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Development of Telephone Follow-up Guidelines on symptoms management for
Discharged Gastrectomy Patients

Kim, Mi Young' - Kim, Ji Hye' - Won, Sook Hee' - Lee, Mi Kyoung?

'Department of Nursing, Samsung Medical Center, Seoul; *Graduate School of Clinical Nursing Science, SungKyunKwan University; Seoul, Korea

Purpose: This study is to develop telephone follow-up guidelines for patients discharged after gastrectomy. Method: This
study examined the main symptoms experienced by patients who underwent a gastrectomy after discharge by reviewing liter-
atures, interviewing gastrectomy patients when they visited the outpatient department (OPD), and analyzing sheets of tele-
phone counseling in the OPD. Three surgical doctors, one clinical nurse specialist and seven expert nurses were evaluated for
the developed draft. And they confirmed content validity. Results: The most frequent nine symptoms has been deduced: ab-
dominal pain, nausea/vomiting, regurgitation, malnutrition, fever, constipation, wound problem, diarrhea, syncope/sweating.
The group of experts agreed that 9 main symptoms linked with 94 nursing interventions were valid. Conclusion: These guide-
lines will be helpful in managing the symptoms of patients discharged after ged after gastrectomy, and it is anticipated to in-
crease the work efficiency of nurses.

Key words: Gastrectomy, Telephone follow-up, Guideline
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Indigestion/Dumping syndrome

Nausea/\Vomiting
Difficulty of diet choice
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Pain
Anxiety
Constipation
Diarrhea
Wound problem
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n (%)
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8(80.0)

Categories
Male
Female
31~40
41~50
>50
Total
Subtotal
EGC
AGC
yes

no
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Table 1. General Characteristics of the Interview Participant & Main Symptoms

Characteristics
Gender

Age (year)

Type of gastrectomy
Diagnosis
Chemotherapy
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Table 2. Frequency of Telephone Counseling Symptoms  (N=118)

Rank Symptoms n (%)

1 Abdominal pain 21(17.8)

2 Diarrhea 13(11.0)

3 Nausea/vomiting 12(10.2

4 Abdominal discomfort 1093
Epigastric pain ©.3

5 Fever (>38.0T) 4(3.4)

6 Regurgitation 325
Weight loss 3(2.5)
Dizziness 3(2.5)
Anemia 3(2.5)
Physical burn out 3(2.5)
Side effect of chemotherapy 3(2.5)

7 Anorexia, sweating, belching constipation, 28(23.7)

numbness, wind et al.
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Table 4. General Characteristics (N=15)
Characteristics Categories n (%)
Age (year) 21~30 12(80.0)

31~40 3(20.0)
Education level Bachelor 14(93.3)
Master 1(6.9)
Nursing career (year) <5 6 (40.0)
5~<10 6 (40.0)
10~<15 1(6.6)
>15 1(6.6)

Gastric cancer unit <3 6 (40.0)

career (year) >3 9(60.0)
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Table 5. User's Satisfaction for Telephone Follow-up Guidelines (N=15)
Variables M=£SD
1. The information provided by the guidelines is correct. 4.13+0.35
2. The amount of information provided by the guidelines is sufficient. 4.07+0.46
3. The guidelines appropriate to provide necessary information. 4.331+0.49
4. The information provided by the guidelines is clear. 4.27+0.46
5. The guidelines provide reliable information. 4.40£0.51
6. The information provided by the guidelines are up-to-date. 4.20+0.68
7. The information provided by the guidelines are detailed. 4.13£0.52
8. The guidelines are organized neatly. 4.271+0.59
9. The information provided by the guidelines are in the format | desire. 3.391+0.70
10. The guidelines are highly relevant to the patient's symptoms. 4.27£0.70
11. The guidelines are useful for making decisions. 4.20£0.56
12. The guidelines are easy to understand. 4.40£0.51
183. The guidelines are organized for convenience and is easy to use. 4.07+0.59
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