd

A% FABIATE g 22 G Adeq
Wi AT R, 9 AAAAL] Fdel wet ohek
aha e AR Aon oo wmE A #A
ok 278 TR "o AAA Sde] B9 HE
ME 537%, LubdEAME 101%7F 715Hel &2
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& ARG & 5 ol ol FAHA 82 A
FaoF she E7F F O BAS Folofd HES A

A7t 5832 A48 A4Z, 2002
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AEe] XA EA W7k 7]5o] Uyt

A Aol Fa oA AAe TERA, A
AE, S, A X8, Held, 2 Adeads
o2 AYEI AU} YunT Heo(1996)9] ATt%=
24, 19%rday, A g, MR E
4, FUEE 59 £o7 A8S Bustn §lo]
ATl falEtg)h olF sAvA WEME Bz
S, duBoME FAA AEt AHiNES o B
o2 Ui} 323 HEAME
H=54 o] ¢h3la s Wol At glo
H, duEdAE XNEFH AAE Bol A
s & 5 Aok A DLBRNA HAG B8

~

2

=S SJEAe Howzo] e Q14e]
I

3
S (Kim, 1997, Ryu et al, 1998 Titler
al, 1996), 7M37t&(Kim, Choi, Kim & Song,
1999; Yong, Yoo & Yoo, 2000), AQIZtE AA|FS
(Son et al, 1998), HA  2FZF A (Bulechek,
McCloskey, Tittler & Denehey, 1994)9X= 7}%
2ol FH Aoz etk 3, T2 WA
71 Bel F3E EFAe AYEH: 7' gdoldd

3, YYEEG folatAl wol FU HoTA 49
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- Abstract -

A Comparison of Nursing
Interventions with Terminal
Cancer Patients in a Hospice Unit
and General Units

Ro, You-Ja*x - Han, Sung—Sook*
Yong, Jin-Sur* - Song, Min-Sun* - Hong, Jin—Ui*

Purpose: The purpose of the study was to

compare symptoms, medical therapies, and

nursing interventions with terminal cancer
patients during the last four weeks of their lives
in a hospice unit and general units.

Method: For the descriptive survey  study,
data were collected by reviewing the medical
records of 243 vpatients who died of terminal
cancer at K hospital in Seoul. The data was
analyzed by using Chi-square test and t-test.

Result: The study findings are summarized
as follows:

There were higher frequencies in  physical
constipation,  itching

symptoms of sensation,

pain, sleeping disturbance, soreness and dysuria

* College of Nursing, The Catholic University of Korea
#%  Corresponding author, College of Nursing, The Catholic
University of Korea
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for those patients in the hospice unit than those

in general units. All emotional sSymptoms

general  units.

pain management

were used more significantly for those patients
in general units.

provided more
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comprehensive nursing interventions including
psychological, spiritual, and family cares as well
as physiological care for  terminal cancer
patients. The facts showed that those patients
who would need hospice care in general units
should be referred to the hospice unit at an

appropriate time.

Key words : Terminal Cancer Patient, Hospice,
Nursing  Intervention  Classification
(NIC)
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