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Abstract
[Purpose}
As morbidity and mortality due to cancer increase in Japan, the number of patients
transferred to critical care centers due to the aggravation of or sudden changes in
their medical conditions is expected to increase in the near future. To respond to
this situation, it will necessary to improve nursing care for oncologic emergencies.
In this context, the present study was conducted to identify difficulties experienced
by critical care nurses when they interact with oncologic emergency patients and their
families as well as factors influencing them, with the aim of generating basic findings

in nursing care for oncologic emergency patients.




[Methods] '
This was a qualitative and descriptive study. Semi-structured interviews with six
critical care nurses were conducted. The interviews were recorded verbatim, and the
results were analyzed to extract descriptions of “difficulties” and their
“factors” . The descriptions were summarized while avoiding changes to their
meanings, and the summaries were élassified into subcategories according to these

meanings, which were eventually grouped into larger categories.

[Results and Discussion]
Regarding the backgrounds of the nurses, four and two of them had worked as nurses
for 11 to 15 and 16 to 20 years, respectively. Four nurses had been involved in critical
care nursing for 6 to 10 years, and one nurse each had experience of 11 to 15 and
16 to 20 years as a critical care nurse. No nurses had experience of working on hospital
wards for cancer inpatients.
Interviews with the nurses were conducted, and six categories of difficulties in
interacting with oncologic emergency patients and their families were extracted. The
nurses had difficulties: [providing support to inform cancer patients and their
families of the diagnosis], [providing care while resbecting the intentions of
patients], [providing care for the alleviation of psychological pain within a limited
time], [conducting assessment due to a lack of knowledge and experience], [providing
care for the alleviation of cancer pain)], and [pfbviding family members with support
due to anxiety and nurses’ hesitation]. The following four categories of factors
for difficulties experienced by the subjects were also extracted: [difficulty
applying their practical skills to cancer nursing], [a lack of expert knowledge of
cancer-based nursing], [differences between ideal and existing cancer-based
nursing], and [the roles and functions of critical care centers as recognized by
nurses]. The causes of these difficulties were classified into a lack of knowledge |
and experience and the significant roles of critical care centers.
The extracted difficulties due to a lack of knowledge and experience included:
[difficulty with assessment due to a lack of knowledge and experience] and [difficulty
in cancer pain relief]. Even skilled critical care nurses had difficulty conducting
physical assessment for cancer patients and handling drugs for éancer pain relief.
Therefore, to become involved in cancer-based care in critical care centers, it is
important to obtain knowledge of cancer—based nursing, add to experience, and improve

their nursing skills. Since critical care centers prioritize conducting medical




procedures for critically-ill patients transferred to them, and the hospitalization
period is short because most patients are promptly transferred to other specialized
hospitalé, it is difficult for nurses to establish trusting relationships with cancer
patients. The results of the study suggést that the critical care nurses had
difficulties: [providing care while respecting the intentions of patients],
[providing care for the .alleviation of psyéhological pain within a limited time],
and [providing family members with support due to anxiety and nurses’ hesitation].
According to the study results, critical care nurses experience a variety of
difficulties when they address oncologic emergency patients. It will be necessary
to provide critical care nurses with opportunities to learn and experience nursing

care for cancer patients through the management system.

[Conclusion]
The results of the present study suggest that critical care nurses experience
difficulties in relation to care provided for cancer patients and decision-making
support when they interact with oncologic emergency patients and their families. The
factors influencing difficulties included a lack of knowledge and experience of

nursing care for cancer patients.
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