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Executlve Summary {ihe page)

Title: Consensug Cuidelings for the Prevention and Early Trtection of Complications

of Oral Mucogitis

Organisation; Puter MacCallum Cancer Tnatitate

Aims of the project;

+ Toimprove the oral hygiene of cancer paticnts a1 Peter Mac with a view Lo
reducing tie incidenos and severity of oral mucositis (inflammation of the hning
of the tnérath and throat).

(kijectives:

»  To devalop an evidence-based standardised mouth care program for use by health
cars professionals (HCPg)

« Todevelop best praciics puidelines for prevention and early detestion of
complictions of oral rucositis

+ To dissconinate the program to other cancer care agencies and the community

Sustaimable cuteomes.

1. Patient outcomes

+ Development of Consensus Guidstines to provide systemaric and standardised
oral care interventings

v Useof g standardised assessment wol now formns the basis for future evaluation
artd research

2, Outearnes for heahth cure professlonals

o Inereaced stomdardisetion of asscesment by HICFs

a  Tnereased knowledge armongst nurses about oral mucositis assessment and
prevention

o Inctensed standzrdisation of interventions by HCFs

3, Cost savings: Significant changes to preseribing patterns have Ted to; Decreased

us of multiple oral agents with associaied significant cost savings (- 380,400/ antmm)

with T Bppafent negative palienis autcomes.

Dissemination of findiogs.

v Dissemination of the mouth cire prageam has oocurméd tn oher CaNeeT cans
HEC TGS

v Proseotation of the literatre review, project implementation and project
owteomes has eccusred at both national and intemational cancer conferences.
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Project Title: Consensus Guidelines for the Prevention and Early Detection of
Complications of Oral Mucosits

Orpanisation; Petor MacCallum Canesr Inztiate

Ratlonale:

Extensive rezatrch has ihdicaled that oral mueosilis i3 a cotmmon ahd
dizltesamp eotphoation of cancer and cancer treattmatts. For exartple otal mogitis
afficts gpproximately 400,000 patients with cancer each yvear in the United States,
Approximately 30-80% of patients reeerving radiotherapy ti the head aml neck, thoss
paticnts with hasmatological malignancies and those having complex. high doses of
chematherapy with bone noarmew ransplantation are most at nisk of developing o]
ncosits {Dibble, Shiba, MacThail, & Dodd, 1996, Goodman et al, 1997, When
ntal mucosilis 15 SeVEre enollph, ciicet reatingnt tiiay heed fo be postponad ot
ceased, jeopardising the effectiveness of treatment for the patiest. 1t is also known
feom the hieralore thal there ate many oral health and dantal hypiene fcioes that placa
petients at an ingraased sk of developing aml mugosits and resulting seigus
complications,

A literature review of oral care intcrventions uscd to provenk or anags Signs
and symptoins of oral mueositis showed that, despite the testing of many oral care
BEatts, most Wera hot pgorously evaleatad or lacked sctentific evidence for theit use
Iheidental findings from soma studies comparing oral care apenis identified thal a
systemnatie regime OF poad oral Fygiets practiess was atleibuted o a reduclion o the
intidance of gral mucoging, mather than a specific gral care agent. In addition, stodies
have jugmested that patients were mote compliant swith omal hysene when norses
performed froquent and systemuatic oral asscssments, and retoforeed oml cane
instrections {Daefilen, 1980a; Pudjak, 1987; Kenny, 1994).




Semclees have alses tnalicated that minsduction of early aral e e reentions in
thy pre-cancer meatment phase were associsled witln less severe vzl imocosiz. 1hese
eesults were atinbuted 19 the development of consistent and etficent vral seif-care
skills (Dudjak, %87y Dendal rescarch cvidence has alsn suggested that patients whi
bave dental evaluation, prevenlative <ire and beatiment of pre-csomg oral disease
bave tewer probleme with ireatments that may o elve e mowt.

Adms of the project;

s Toomprove the oml hygiene of all cancer palsents o Peier Mac wirlia view Lo
reduging the ingudenge and seventy of ol mucosies (nllaronaton ef e oo
of the moeuth and throat ),

Ohjectives:

¢ Todevelop an evidence-based slandardised mowch care propram tor ws hy health
prithessionals

¢ Todevelop hest practive guidelines for prevention and sacly detection of
complications of ol mucosiis

s To digseminate the progrm i other cancer caee apencies and e conmuniry

Marhods: The mouth care program consisted of

»  Dievelopment of a mouth care brochure with specific instmctinns meluding
diagrams an toeoth avd gums bushing and fossing, care of dentures and patient
sell-gssessmenl of oral cavity.

o Intresduction of an ural assessinent ool oF durses o deccl and manage carly sipns
ant symptomms wf ol mucosiis

»  Resinotwms on the prophylectic use of oral care agoims

¢ Introduction of nuese itianed deotal celfertals.

v Dlevelomnent atd impleteniaticn of satt education program.

v Developnent and disscrmination of besy practice guidelings fir the peevention and
earky detecnon of cortplicatians of oral mwcosilis.

Frocess and Impaci Fraluation Methods and Findings

Process & lmpuact o Evileadion Eud-F.lndingl

Educatiﬁ;ilﬁﬂaﬁes wete The reaching propram was cxpanded and mang
imsulTiciend o meen decands of scasiets wiore scheduled to meet demands of
shift work and busy chinece] aresas. | chimcal areas 10 ensure mak inw cxposure af

staff 1o the pmogram.

Stall feedback and valuation of | The teaching program was mardified o include
the program cofcluded (it (e additonal infermation ard to emphasise elimical
teaching prugricn reqguiced greater | assessment. additional demanstraton

thetwil. BEsENENENs ware soheduled

Concerns raiscd by arcas ol Additienal rochueey were created - wilaplation
special imeresl thal patient of the original moeuth care brochure to megt the

brivchure wes not specific enough | oeeds of specialist groups - cp radiotherapy o
the hesd and neck




Insuffcient climical support o the
wardsdepls 1o faciiate leaming

Tarpet nurses were ideniified (o assist with
supporting the peoject at a local leve] viz the

amd pragtips change Mursing Practice and Resaarch Commirtes
uptike:
Adute maring sl shorlapes over | Mil action

the peniod of the edugation and

implementation of the progmam
Onpoing concerns expressed by | Further discussion with key stakcholders to
clirngat sia fF{medical and oblain by in" was requived and conducted.

nursing) sbout the perceived
“withdrawal™ of “wcamcnt™

LCraphasis on prevention rathes than {reatinent as
preferable autgome for patients
Tarpeting key staff as change agents

Evaluation of education program

There were ot enoush sppotionitias for oral
aszesemant kil aequisition by nurses

Mot coough provision puat into the teaching time
provision of more formal demonstrations would
have worked better

Susrainable onteoiaes

Patient outcomes

Tt 35 b 2acky to determing sipnilieant gulcoines for patiants feom this progeam bt it

is now possible to collect daty for futurd dwaluateon and research on hest practice

standards for the management of tral mucositis.

«  nereased patient comphiangs ep patients now raceive a standardized month case
protocol (exeept for high sk proups) and additional mformation about self

management of month cang

¢  Conzensus geidelines standardise and systematise oral care interventions
o TJze of a standatdized ool now forms ihe basis for e evaluation aos rescarch

Ouieomes Eor heabth care professiopals
This progran hag beet well supported by Peter Mac staff including medical and
nurzing (glinical and academe staff), dental cocology, phasmacy and metrition

depanments.

o [neregged standardization of aseesement by HCP's e all wards and departinents
T aCeessing the new assegsmest Lok
& Inereased knowledge amongst nunes ebaut orl muepgitis assessment and

prevention

o Impoved communicateen sbout mueeosites prohlems
s [nereased standardization of interventions by HOP's

Cost 3avings:

Significant chianges to presenbing patterns hove Ted Lo:

o Decreased vee of multiple oral agents with azsociated sipnificant cost savings
fr FRCLOMManmLmM] with po apparent negative patienrs suicomes,




Dissemination of Bndings.

¢ The khawledge pained flac 1his prajest hae nsloded a agradicant weew of
the Terature thal haxs Tortoesd the basis uf the developioent wal iroplementation
of & mouwth care program at Feter Mac which bas smce heen published anee
mucke availahle to other cancer care srencies nationally snd imtemstionsly

»  Digsemmation of the mouth care program has acoumed 10 nther cancer cane
agencay via & package of mtormanan and the intentinn 15 W place 1he program
on 1he FMLE wehsite and Better Health © hannel.

¢ Presentation of the [iferature revicss, project wplemencalian and prajoct
olteomes as oecumed al both national and inecranonal saneey confoess

C noelusions

Thees svstermane peclomuance of oral cace, (he use of an oral assesz et ol
(T ewcky detection and messunement mucwsite) aed the comection of preexisting
dente] problems have been showmn o cedoce the incidence and sevenly of mucesaty
and ciher otal complicatons  Based on the rosulis of an extensmae Ieraturg review
this proneci gimed to develop: a) An evidenge-based standardsed monh cace prognaon
for use by health professienalz and paticnis: b Best practee guidelmes dar presgnion
atd carly detection of complications of aral Mucasibis: and ¢k Ta disscttnnate the
progearm 1o othat cacer cate agencies and the community.

This praject way sdmmistered and debvered successfully within the
constrants of the tinding. Changimg estahlished practice within the context of the
ovierall carcer care continuee was 4 challenges, Upoake by health professionals
(medizal and phannacy staff) was accepable Pharmaccucical cost savings arsing
fratt the reducthion in praphylactic prescribing Tave boen a sigmificant oulcamc ol the
project. Findings bave been dissemiruted to olher beabth cane imélitutions armd
presentutions have been made st nebional and intemational comfereoces. The propect
team hay successfully applisd for 3 follow up grant to enahle the comtimued

development of this proyect.

However the greates! bueden of the change process 21l om the nouréing «laff
whin were reguired e altend education sessions, assimilate new infurnation. chanpe
eytahlished practices and care interventions, and ce-educste peers and patients alile.
Tuke np nf the practice change remams mxed and contimed eftorts are reqeoned 1o
remforee the need fior change and to Assess ongoing comphance. Attitudes of gart
WwWere 3 2orc «ompenent of 1he resistance cxporenced durng 1he mplkemsniation
process, Crealer wptake by nutsimg stafl would bave been prelemable howevor we
recagrise thar thie pryecl would bidve benefied fnyo peeater clinicat support o this
process e neeh section for details). Hovsever practice change amongst numsing stafy
camtinues o cevelop.

The success of the project bas lareely resled an Lhe fact 1an eclabhished
pracrice an local and poteatially patioonal l2vel could be wtiproved by wtelizing an
evidenee-based approsch. This approach: Merature review, evaluation of scientific
evichmee, design and implementation of practice hased on soienifc evidence,
neoviched apportunities 1o impeove pabient imlcomes theough review and dissemination
of gxisting research evidengs mather than aitempting to recmate yed more Tesearch
(Muar ray, 1997 Infact this cvidence- bascd approach was extromely boncticeal in
The contexl af oral muocositis. due the plethom of scweniidic research e has been



generated inthe past, and the absence ol aecompanyung syilenane and censislent
practice change o clirugal soitngs,

Extenskon of learning™s o Tulure projects

1.

Sustainabality efforts mn the meosity peojeet continue, In himdsighe aur
approgch did st Gally acknowlcdge the need [ nurscs 1o waove e a nwee
pro-active preventicn sducation nale m oader 10 pronsie palienl sellf-care,
Future projects would ernphasis the woportance vf seliqcare 10 the context of
decteased inpatient stays. Adso, tur approsch neyuimesd o greater ger-pee
fweur. [neluding a seaff member frivm each unnt &8s part of the praject weam witk
responsibility andd authoniy for educanion and implemeniation process wouid
ensured loeal fagihtaonm of the change process but would have tequired
additional funding.

Cher koy swccess fotors for our work meloded access woa suppomive Rbrary
servioe o imnimse effor in racking and abtaining relevant hiteratere and
SALETHOCLEYE TIATIHAETTLETIE,

I future projects v wald begin with more emphasis on s mult-disciplinary
mroject andd put mare cffart into commumeating with climcions aboul progress.
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