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(The most common cancer : Females)
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The American Nurse Credentialing Center, a subsidiary
of the American Nurses Association (ANA,2 Q Oesines

nursing case management as:

a dynamic and systematic collaborative approach

to provide and coordinate health care services to a
defined population.

The framework €éincludesef
assessment, planning, implementation, evaluation,

and interaction.

participate with their clients to identify and facilitate
options and services for meeting individuals' health
needs, with the goal of decreasing fragmentation

and duplication of care, and enhancing quality,
cost-effective clinical outcomes
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APN Role

- The first six months after cancer
diagnosis is a critical time during which
APFPN interventions can improve QOL
outcomes.

- More research is necessary to define cost-
effective interventions

(RitZ,L.]).et al, 2000)Minnesota USA
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Advanced Practice Nursing
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reasoning and ethical decision making)
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Competency : NCM
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19149 CLINICAL PATHWAY -CARE MANAGEMENT-
BREAST CANCER SURGERY (MRM)

EXPECTED LENGTH OF STAY 14 DAYS
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1.As Indays -lgziiu -lszifiu -AILAL -Vital sign -Vital sign -Vital sign -Vital sign
sess filoauaz gilae gilae AN -Redivac -Redivac -unneiila -Usziding
ment ATREIRERLIT, AU AU 54nsin care care wHaly day || | ®9sne Skin
1sALazNg §79n"8 $9M8 -Vital sign -5z uPain -LAFRINNNG 5 AU JULHA
HIARAFINDY -apla -anla -Observe -#9LNA Skin AUNDU -gzifiu- -lgzLiiu
ANALTlu -ARNFIAN Nauken | | bleeding FRU JWHAN NAaULNY A9LNA Skin Pain
paglasung -3 WHAENFR Hudnuasi SR 7 LHA -lgziau
K65 Ay dictuvisala Shoulder
- 04aAR sa'lll‘JBi aooaEnA EF @° eXergss




NFTUIUNITANUUNIG

NMUUARNTIOUE Nurse care manager
ALANLIAENZIFTIAUN /
I UR Uz A U UTBILNUNITALARAZ NI US NS
Winsinilas Anasasdilelndinnuiludass
Huginlunmsassaidiaudilerasinavarandsin
Annsasilaauanzan
UszilugiliguazAsaunsiatninsaLAgy
LUzUIABYA ARANAUANNEIATY

b- 6 4 ABFRURI d60atE0Ax Gie | 34



o a |
N9UAIUNTITAN L‘I«_I‘L!ﬂ']ﬁ |

| U Avumsdnssaus Nurse care manager ,

ALANLIENZIFILATUN
LUsUIABYA ARAIALANNEIATY
HuglwnsdEnunlun1azingm
HugvinliiaANaNYTa I UNN99IUTINNNTANAS
WRIUIYARING

luarnsundilasuazAsaunsa
Lﬂuwmmmuﬂmmwmemm AYUAN NINL

b- 6 4 ARBEURI d60atE0Ae Gie ’ 35



Care coordination is a
professional competency of

all registered nurses
(American Nurses Association, 2012 ).
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Pre-admission
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The Chronic Care Model
Ontario Cancer System 2008

The cancer journey

Better cancer services every step of the way

RECOVERY/

SURVIVORSHIP

;

PREVENTION } SCREENING } 'DIAGNOSIS } TREATMENT

’ END-OF-LIFE

CARE

PSYCHOSOCIAL & PALLIATIVE CARE

Developed by The MacColl Institute EThe Chronic Care Model was developed by
MacColl Institute for Healthcare Innovation, which is supported by The Robert Wood Johnson Foundation

Wannanan CRONIC CARE MODEL w i WAGNER



Group support

Individual counseling
Round shop Teleph Il direct to volunt
Knowledge deficit elephone call direct to volunteer

Delay treatment Nurse specialist

Pre'admiSSion Delay investigate o

Anxiety
Ward o
_ Wrong site / site
v VCD teaching program
Anaesthesia complication Pain

Infection
Bleeding
Pain Lymphedema

Loss F/U case

Loss F/U
Delay Surgery case

Infection P re'V| S |t Seroma
Bleeding Shoulder stiffness

Lymphedema POSt VlSlt Body image

Seroma Lifesttyle change
Shoulder stiffness
B_ody image = - — =
Lifesttyle change A 6 a Coniplie#ianU ) _
Chemo / Radiate complication
CPG & management

- D/C planning Delay treatment
Tumour clinic/

R o
Clinic lymphedema eadmission

Knowledge deficit Clinic shoulder stiffness
Anxiety Bra room
Volunteer group QOL

- _ - Satisfaction
Individual counseling chemo / Radiation

1 Chemo&Radiation complication Wig &Salon LOS
DISCharge F/U Delay treatment Telephone call direct to APN / Nurse specialist ..
: R Readmision

Self care deficit
Survival ratio

Onco med




Flow Process

of Breast cancer surgery care

QA (Nursing Process)

1.Missed side /
position of breast
diagnosis
2.Postpone operation

Pre- op phase

exp ; Not complete
investigation
3.Anxiety high level

!

4.Uncompleted giving
information

1.Underlying disease
due to risk &
complication

Monitoring Evaluation
(Assessment)

2Unassessed Health

@

!

status ex : ARM
ROM ,Circumference
of arm etc.

3.Anxiety level

4 .Shoulder stiffnefes
5.Arm lymphedenia

S

C

Post- op phase

6.Arm numbness
6.0ver standard

e

LOS (Breast surgery

B N w—

1.QA Prevent seroma and
shoulder stiffness post surgery
2.QA prevent Arm lymphedema
post surgery

Indicator
s N w—
Arm | ymphedem8 <A0 e |
Arm numbness 3 < 10 %l ¢
Self care agency 85%
Body i mage acception
LOS Breast operation ° AXLD ¢ 14 days
Quality of life OModer 3

R =A

3.QA Prevent severity arm
diQe

numbness

S ¢
| xR / Mw nm
| - M5ess Health status ex : ARM

ROM ,Circumference of arm etc

-Project :
Y-6000
-Nursing research
-Innovation : Arthorn goniometer / Arthorn
bag for R/D care / Breast ball decrease arm
numbness etc.

: breast cancer nurse care

- Teach Program shoulder exercise
- Body image adaptation / Bra room
- Teach and help patient for Self
care / Home program

- Self help group

- D/C Planning /Home health care

~ P ~ ~

1 with AXLD )
7Self care deficit
Discharge 8.Body image
disturbance
1P0AéfnA0640U0AeaY @doEYedDDda CH
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3goAenAcalaci 6aEoOAG6aAes6al
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*Benchmark :

American society of Clinical Oncology
1964 - 2014 (ASCO)
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+ KCMH Model of Breast cancer nursing care
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A Care management team
A Individual nursing care of procedure
AEBP

A Redesign nursing care model /Home health
care

A Learning model Quality improvement
A Innovation
A Research



Value of nursing indicatc

decreases in medication costs

Reduced inpatient charges

Reduced overall charges

Average savings per patient

Significant increases in survival with fewer readmissions
Lower total annual Medicare costs for those beneficiaries
participating in pilot projects compared to control groups
Increased patient confidence in setfanaging care
Improved quality of care

Improved clinical outcomes and reduced costs
Improved patient satisfaction overall



Research of : American Nurses Associati 2

Value of nursing care coordination

effective care coordination processes.
Expand guality improvement measures
across health care settings, with care
coordination as a central element of the
patient-centered experience.

Nursing must increase Iits current evidence
base for professional role competencies Iin
care coordination.
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