
DEVELOPMENT OF A NURSING ASSESSMENT
TOOL FOR PERSONS RECEIVING RADIATION
THERAPY OF THE ORAL CAVITY AND NECK.

Item Type text; Thesis-Reproduction (electronic)

Authors Alvarez, Diane Burke

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 24/05/2023 20:34:38

Link to Item http://hdl.handle.net/10150/274884

http://hdl.handle.net/10150/274884


INFORMATION TO USERS

This reproduction was made from a copy o f a document sent to us fo r m icrofilm ing. 
While the most advanced technology has been used to photograph and reproduce 
this document, the quality o f the reproduction is heavily dependent upon the 
quality o f the material submitted.

The fo llow ing explanation o f techniques is provided to help clarify markings or 
notations which may appear on this reproduction.

1.The sign or “ target”  fo r pages apparently lacking from  the document 
photographed is “ Missing Page(s)” . I f  it was possible to  obtain the missing 
page(s) or section, they are spliced into the film  along w ith  adjacent pages. This 
may have necessitated cutting through an image and duplicating adjacent pages 
to assure complete continu ity .

2. When an image on the film  is obliterated w ith a round black mark, it is an 
indication o f either blurred copy because o f movement during exposure, 
duplicate copy, or copyrighted materials that should not have been filmed. For 
blurred pages, a good image o f the page can be found in the adjacent frame. I f  
copyrighted materials were deleted, a target note w ill appear listing the pages in 
the adjacent frame.

3. When a map, drawing or chart, etc., is part o f the material being photographed, 
a definite method o f  “ sectioning”  the material has been followed. I t  is 
customary to begin film ing  at the upper le ft hand corner o f  a large sheet and to 
continue from le ft to right in equal sections w ith small overlaps. I f  necessary, 
sectioning is continued again-beginning below the first row and continuing on 
un til complete.

4. For illustrations that cannot be satisfactorily reproduced by xerographic 
means, photographic prints can be purchased at additional cost and inserted 
into your xerographic copy. These prints are available upon request from the 
Dissertations Customer Services Department.

5. Some pages in any document may have indistinct prin t. In  all cases the best 
available copy has been filmed.

Uni

International
30 0 N .Z e e b  Road 
Ann Arbor, Ml 48106





1321796

ALVAREZ, DIANE GALE BURKE

DEVELOPMENT OF A NURSING ASSESSMENT TOOL FOR PERSONS 
RECEIVING RADIATION THERAPY OF THE ORAL CAVITY AND NECK

THE UNIVERSITY OF ARIZONA M.S. 1983

University
Microfilms

International 300 N. Zeeb Road. Ann Arbor. MI 48106

f





PLEASE NOTE:

In all cases this material has been filmed in the best possible way from the available copy. 
Problems encountered with this document have been identified here with a check mark y .

1. Glossy photographs or pages_____

2. Colored illustrations, paper or print______

3. Photographs with dark background______

4. Illustrations are poor copy______

5. Pages with black marks, not original copy______

6. Print shows through as there is text on both sides of page______

7. Indistinct, broken or small print on several pages ^

8. Print exceeds margin requirements______

9. Tightly bound copy with print lost in spine______

10. Computer printout pages with indistinct print______

11. Page(s)____________lacking when material received, and not available from school or
author.

12. Page(s)____________seem to be missing in numbering only as text follows.

13. Two pages numbered____________ . Text follows.

14. Curling and wrinkled pages______

15. Other______________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _

University
Microfilms

International





DEVELOPMENT OF A NURSING ASSESSMENT TOOL 

FOR PERSONS RECEIVING RADIATION THERAPY 

OF THE ORAL CAVITY AND NECK

by

Diane Burke Alvarez

A Thesis Submitted to the Faculty of the

COLLEGE OF NURSING

In Partial Fu lfillm ent of the Requirements 
For the Degree of

MASTER OF SCIENCE

In the Graduate College

THE UNIVERSITY OF ARIZONA

1 9  8 3



STATEMENT BY AUTHOR

This thesis has been submitted in partia l fu lfillm e n t of re
quirements for an advanced degree at The University of Arizona and is 
deposited in the University Library to be made available to borrowers 
under rules of the Library.

Brief quotations from this thesis are allowable without special 
permission, provided that accurate acknowledgment of source is made. 
Requests for permission for extended quotation from or reproduction of 
this manuscript in whole or in part may be granted by the head of the 
major department or the Dean of the Graduate College when in his judg
ment the proposed use of the material is in the interests of scholar
ship. In a-11 other instances, however, permission must be obtained 
from the author.

SIGNED:

APPROVAL BY THESIS DIRECTOR

This thesis has been approved on the date shown below:

ALICE J. LONGMAN
Associate Professor of Nursing



To Michael and Tiffany . . .  

My Loving Supporters

i i i



ACKNOWLEDGMENTS

I wish to express my appreciation to my husband, Michael, for 

the love and support given to me during the extended writing of this  

thesis. Patience is a v ir tu e , a v irtue with which Michael is blessed 

and one that I surely tested while completing my work.

I also wish to give a big kiss to my l i t t l e  Tiffany who some

times did and sometimes d idn 't go along with the program. I'm glad 

that I had a good car horn with which to "beep" for Tiffany when I 

le f t  to work on my thesis. The beep was my signal to her that Mommy 

was going to "work."

I wish to acknowledge the love and encouragement given to me 

by my mother, Mary Burke. She has supported me, from the beginning, 

in my nursing studies. For this and much more, I thank her.

The author wishes to thank Dr. Alice Longman for her direction  

and assistance during the long period of time that i t  took to complete 

the thesis.



TABLE OF CONTENTS

Page

LIST OF TABLES ...............................................................................  v ii

LIST OF FIGURES ............................................................................. v i i i

ABSTRACT ...........................................................................................  ix

CHAPTER

I .  INTRODUCTION ...................................................................................  1

Purpose of the Study ......................................................... 3
Research Questions ............................................................. 3
Significance of the Problem ........................................... 4
Conceptual Framework ......................................................... 7
Definitions ................................................ ..........................  11

I I .  SELECTED REVIEW OF THE LITERATURE ......................................... 12

Symptomatology .....................................................................  12
R e lia b ility  and V a lid ity  Testing ................................. 14
R e lia b ility  of Published Cancer

Nursing Assessment Tools ............................................. 17
Summary ...................................................................................  18

I I I .  METHODOLOGY .....................................................................................  19

Research Design ...................................................................  19
Assessment Tool ...................................................................  19
Setting ...................................................................................  22
Sample .....................................................................................  22
Protection of Human Subjects ......................................... 23
Method of Data Collection ............................................... 24
Results of P ilo t Study ..................................................... 27
Plan of Data Analysis... ...................................................... 28

IV. PRESENTATION AND ANALYSIS OF DATA ........................................  30

Characteristics of the Sample ......................................  30
Nurse Sample ............................................................... 30
Patient Sample ........................................................... 31

Analysis of Scores of Part A .........................................  34
Analysis of Scores of Part B .......................................... 38

Incomplete Data in Part B ..................................... 38
Estimation of Internal Consistency ..................  40

v



v i

TABLE OF CONTENTS—Continued

CHAPTER Page

Mean Scores for Subscales ........................................... 44
Determination of S ta tis tic a lly

Significant Differences ........................................... 46
Summary .........................................................................................  47

V. DISCUSSION OF FINDINGS, CONCLUSIONS,
IMPLICATIONS, AND RECOMMENDATIONS ........................................  50

Findings of the Study in Relation to
the Conceptual Framework ................................................... 50

Conclusions ..............................   52
Implications ......................................  53
Recommendations .........................................................................  54

APPENDIX A: NURSE'S CHART REVIEW FORM ....................................................  56

APPENDIX B: PATIENT FORM............................................................................... 58

APPENDIX C: POINT VALUES FOR PATIENT CHOICES IN PART B .................... 63

APPENDIX D: FACILITY USE PERMISSION............................................................  68

APPENDIX E: RESEARCH AND DEVELOPMENT COMMITTEE APPROVAL .................... 70

APPENDIX F: HUMAN SUBJECTS APPROVAL ........................................................  72

APPENDIX G: NURSE DISCLAIMER FORM ............................................................  74

APPENDIX H: PATIENT DISCLAIMER FORM ........................................................  76

SELECTED REFERENCES .........................................................................................  78



LIST OF TABLES

Table Page

1. Number and Percent of Subjects by Age ......................................... 32

2. S ite (s ) of Radiation Treatment for Each Subject ....................  33

3. Results of In terra ter R e lia b ility  for
Each Chart (Percent Agreement) ........................................... 35

4. Total Results of In te rra ter R e lia b ility  for
Each F a c ility  (Percent Agreement) ..................................... 37

5. Number of Subjects Completing Each
Item in Part B ...........................................................................  39

6. Standard Itemized Alpha Scores for
Subscales at Completions 1 and 2 ....................................... 42

7. Mean and Standard Deviation of Subscales
With Mean Inserted for Missing Data ................................. 45

8. t-value and Probability Scores
for Subscales in Part B ......................................................... 48

v i i



Figure

1.

LIST OF FIGURES

Page

Conceptual Framework of the Study ....................................... 8



ABSTRACT

This descriptive study was conducted to develop a nursing 

assessment tool fo r persons receiving radiation treatment for cancer 

of the oral cavity and neck. The concepts of nursing process and 

nursing diagnosis provided the framework as systematic data collection  

is necessary when u tiliz in g  the nursing process to arrive at a nursing 

diagnosis and plan of care.

A two part assessment tool was developed by the investigator.

A Chart Review Form was used by two nurses and the investigator at 

two points of the subjects' treatment. In te rra te r r e l ia b i l i ty  was 

67.5% at Review #1; 74.5% at Review #2.

A Patient Form was completed by 25 subjects at two points 

during treatment. Items within a ll four subscales were judged 

in terna lly  consistent. S ta tis tic a lly  s ign ificant differences in 

symptomatology and information needs of the subjects were found in 

three of the four subscales and for to ta l scores of the Patient Form.



CHAPTER I

INTRODUCTION

Persons with cancer of the oral cavity and neck who are 

receiving radiation therapy have nursing needs shared with other 

patient populations as well as nursing needs that are spec ifica lly  

related to th e ir  treatment. For these persons, an assessment tool 

that assists nurses in obtaining pertinent data is needed, 

" ...c o lle c tin g  the data and writing i t  down is the f i r s t  step in a 

nursing assessment" (Carlson, 1972:1590). In order to u t i l iz e  the 

nursing process, data need to be gathered to support a nursing 

diagnosis and to provide a baseline from which the nursing process 

can continue.

There are numerous assessment tools in the lite ra tu re  which 

have been developed for use with patients who are at various points 

ori the w ellness-ill ness continuum. Kotecki (1981) developed a two 

part assessment tool to iden tify  persons who were at risk for 

developing the symptoms of post cardiotomy delirium and those with 

post cardiotomy delirium. The f i r s t  part of the Kotecki instrument 

contained factors which were weighted according to th e ir  frequency 

of occurrence in postcardiotomy delirium. The second part consisted 

of a mental status examination to complete the assessment of post

cardiotomy patients.

King (1978) constructed an instrument to aid in the assessment 

of the feet of e lderly  c lien ts . Using a "Yes" or "No" answer,



descriptions of the condition of the feet were objectively determined 

by two nurses. Their answers were tested for percent agreement.

Ryan's (1981) nursing assessment of the ambulatory patient 

with brain metastasis contained symptoms, in various categories, which 

were weighted 0 (absence of symptoms) to 3 (most severe). The total 

score gave the health care provider an idea of the absence or presence 

of symptoms and the degree of symptom severity.

Numerically weighted descriptors were also developed by DeWalt 

(1975) to describe the condition of the oral mucosa in a group of 

elderly nursing home residents. Their oral cavities were inspected 

following timed hygienic measures over a specified period of time.

The tota l score gave an indication of the state of health of the oral 

cavity.

These tools are quite specific for certain types of patients, 

while others are more general and can be used for a variety of 

patient populations. When a tool is developed to assess persons 

with a ll types of cancer, the patient population being assessed is 

too broad. The mixed population "allows for too many sources of 

v a ria b ility  in patient response" (Lewis, Firsich and Parsell, 1979:102).

Jermundson (1976) undertook one of the f i r s t  steps in 

developing a tool for the in it ia l  assessment of outpatients receiving 

radiation. She delineated 40 separate elements, taking into consider

ation a person's demographic characteristics, physical and emotional 

condition, perceptions and the need for additional services. While 

these areas are of concern to those receiving radiation treatment



and to those caring for these persons, the items in the tool could 

also be applied to broader patient populations. Jermundson (1976) 

also tested the items in the assessment tool for in te rra ter  

re l ia b i l i ty .  This was a positive step in the process of s c ien tific  

investigation, for while there are numerous tools in use, "in 

relation to the c r ite r ia  and r e l ia b i l i ty ,  however, assessment tools 

are severely deficient" (M allick, 1981:601). "There is a great 

duplication of e ffo rt at the in it ia l  stage of tool development but 

l i t t l e  a c tiv ity  in r e l ia b i l i ty  and v a lid ity  testing" (Lindeman, 

1976:7).

Purpose of the Study 

The purposes of the study were 1) to develop a nursing 

assessment tool for persons receiving radiation therapy for cancer 

of the oral cavity and neck; and 2) to test the items in the tool 

for r e l ia b i l i ty .

Research Questions 

The following research questions were posed: 1) Are there 

s ta tis tic a lly  sign ificant differences in symptomatology between the 

symptoms experienced on the th ird  c lin ic  v is it  and the symptoms 

experienced at the midway point of the planned treatment? 2) Are the 

items in the developed nursing assessment tool in terna lly  consistent? 

3) Can an in terra ter r e l ia b i l i ty  of 85% be obtained when a chart 

review form is used to co llect data from the patient's  chart?



Significance of the Problem

Approximately 66 m illion liv ing  Americans w ill eventually 

have cancer, i . e . ,  about 30% of the population. At the present time, 

more than five  m illion liv ing  Americans have a history of cancer.

Of these, three m illion were diagnosed five  or more years ago. About 

three out of eight patients who are diagnosed with cancer this year 

w ill live  at least five  years following treatment (American Cancer 

Society, 1983).

Today, treatment for cancer consists of m ultip le, rather than 

single modalities. Drugs are combined with surgery, radiation therapy, 

radioactive implants and immunotherapy to increase tumor responsiveness. 

Anti-cancer drugs are also combined with each other and the intense 

drug administration is successful in some cancers. Hyperthermia 

increases the effectiveness of both radiation and chemotherapy (American 

Cancer Society, 1983).

Cancer of the oral cavity and neck constitute five  percent of 

a ll malignancies. Tongue lesions account fo r 10-15% of a ll oral 

cavity and neck tumors. Eighty percent occur in males who have a 

median age of about 60. Twelve to 15% of persons with a tongue lesion 

develop a second primary lesion in the oral cavity and neck. Ten 

percent of a ll oral cavity and neck cancers consist of oropharyngeal 

lesions with the tonsil being the most common primary s ite . Tumors 

of the floor of the mouth comprise 15% of a ll oral cavity and neck 

cancers. Buccal mucosa lesions comprise 10% of oral cavity cancers 

and 12% of the lesions are of the gingivae and hard palate. Lip



lesions comprise 15% of oral cavity and neck cancers and the lesion 

is almost always located on the lower l ip .  The incidence of nasal 

fossa cancer is very low. Cancer of the paranasal sinus occurs in 

3% of persons with cancer of the oral cavity and neck. The naso

pharynx is involved in fewer than 1% of the patients. The remainder 

of cancers of the oral cavity and neck involves the larynx, hypo- 

pharynx, salivary glands and mandible (Rubin, 1978).

Most oral cavity and neck cancers present as elevated 

fungating masses, ulcerations or f la t  verrucous lesions. The signs 

and symptoms are dependent on the location of the cancer. Combined 

treatment modalities are employed, the most frequent approach being 

preoperative or postoperative irrad ia tio n  and surgery. Adjuvant 

chemotherapy is also used for persons with head and neck cancers 

(Rubin, 1978).

Persons receiving radiation therapy for th e ir  cancer are 

growing in number. At a university based radiation oncology fa c i l i ty  

in a southwestern c ity , there are approximately 1600 patients treated  

monthly. In addition, approximately 200 more persons per month 

receive followup examinations or are seen for in it ia l  examinations. 

There is also a private radiation oncology c lin ic  where approximately 

1000 patients per month receive th e ir  treatments.

Various s ites , in addition to the oral cavity and neck, are 

treated with radiation. For persons with lung cancer, radiation  

therapy is combined with surgery and chemotherapy since about one-third 

of these patients also have metastases. Chemotherapy, hormone



manipulation, and surgery of varying extent are combined with 

radiation to trea t breast cancer. Uterine, colon, rectal and skin 

cancers also have an increased response when radiation is added to 

a treatment regimen (American Cancer Society, 1983).

Radiation therapy has an important place in cancer treatment. 

For persons with cancers of the oral cavity and neck, radiation  

therapy is used to trea t metastatic neck nodes, recurrent nodes and 

inoperable neck nodes. Primary lesions of the tongue, buccal mucosa, 

gingival tissue and hard palate are treated by irrad ia tion  and surgery 

Radiation therapy is also used to trea t residual, recurrent and 

inoperable salivary gland tumors (Rubin, 1978).

Also s ign ificant is the fact that radiation therapy is used 

as a p a llia tiv e  measure. For example, in persons with inoperable 

gallbladder and liv e r  cancer, radiation can promote some tumor 

shrinkage, thereby re liev ing , for a period of time, some of the 

symptoms associated with these tumors. Treatment is also employed 

for persons with tumors compressing the spinal cord to decrease the 

symptoms and d is a b ility  due to this compression.

Nurses who work with patients having cancer have need of an 

assessment tool specific fo r persons receiving radiation. They need 

to be able to collect data concerning not only the symptoms of and 

reactions to cancer but also reactions to radiation treatment. A 

structured tool allows for consistency in the type of data collected. 

With such a too l, nurses can use the nursing process of assessing 

the patient, planning care, and implementing and evaluating nursing 

care.



Conceptual Framework 

The nursing process, which includes the components of assess

ment, planning, intervention and evaluation of nursing care, is 

discussed. The concept of the nursing diagnosis and its  relationship  

to the nursing process is also included. The nursing process and the 

nursing diagnosis are two integral components of the conceptual 

framework of the study (Figure 1).

The need for systematic data collection as part of the nursing 

process is well recognized. The lite ra tu re  contains many references 

to and examples of data co llection , along with the importance and 

necessity of testing the assessment tools for v a lid ity  and r e l ia b i l i ty .

Leonard and Redland (1981:4) stated that the "nursing process 

is a problem-solving process spec ifica lly  designed to determine, plan, 

provide, and evaluate nursing care appropriate to the needs of a 

c lie n t/p a tie n t."  Restated, the nursing process was designed to 

assess, plan, implement and evaluate nursing care.

The four separate steps are the basic building blocks of the 

nursing process. The nurse begins a systematic inquiry into one or 

two symptoms. Regardless of the scope, the f i r s t  step of the process, 

the assessment, evolves in a d e fin ite  manner, fo r in re lation to the 

patient problem presented, the questions of who, what, why, when and 

where need to be answered. These facts then become the building blocks 

fo r further questioning. Once the systematic data gathering is 

completed, the nurse proceeds to the second step, the planning of the 

actual care.
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Figure 1. Conceptual Framework of the Study



The planning of care requires a synthesis of the nurse's 

knowledge to define a plan which takes into consideration individual 

requirements of the c lie n t. The best plan w ill not be effective  

unless the patient is w illin g  to accept i t  and become, to the best 

of his a b il i t ie s , a partic ipant.

The th ird  step of the nursing process, the implementation of 

the plan of care, puts into practice what has been prescribed by the 

nurse. The plan of care may be operationalized by the nurse and may 

be one of d irect intervention, for example, the application of a 

topical ointment to the skin, to relieve inflammation. Therefore, the 

plan of care may be aimed at intervention for an acute problem, for 

the prevention of a problem or for the maintenance of the present 

status of the patient.

The steps in the nursing process are completed when the care 

is evaluated. The evaluation determines i f  the objective of the plan 

has been met or is s t i l l  in the process of being met. Also, the plan 

may need to be altered to meet a new situation. Although the steps 

in the nursing process can be delineated, the process is ongoing and 

continuously evolving to meet the needs of the patient (Figure 1).

Interwoven with this is the area of nursing diagnosis which 

is a v ita l link  that cannot be separated from the nursing process 

(Fe ild , 1979). The in i t ia l  step of the process leads to the assessment 

of the patient with a resulting nursing diagnosis. Perry (1982) 

defined the nursing diagnosis as an organized concluding statement 

derived from assessment data while Purushotham (1981:46) states that
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"the value of nursing diagnosis lies  in its  a b il ity  to provide a 

concise summary statement of id en tified  patient problems which are 

amenable to nursing intervention." From this diagnosis, a plan of 

care is established for implementation. Following implementation, 

data collection begins again in order to evaluate the care given.

This process is a dynamic one which results in a continually changing 

plan of care, based on the diagnosis which changes as the patient's  

evolving responses to illness and treatment warrant.

The language of nursing diagnosis " ...can  fa c il i ta te  a 

universal understanding of common problems amenable to nursing in te r

vention and can give structure to the documentation req u ired ..."  

(Fredette, 1981:2013). Price (1980:668) stated that "a nursing 

diagnosis id en tifies  an existing or potential health problem that 

nurses are qualified and licensed to tre a t."  Therefore, the assessment 

of a patient's  actual or potential responses to his illn e ss , with a 

resulting nursing diagnosis, is c learly  within the important domain 

of nursing.

Although they are two separate concepts, the association of 

"nursing diagnosis" with "nursing process" is found in the lite ra tu re . 

Following assessment, a nursing diagnosis is defined. The diagnosis 

is then followed by a plan of care which is implemented and evaluated. 

With this in mind, i t  is evident that patient assessment and diagnosis 

are important steps in the nursing process.
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Definitions

1. Nursing Diagnosis is the statement of the patient's  

actual or potential response to cancer of the oral cavity and neck.

The nursing diagnosis is defined by the nurse for the individual 

patient. The result is a nursing plan of care to meet the nursing 

care needs of the c lie n t.

2. Cancer of the Oral Cavity and Neck is an abnormal division  

of cells  resulting in deviations from normal structure and function

in the oral cavity and neck.

3. Radiation Therapy is the treatment received for cancer of 

the oral cavity and neck. The treatment results in side effects that 

are experienced, in varying degrees, by the patients.



CHAPTER I I

SELECTED REVIEW OF THE LITERATURE

A review of symptoms experienced by persons receiving radiation  

therapy for oral cavity and neck cancer is included in this chapter.

A selected review of several basic tests for r e l ia b i l i ty  and v a lid ity  

is presented as are selected nursing assessment tools developed for 

persons with cancer. The results of r e l ia b i l i ty  testing are also 

presented, i f  the instruments were tested.

Symptomatology

Persons with oral cavity and neck cancers experience symptoms 

which may be related to the actual cancer its e lf  or to the treatments 

received for the cancer. Some of the symptoms that may be experienced 

are fatigue, changes in taste , mucositis, oral ulcerations, sore 

throat and painful swallowing. Also occurring in these persons are 

lack of appetite and weight loss. The oral mucosa may become infected 

and saliva production may decrease. Erythema, dryness and p ru ritis  

of the area being treated are additional symptoms that persons 

receiving radiation therapy for oral and neck cancers may exh ib it.

Haylock and Hart (1979) studied persons receiving radiation  

therapy via a linear accelerator. The population consisted of a 

convenience sample of 14 men and 16 women who were between the ages of 

30 and 83.

12
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The Pearson Byars Fatigue Checklist was administered to the 

study's participants. The checklist described fatigue on 10 possible 

feeling levels. The participants described each level as "better 

than" (scored as 1 ), "same as" (scored as 2) or "worse than" (scored 

as 3). Scores ranged from 10-30 with the greater scores indicating  

greater levels of fatigue.

The level of significance was set at 0.2 so that even a slight 

difference would be noted. The t - te s t  was done at four time intervals  

during the course of treatment; p values were determined to be 0.012, 

0.000, 0.006 and 0.140. The results supported the occurrence of 

sign ificant changes in the level of fatigue experienced by the persons 

receiving radiation.

Persons whose treatment fie ld s  include the head and neck have 

potential side effects of taste a lte ra tio n , dry mouth, oral ulcerations, 

sore throat, painful swallowing and lack of appetite (Donaldson, 1977). 

Weight loss may be attributed to several factors such as a decrease in 

caloric intake due to side e ffec ts , an increased caloric need due to 

repair of damaged tissue, or tumor competition for nutrients (Schreier 

and Lavenia, 1977). Moreover, persons who are malnourished do not 

to lerate  radiation therapy as well as those who are well-nourished 

(Theologides, 1977).

Infections of the oral mucosa include Staphylococcus, Candida 

and Herpes. Patients receiving radiation treatments are at an increased 

risk of acquiring these infections. Even organisms with a low virulence 

have a greater chance of occurring because of lowered resistance of the
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patient. The lowering of resistance is further enhanced when chemo

therapy and steroids are part of the treatment plan.

Also contributing to an increased incidence of oral infection  

is a reduction in saliva production. Saliva contains a bacteriostatic  

agent. The loss of this agent, combined with an increased buildup of 

th ick, tenacious mucous, provides a suitable environment fo r bacterial 

growth. Xerostomia usually begins during the f i r s t  or second week of 

treatment and is irrevers ib le , although some patients have subjective 

improvement. Mucositis may also occur in the oral cavity and remains 

until several weeks following treatment when spontaneous remission 

occurs i f  there are no further complications, such as an oral infection  

(D aeffler, 1980).

Also, persons receiving radiation therapy may have skin 

erythema, dryness and p ru ritis  (Olson, 1974). These symptoms are 

dependent on the length of treatment, the to ta l dosage received, and 

the depth of the dosage which was delivered.

R e lia b ility  and V a lid ity  Testing 

Before assessment tools are used in practice, i t  is important 

to test the tools for r e l ia b i l i ty  and v a lid ity . Lindeman (1976) 

stated there is l i t t l e  a c tiv ity  directed toward testing assessment 

tools for r e l ia b i l i ty  and v a lid ity . The fa ilu re  to establish  

r e l ia b i l i ty  and v a lid ity  of developed tools may be the weakness in 

the nursing profession's claim to s c ie n tific  status (M allick , 1981).

The extent to which measurements are repeated by the same 

person or d iffe ren t persons determines the r e l ia b i l i ty  of a measure



(Horn, 1980). Four types of r e l ia b i l i ty  that need to be tested are: 

instrument s ta b ility , equivalence, in te rra ter r e l ia b i l i ty  and internal 

consistency.

The f i r s t  method for estimating r e l ia b i l i ty  is to test the 

s ta b ility  of the instrument i ts e lf .  The te s t-re tes t method is 

frequently used to estimate the s ta b ility  of the assessment tool. A 

questionnaire, test or interview is done twice and an instrument is 

judged to be stable when repeated testing yields consistent results.

A second method of estimating the r e l ia b i l i ty  of measurement.s 

is the estimation of equivalence. This method concerns " ... th e  

extent to which d iffe ren t investigators using the instrument to 

measure the same individuals at the same time, or d iffe ren t instruments 

applied to the same individuals at the same time, y ie ld  consistent 

results" (S e llt iz ,  Wrightsman and Cook, 1976:187).

When two investigators are using the same to o l, a th ird  type 

of equivalence, in te rra ter r e l ia b i l i t y ,  can be determined. In terra ter  

r e l ia b i l i ty  is expressed in terms of "percent agreement," determined by 

the number of times the raters agree with each other re la tiv e  to the 

to ta l number of observations made. Percent agreement is often chosen 

fo r estimating r e l ia b i l i ty  when the data are categorical or nominal.

I t  is used when i t  is important fo r d iffe ren t raters to agree in th e ir  

observations (Goodwin and Prescott, 1981).

A fourth type of r e l ia b i l i ty  estimation is the determination of 

the internal consistency of a too l. The internal consistency refers to 

the degree to which subparts of an instrument are measuring the same 

characteristic (P o lit and Hungler, 1983).
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V alid ity  refers to the extent to which a tool or instrument 

actually measures what i t  was designed to measure (P o lit and Hungler, 

1983). Four types of v a lid ity  are: content v a lid ity , construct 

v a lid ity , concurrent v a lid ity  and predictive v a lid ity .

The f i r s t  type of v a lid ity , content v a lid ity , is based on the 

judgments of evaluators who are considered experts in th e ir fie ld s . 

Persons who are estimating content v a lid ity  can only assume, but not 

prove this type of v a lid ity . To make the determination of content 

v a lid ity  easier, the items which make up the tool should be as 

specific as possible. The less specific the items, the more d if f ic u lt  

i t  is fo r the judges to make a decision (Horn, 1980). When a tool is 

said to have content v a lid ity , i t  may be assumed that the items 

actually re fer to and are a part of the greater tool.

A second type of v a lid ity , construct v a lid ity , refers to a 

judgment re lating to the theory or conceptual framework that the 

instrument is measuring (P o lit and Hungler, 1983). S e ll t iz ,  Wrightsman 

and Cook (1976:173) stated that an appropriate question to ask when 

examining construct v a lid ity  is : "What predictions would one make, on 

the basis of these sets of propositions, about the relationships to 

other variables of scores based on a measure of th is construct?" 

Construct validation is the process of validating this type of 

measuring tool.

Two additional types of v a lid ity  are concurrent and predictive  

v a lid it ie s . Concurrent v a lid ity  is present oriented and the behavior 

i t  demonstrates can be shown in the present status of persons (Treece



and Treece, 1977). Predictive v a lid ity , on the other hand, helps in 

predicting future behavior which is la te r found to be accurate 

(Treece and Treece, 1977).

R e lia b ility  of Published Cancer 
Nursing Assessment Tools

Three examples of tools currently in the lite ra tu re  that are 

designed for the nursing assessment of persons with a diagnosis of 

cancer are presented. The number of available instruments is 

increasing while assessment instruments for persons with oral cavity  

and neck cancers need development. Of the instruments that are found 

in the lite ra tu re , some have been minimally tested while others have 

been tested to a greater degree.

Jermundson (1976) tested "A Tool for the Assessment of 

Radiation Oncology Patients" and determined that i t  had face v a lid ity  

and content v a lid ity . Training sessions for three nurse interviewers 

were conducted by the investigator prior to the actual c lin ic a l data 

gathering. An in terra ter r e l ia b i l i ty  of 70.88% was obtained when 12 

subjects participated in the study. Jermundson (1976) also developed 

an accompanying guide for using the tool. The guide contained areas 

to be explored under each topic, when interviewing the patient. The 

purpose of the guide was to increase the standardization of the 

interview questions.

Lewis, Firsich and Parsell (1979) designed a c lin ic a l tool to 

measure patient health outcomes of nursing care for adults receiving 

chemotherapy in e ither an inpatient or an outpatient setting. The
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patient population consisted of 35 inpatients and 63 outpatients who 

were 18 years of age or older. The participants were receiving an 

extended course of chemotherapy, lasting 72 hours or more.

The instrument consisted of a nurse's form and a patient 

questionnaire. Not a ll of the results were reported, including the 

results of the f i r s t  p ilo t study. The second p ilo t study consisted 

of a sample of 20. The in te rra te r r e l ia b i l i ty  obtained in the second 

p ilo t study, ranged from 80%-100%, for the scores obtained by the 

nurse investigators.

Ryan (1981) developed a two part assessment fo r the ambulatory 

patient with brain metastasis. The f i r s t  part was an in it ia l  baseline 

evaluation, general in nature. The second part of the assessment tool 

concerned the ongoing monitoring of the patient's  health status. Flow 

sheets were used to co llect data upon each subsequent v is it  to the 

c lin ic . Although the assessment form has been in use at the author's 

c lin ica l setting , no testing for v a lid ity  or r e l ia b i l i ty  was done.

Summary

In summary, i t  is within the realm of nursing practice to 

continue the development of structured nursing assessment forms and to 

test the forms for r e l ia b i l i ty  and v a lid ity . In addition to developing 

and testing new instruments, nurses may find i t  rewarding to build upon 

instruments already published. Assessment forms abound in the 

lite ra tu re  but cancer assessment tools need further attention and this  

is especially true fo r specialized areas of oncology nursing. Building 

upon tools already available advances nursing knowledge.



CHAPTER I I I

METHODOLOGY

Included in this chapter are the following: the research design, 

the assessment to o l, the setting , the sample, the protection of human 

subjects, the method of data co llection , the results of the p ilo t  

study, and the plan of data analysis.

Research Design

The study was descriptive in nature and was concerned with the 

development of a nursing assessment tool. The study was designed to 

answer the following questions: 1) Are there s ta tis t ic a lly  s ign ificant 

differences in symptomatology between the symptoms experienced on the 

th ird  c lin ic  v is it  and the symptoms experienced at the midway point 

of the planned treatment? 2) Are the items in the developed nursing 

assessment tool in terna lly  consistent? 3) Can an in te rra te r r e l ia b i l i ty  

of 85% be obtained when a chart review form is used to co llect data 

from the patient's  chart?

Assessment Tool

The two part assessment tool developed for the study consisted 

of Part A, the Nurse's Chart Review Form and Part B, the Patient Form. 

Part A was completed by the investigator and two nurses. Part B was 

completed by the patients receiving radiation therapy for cancer of the 

oral cavity and neck.
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Part A contained 21 items that referred to a subject's demo

graphic characteristics, factors that may have contributed to the 

development of cancer and facts regarding diagnosis and treatment 

(Appendix A). Information re trieva l from the subject's chart was 

completed on the day of the patient's  second or th ird  c lin ic  v is it  

and at the midway point of the patient's  individualized course of 

radiation treatment.

Part B, the Patient Form, contained four subscales: "Oral 

Condition," "Physical Condition," "Skin Condition of Treatment Area" 

and "Information Status." Each subscale contained five  items for a 

to ta l of 20 items (Appendix B). The items in the subscales included 

symptoms or needs experienced by persons with cancer of the oral 

cavity and neck. Each subscale consisted of five  items so internal 

consistency of the assessment tool could be estimated.

The subscale "Oral Condition" consisted of "dryness of the 

mouth," "pain," "saliva production," "bleeding," and "taste sensation 

The subscale "Physical Condition" consisted of "weight," "appetite," 

"food consumption," "fatigue" and "sleep." The subscale "Skin 

Condition of Treatment Area" consisted of "dryness," "p ru ritis ,"  

"redness," "in tegrity" and "se lf treatment." The fourth subscale 

"Information Status" contained "information about illn ess ,"  " in fo r

mation about treatment," "information about length of treatment," 

"information about side effects" and "information about effects of 

treatment on illn ess ."



In its  fin a l version, Part B was a checklist. Each item in the 

subscale consisted of three choices. The three choices represented a 

range of three possible levels of symptomatology or need from which the 

patient could choose. Point values were assigned to each choice in 

Part B to increase the understanding of the symptomatology reported by 

the subjects. Each of the three choices per item was assigned a point 

value of 3, 2, or 1, depending on the severity of the symptoms 

(Appendix C). A point value of 3 was assigned to the choice indicating  

the absence of symptoms or adequate information. A point value of 2 

was assigned to the choice indicating a greater degree of symptomatology 

or need for information about illness and treatment. A score of 1 was 

assigned to the choice indicating the greatest degree of symptomatology 

or need for information. The possible range of scores was 0-60 points, 

with the higher scores representing fewer symptoms and adequate 

information.

To assure the content v a lid ity  of the assessment to o l, the 

tool was reviewed by two registered nurses who were graduate students 

in nursing. At the time, they were involved in a study of the nursing 

care of cancer patients. Following th e ir  review, th e ir  comments were 

considered, and i t  was determined that no additions to or deletions 

from the instrument were necessary.

The components of Part A and Part B were included in the 

assessment tool following a selected lite ra tu re  review and c lin ic a l 

observations. Jermundson's (1976) study, "A Tool for the Assessment
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of Radiation Oncology Patients" also provided elements that were 

incorporated into th is investigator's study.

Setting

The setting included two fa c il i t ie s  which provided care for 

persons who were receiving radiation therapy for cancer. F a c ility  1 

was a private o ffice  practice that provided radiation treatment for 

persons who commuted to and from home. Care was also provided to 

inpatients of area hospitals, on an emergency basis. F a c ility  2 was 

a hospital with inpatients commuting to and from a university based 

hospital radiation treatment department fo r th e ir  therapy.

Permission to interview patients at F a c ility  1 was granted 

verbally by the registered nurse and a physician at the o ffice . 

Permission to interview patients at F a c ility  2 was granted by the 

Chief and the resident physician of the Otorhinolaryngology Service 

(Appendix D), and the Chairman of the Research and Development 

Committee (Appendix E).

Sample

The two nurses who assisted the investigator with the data 

collection for Part A of the assessment form were registered nurses 

who were employed by the fa c il i t ie s  and who agreed to participate in 

the study. The nurse from F a c ility  1, an o ffice  practice, was the 

only nurse employed there as a consultant. The nurse from the second 

f a c i l i ty ,  the head nurse of the ENT u n it, was involved with the care 

of oral cavity and neck cancer patients on a daily  basis.



The patient sample was a convenience one and consisted of 25 

patients receiving radiation treatment for oral cavity and neck 

cancer. The treatment was given during any phase in the spectrum of 

the disease, that is , i t  may have been the primary treatment, a part 

of a multiple treatment plan, or a repeated course of treatment. All 

subjects had to be able to read and speak English.

Protection of Human Subjects 

To assure the protection of subjects agreeing to participate  

in the study, the proposal was submitted to the Ethical Review Committee 

of the College of Nursing for approval. The proposal was approved as 

presented and no changes were necessary (Appendix F).

Permission from the two nurses who participated in the collec

tion of data fo r Part A of the assessment tool was obtained verbally.

The two nurses decided to participate a fte r  they received a written  

description of the study and a copy of the assessment tool. Permission 

for th e ir partic ipation was also obtained via a disclaimer located on 

the front of Part A (Appendix G). The nurses were instructed to read 

the disclaimer attached to each Part A and were encouraged to ask any 

questions that arose.

Permission from the patients for th e ir  partic ipation in the 

study was obtained from them on or before the day of th e ir  th ird  c lin ic  

v is it .  A disclaimer (Appendix H) was attached to the front of Part B 

of the assessment to o l, which was the patient's  form. The subjects 

were instructed to read the disclaimer and were encouraged to ask any 

questions. Included in the consent was permission to review the
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patient's  chart so information could be collected for inclusion in 

Part A, the Chart Review Form.

The regulations pertaining to research a c tiv itie s  at F a c ility  

2 also required the investigator and subjects to sign an agency 

permission form. The signatures on the permission form were witnessed 

by one of the registered nurses working on the unit and these signed 

forms were retained by the agency.

To protect the iden tity  of the participating nurses and 

patients, no names were written on e ither Part A or Part B of the 

assessment tool. "F a c ility  1" or "F a c ility  2" was noted on the top 

of Part A, in place of the nurse participants' names. Patient 

subjects at F a c ility  1 were iden tified  by th e ir  chart numbers and 

patient subjects at F a c ility  2 were id en tified  by the last four d ig its  

of th e ir  hospital id en tifica tion  numbers.

Method of Data Collection  

Data were collected for both Part A and Part B at two times 

during the subject's treatment: at the second or th ird  c lin ic  v is it  

and the midway point of the individualized course of radiation therapy. 

The investigator and nurses reviewed the c lin ic a l records using Part 

A. The subjects completed Part B, the Patient Form, to provide 

information about the side effects of radiation therapy.

Prior to the collection of data, the participating nurses at 

both fa c i l i t ie s  received individualized verbal instruction in the 

proper completion of Part A. Each item in Part A was independently
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reviewed with the nurses from F a c ility  1 and F a c ility  2. The nurses
\

were instructed not to record information that they may have known, 

unless the information was found in the chart. I f  the information was 

not located in the chart, a notation was made to that e ffec t. No 

other formal instruction was given to the nurses during the period of 

data collection. However, the nurses were informally reminded on 

several occasions, to record only what was actually written in the 

chart.

The verbal instruction of the nurse partic ipants, prior to the 

data co llection , was considered to be important, fo r the results of 

the tests for in te rra te r r e l ia b i l i ty  of Part A were dependent on 

accurate information re tr ie v a l. S e llt iz ,  Wrightsman and Cook 

emphasize that a re lia b le  instrument w ill y ie ld  comparable results 

from administration to administration i f  the data collectors are 

properly trained (S e llt iz ,  Wrightsman and Cook, 1976).

Following the completion of the nurses' instruction, the actual 

collection of data was ready to begin. Persons who were potential 

subjects at F a c ility  1 were iden tified  by the nurse working with the 

patients. The nurse then contacted the investigator. Persons who 

were potential subjects at F a c ility  2 were e ither id en tified  by the 

nurses working with the patients or by the investigator, during v is its  

to F a c ility  2.

On the patient's  second or th ird  radiation c lin ic  v is it ,  

e lig ib le  persons were approached and the study explained, i f  they 

expressed an in terest in participating in the study. The forms were
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shown b rie fly  to the patients and any questions that they asked were 

answered.

I f  the patients at F ac ility  1 agreed to partic ipate , subjects 

were given a copy of Part B with the disclaimer attached. I f  a quiet 

room was availab le , they were given a choice to e ither complete the

form immediately or to take the form home to complete and to return

the next day. The majority of persons chose to take the form home, 

since the setting was a busy o ffice  practice.

The nurse at F a c ility  1 and the investigator recorded the 

date of the midpoint of the subject's individualized, planned tre a t

ment, as prescribed by the physician, so Part B would be completed 

on schedule. The second Part B was dated and given to the subject by 

the nurse at F a c ility  1, at the appropriate time. However, Part B 

was usually completed -  2 days from the planned midpoint of treatment.

The patients at F a c ility  2 who agreed to partic ipate were given 

a copy of Part B with the disclaimer attached. The subjects completed 

Part B while on the u n it, as F a c ility  2 was an inpatient setting with 

room available fo r the subject to complete the checklist.

The subjects at F a c ility  2 were given a dated Part B, by the

investigator, on the day of the midway point of treatment. The patient

response form was again completed on the un it.

Most frequently, the midway point of treatment for the popu

lation was at approximately the three week point. However, the 

midpoints were individualized and were dependent upon a person's 

reaction to and tolerance of the treatment. The length of treatment
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also depended upon the body part involved, the extent of disease and 

the aim of treatment.

Each time subjects completed Part B, the investigator and 

nurse at the respective fa c i l i ty  independently completed Part A, the 

Chart Review Form. However, Part A was not always completed on the 

same day that the subject completed Part B.

Results of P ilo t Study

A p ilo t study of Part A, involving two charts, the investigator 

and nurse at F a c ility  1 was conducted. Permission for the subjects' 

participation was obtained as previously outlined. Part A of the 

assessment instrument was completed for Subjects #1 and #2, by the 

investigator and nurse at F a c ility  1.

Following the collection of data from the c lin ic a l record, 

in te rra te r r e l ia b i l i ty ,  in terms of percent agreement, was determined 

for Part A. For Subject #1, the in te rra te r r e l ia b i l i ty  of the f i r s t  

completion of Part A was 85.7%; fo r the second completion, the in te r

ra ter r e l ia b i l i ty  was 47.6%, with an average score of 66.7% fo r the 

two completions.

In terra ter r e l ia b i l i ty  of Part A, fo r Subject #2, was 52.4% 

for the f i r s t  completion and 81.0% for the second completion. The 

average score for the two completions was 66.7%.

During the p ilo t study, no problems were encountered. However, 

the investigator determined that, in Part A, "weight" was to be 

recorded in e ither pounds or kilograms, depending on the practice in 

either fa c i l i ty .



Plan of Data Analysis

The analysis of the data collected during the study involved 

the two separate sections of the assessment to o l, Part A and Part B. 

The in terra ter r e l ia b i l i ty  of Part A was determined. The items in 

Part B were tested fo r internal consistency. The symptomatology 

reported by the subjects was tested for s ta tis t ic a lly  s ign ificant 

differences between Completions 1 and 2 of Part B.

The in te rra te r re l ia b i l i ty  of Part A of the assessment tool

was estimated. The possible range of scores was 0% to 100%. The

in terra ter r e l ia b i l i ty  was determined by the number of times the

nurses and investigator recorded the same information from the chart, 

re la tive  to the total number of answers recorded. A percentage was 

calculated for each chart review which included a score fo r each 

Review #1, a score fo r each Review #2, and a mean score fo r Reviews 

#1 and #2.

The data analysis of Part B was two-fold: to estimate the 

internal consistency of the items in Part B and to determine i f  

changes in patient symptomatology and information needs, over time, 

were s ta tis t ic a lly  s ign ificant.

Cronbach's Alpha was used to estimate the internal consistency 

of the items in Part B. The internal consistency is an estimation of 

the extent to which d iffe ren t subparts are equivalent in measuring a 

particu lar characteristic (P o lit and Hungler, 1983). The normal range 

of values is 0.0 to 1.00 with the higher values indicating a greater 

degree of internal consistency (P o lit and Hungler, 1983).



The t - te s t  analyzes the differences between the means of two 

groups (P o lit and Hungler, 1983). The t - te s t  was used to determine 

i f  s ta tis t ic a lly  s ign ificant (p=.05) differences existed between the 

scores obtained at Completion 1 and Completion 2 of Part B, the 

Patient Form.



CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA

The results of the data collection and s ta tis tic a l analysis 

of the data are discussed in th is chapter. F irs t, the information 

gathered from subjects' charts with Part A was tested for in te rra ter  

r e l ia b i l i ty .  Second, the items in the subscales of Part B were tested 

for internal consistency. Third, the symptomatology reported by 

subjects was tested fo r s ta tis t ic a lly  s ign ificant differences between 

Completions 1 and 2 of Part B.

Characteristics of the Sample

Nurse Sample

The sample consisted of two registered nurses at two fa c i l i t ie s .  

The nurse from F a c ility  1, an o ffice  practice, was the only nurse 

employed there as a consultant. The nurse from F a c ility  2, a hospital 

setting, was the head nurse of the ENT unit.

During the study, a to ta l of 100 Part A's were completed by 

the investigator and the two nurse participants. The tota l of 100 

consisted of a chart review by the investigator and nurse at Review #1 

and a chart review by the investigator and nurse at Review #2. This 

added up to four completed Part A's for each of the 25 subjects.
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Patient Sample

The convenience sample of 25 subjects was receiving radiation  

treatment for cancer of the oral cavity and neck. Of the 25 patients 

participating in the study, 19 (76%) received treatment at F a c ility  1 

and 6 (24%) received treatment at F a c ility  2. Twenty persons (80%) 

who participated in the study were male and five  persons (20%) were 

female.

The distribution of subjects' ages was as follows: 2 (8%) were 

20-29 years, 0 (0%) were 30-39 years, 0 (0%) were 40-49 years, 5 (20%) 

were 50-59 years, 7 (28%) were 60-69 years, 10 (40%) were 70-79 years 

and 1 (4%) was 80-89 years (Table 1).

Eighteen subjects (72%) were receiving treatment to a single 

anatomical s ite . The single sites treated were: lymph nodes, larynx, 

vocal cord only, flo or of mouth, tongue, parotid gland, esophagus 

and e p ig lo ttis . Seven subjects (28%) received treatment to more than 

one s ite  due to metastasis. The multiple sites of treatment were in 

various combinations. Table 2 presents the sites of treatment for 

each of the 25 subjects.

The amount of radiation therapy delivered to the areas of the 

oral cavity and neck was individualized, depending on the aim of 

treatment and the condition of the patient. The tota l amount of 

radiation delivered to each subject ranged from 4000 rads to 6800 

rads. The subjects who received treatment to more than one s ite  had 

a prescribed dose of radiation that was individualized for each s ite .



Table 1. Number and Percent of Subjects by Age 
(n=25)
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Age in Years Number of Subjects Percent

20-29 2 8

30-39 0 0

40-49 0 0

50-59 5 20

60-69 7 28

70-79 10 40

80-89 1 4

TOTAL 25 100%
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S ite (s ) of Radiation Treatment for Each Subject 
(n=25)

Treatment Sites

Lymph Nodes 

Larynx
Floor of Mouth 

Lymph Nodes 

Larynx 

Tongue
Floor of Mouth 

Larynx 
Lymph Nodes
Floor of Mouth, Tongue 

Parotid Gland 

Lymph Nodes
Floor of Mouth, Tongue 

Esophagus 

Vocal Cord 

Epiglottis
Pyriform Sinus, Vocal Cord, 
Lymph Nodes
Esophagus
Larynx
Tonsil, Tongue, Lymph Nodes
Pharynx, Lymph Nodes
Larynx
Esophagus
Pharynx, Sinus
Tonsil, Pharynx, Soft Palate, 
Tongue, Eustachian Tube
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During the study, two Part B's were completed by each of the 

25 patients. This resulted in a to ta l of 50 completed Part B's.

Analysis of Scores of Part A

Part A, the Chart Review Form, contained 21 items to be 

retrieved from subjects' charts. Following the data co llection , 

in te rra te r re l ia b i l i ty  of the items in Part A was determined.

Each subject's chart was reviewed two times, by the in vesti

gator and nurse, for a tota l of four reviews per patient. For most 

subjects, the f i r s t  chart review was completed on the patient's  

second or th ird  c lin ic  v is it  and at the subject's individualized midway 

point of treatment. However, approximately 25 chart reviews were not 

completed on the day that they were due, most frequently because of 

the scheduled worktime of the nurses.

In terra ter r e l ia b i l i ty  of the nurse's Chart Review Form 

(Part A) was estimated for Review #1 and Review #2. The score for 

each chart review was obtained by determining the total number of 

items agreed upon by the investigator and nurse. The tota l number 

of items agreed upon was compared to the to ta l number of possible 

agreements in Part A and was expressed as a percentage. The range 

of possible scores was 0%-l00%.

Table 3 presents the results o f the in terra ter r e l ia b i l i ty  

testing. The mean score for a ll f i r s t  reviews was 67.5%. The mean 

score for a ll second reviews was 74.5%. Only six chart reviews
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Table 3. Results of In te rra ter R e lia b ility  for Each Chart 
(Percent Agreement) (n=25)

Chart # Review #1 Review #2

1 85.7% 47.6%
2 52.4% 81.0%
3 66.6% 81.0%
4 71.4% 81.0%
5 54.0% 85.0%
6 57.1% 71.4%
7 88.1% 85.7%
8 61.9% 61.9%
9 71.4% 85.7%

10 81.0% 76.2%
11 62.4% 83.3%
12 57.1% 61.9%
13 81.0% 69.0%
14 69.8% 84.5%
15 52.4% 72.6%
16 64.3% 76.2%
17 61.9% 60.0%
18 71.4% 73.8%
19 69.8% 69.8%
20 77.8% 83.3%
21 46.0% 61.9%
22 79.8% 81.0%
23 81.0% 85.7%
24 66.6% 66.6%
25 57.1% 76.2%

Mean Score 67.5% 74.5%
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equalled or exceeded the anticipated score of 85% and 44 chart reviews 

yielded results that were below a score of 85%.

The lower than expected scores could be related to the lack of 

testing of the nurses' train ing prior to data collection. The nurses 

were given verbal instruction to review the p a tien t’ s charts rather 

than practicing information re trieva l from the charts. I f  practice 

chart reviews had been done, the items presenting a problem could 

have been iden tified  and c la r if ie d . Also, nurses may have recorded

data known to them, but not written in the chart.

A difference in in te rra te r r e l ia b i l i ty  scores was noted between

the scores obtained for chart reviews at F a c ilit ie s  1 and 2. The

charts of 19 subjects at F a c ility  1 were reviewed by the investigator 

and nurse. The mean percent agreement of a ll chart reviews completed 

at F a c ility  1 was 72.4%. The charts of six subjects at F a c ility  2 

was 66.7% (Table 4).

As shown in Table 4, in te rra te r r e l ia b i l i ty  scores obtained at 

Review #1 and Review #2 were higher fo r the charts reviewed with the 

nurse from F a c ility  1 than for the charts reviewed with the nurse from 

F a c ility  2. The higher in te rra te r r e l ia b i l i ty  scores may have been 

due to a practice e ffec t. Chart reviews for 19 subjects were done at 

F a c ility  1 as compared to chart reviews for six subjects at F a c ility  2. 

Therefore, greater practice in completing Part A resulted in higher 

in te rra ter r e l ia b i l i ty  scores.
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Table 4. Total Results of In te rra ter R e lia b ility  fo r Each F a c ility  
(Percent Agreement)

Review #1 Review #2

F a c ility  1 69.4% 75.4%
(subjects = 19) 
(comparisons = 38)

F a c ility  2 
(subjects = 6) 
(comparisons = 12)

61.6% 71.7%
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Analysis of Scores of Part B 

The analysis of scores of Part B was twofold. F irs t, the

internal consistency of the items in the subscales contained in Part

B was estimated. Second, a determination was made of the existence 

of s ta tis t ic a lly  s ign ificant differences in symptomatology reported 

by the subjects using Part B.

Incomplete Data in Part B

The analysis of scores of Part B was influenced by missing data. 

Table 5 shows the number of subjects completing each item in Part B.

The number of subjects completing each item ranged from 18 to 25. 

Twenty-four or 25 subjects completed the items in the subscale "Oral 

Condition." The patient who did not make a choice for the item "saliva 

production" reported an increase in the amount of saliva produced. No

choice was available for this symptom. One subject did not make a 

choice for the item "taste sensation" because he was receiving tube 

feedings.

Twenty-four or 25 subjects completed the items in the subscale 

"Physical Condition." Two subjects noted that they had an increase in 

the items "weight," "appetite" and "food consumption" at Completion 2.

Twenty-four or 25 subjects completed the items in the subscale 

"Skin Condition of Treatment Area," except fo r the item "self tre a t

ment." Twenty subjects made a choice fo r "se lf treatment" at 

Completion 1 and 21 subjects made a choice at Completion 2. The data 

were missing for this item because there was no choice available for
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Table 5. Number of Subjects Completing Each Item in Part B 
(n=25)

1st 2nd
Subscale Items Completion Completion

Oral Moistness 25 24
Condition Pain 25 24

Saliva 25 24
Bleeding 25 25
Taste 24 24

Physical Weight 25 24
Condition Appetite 25 24

Eating 25 25
Tiredness 25 25
Sleep 25 25

Skin Dryness 25 25
Condition of Itchiness 24 25
Treatment Redness 25 25
Area Skin Break 25 25

Self Treatment 20 21

Information Information About Illness 18 19
Status Information About Treatment 18 19

Information About Length 18 19
of Treatment

Information About Side Effects 18 18
Information About Effects 18 19

of Treatment on Illness
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subjects who did not trea t themselves with th e ir own remedies. Even 

at the individualized midpoints of treatment, the patients did not 

experience enough symptoms to tre a t the skin area receiving radiation.

The greatest amount of missing data was in the subscale 

"Information Status." Eighteen or 19 subjects made a choice for the 

items in th is subscale. The six subjects at F a c ility  2 did not 

complete the subscale and one subject at F a c ility  1 le f t  the entire  

subscale blank for the f i r s t  completion of Part B.

An adjustment was made for missing data in the subscales by 

inserting the mean for each choice le f t  blank by the subjects. The 

mean was an estimation of the subjects' probable choice and a score 

between 1 (indicating greatest degree of symptomatology or information 

need) and 3 (indicating the least degree of symptomatology or in fo r

mation need) was inserted, based on the other choices made in the 

subscales. The data cited in the remainder of the thesis are based 

on this adjustment.

Estimation of Internal Consistency

Part B of the assessment tool contained items in subscales 

that were thought to measure the same characteristic . Therefore, the 

internal consistency of the items in the subscales "Oral Condition," 

"Physical Condition," "Skin Condition of Treatment Area" and 

"Information Status" was estimated.

The standard itemized alpha for each subscale was computed for 

Completion 1 (Cl) and Completion 2 (C2). The alpha for "Oral
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Condition" was .39 (C l) and .75 (C2); the alpha for "Physical 

Condition" was .73 (Cl) and .83 (C2) and for "Skin Condition of Treat

ment Area" was .12 (C l) and .46 (C2). The above values were computed 

based on 25 subjects. The alpha for "Information Status" was computed 

with n=18 (C l) and n=19 (C2) and therefore can only be considered a

trend because of sample size (Table 6).

The normal range of values indicating internal consistency is

0.0 to 1.00 with the higher values indicating a greater degree of 

internal consistency (P o lit  and Hungler, 1983). Items in a ll sub

scales were judged as in tern a lly  consistent with alpha scores ranging 

from .12 to .89. An alpha of .80 indicates a high degree of 

r e l ia b i l i ty .  In Table 6, values with a double asterisk indicate a

high level of internal consistency for the subscales in Part B.

The higher the alpha score, the greater the level of internal

consistency. However, an alpha of .50, for a new assessment

instrument, is promising. Two subscales at Completion 1 had alpha 

values below a promising level. They were "Oral Condition" with a 

value of .39 and "Skin Condition of Treatment Area" with a value of 

.1 2 .
A minimum of five  items per subscale was needed for an 

accurate internal consistency estimation. All of the alpha values 

were not computed with five  items because some items showed no 

variance when a ll subjects chose the same answer. The following 

presents important points noted in the analysis of data for a ll

subscales fo r Completions 1 and 2.



Table 6. Standard Itemized Alpha Scores for Subscales at 
Completions 1 and 2 (n=25)*

Subscales Completion 1 
Alpha

Completion 2 
Alpha

Oral Condition .39 .75**

Physical Condition .73** .83**

Skin Condition of 
Treatment Area .12 .46

Information Status* .89** .88**

' *  (n=18) *(n=19)

*(n=25) except for "Information Status"

* *  Indicates a high level of internal consistency
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The alpha for "Oral Condition" at Cl was computed with four 

items because the item "bleeding" showed no variance. All 25 subjects 

reported the same choice fo r the item "bleeding." I f  the item "pain" 

was deleted from the subscale, the alpha for "Oral Condition" at Cl 

would have increased to .63.

The alpha for "Oral Condition" at C2 was computed with five  

items. The in ter-item  correlation of .80 between "dryness of mouth" 

and "saliva production" may indicate that the items are approaching 

measurement of the same characteristic .

The alpha for "Physical Condition" at Cl was .73 and .83 at 

C2. The alpha for "Physical Condition" was computed with five  items. 

The in ter-item  correlation of .80 between "fatigue" and "sleep" 

suggests that the items are not d is tin c tly  d iffe ren t.

The alpha for "Skin Condition of Treatment Area" at Cl was 

.12. The value was computed with only two items in the scale because 

three items showed no variance. All 25 subjects reported that th e ir  

skin f e l t  normal and had no break. The alpha for "Skin Condition of 

Treatment Area" at C2 was .46, computed with five  items. I f  "self 

treatment" had been deleted from the subscale, the alpha would have 

increased to .61.

The alpha for "Information Status" at Cl was .89 and was 

computed with five  items and with 18 subjects. Since the sample size 

is low, only trends can be id en tified . I t  is possible that the 

following items, with high in ter-item  correlation values, were
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redundant and may have measured the same characteristics: "information 

about treatment" and "information about length of treatment."

The alpha for "Information Status" at C2 was .88 and was 

computed with five  items. The number of subjects was 19. The in te r

item correlations showed that "information about side effects" and 

"information about effects of treatment on illness" may have measured 

the same characteristic.

Mean Scores for Subscales

The mean and standard deviation for "Oral Condition,"

"Physical Condition" and "Skin Condition of Treatment Area" for 

Completions 1 and 2 for Part B were computed with the mean inserted.

The mean and standard deviation for "Information Status" were computed 

with a mean inserted and n=18 for Completion 1 and n=19 for Completion 

2 .

The mean score fo r the subjects decreased, as expected, from 

Completion 1 to Completion 2 fo r "Oral Condition" (13.88 to 11.60), 

"Physical Condition" (12.48 to 10.90), and "Skin Condition of Treat

ment Area" (14.70 to 13.35). The decrease in scores indicated a 

greater degree of symptomatology and information need as reported by 

the subjects as radiation treatment progressed (Table 7).

The mean score fo r "Information Status" showed the least 

change between Completions 1 and 2 of Part B (13.11 to 12.45). An 

increase was expected in the mean score fo r "Information Status" 

from Completion 1 to Completion 2, indicating an increase in the
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Table 7. Mean and Standard Deviation of Subscales With Mean 
Inserted for Missing Data

Completion 1 Completion 2
Mean SD Mean SD

Oral Condition 13.88 1.01 11.60 2.24

Physical Condition 12.48 2.24 10.90 2.78

Skin Condition of 
Treatment Area 14.70 .50 13.35 1.63

Information Status* 13.11
*(n=18)

2.72 12.45 2.99 
*(n=19)

*(n=25) except fo r "Information Status"
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subjects' information level regarding illn ess , treatment and side 

effects. An increase in the subjects' information level was expected 

to result from the opportunities the subjects had to ask questions of 

the nurses, physicians and technicians during daily  c lin ic  v is its .

I f  this had occurred, the subjects were expected to make more choices 

in Part B with a value of "3."

However, l i t t l e  change was evident in the scores of the 

subjects' information level because of the following: Subjects had 

completed interviews with the physician and nurse one to two days 

before Completion 1 of Part B. The subjects may not have had adequate 

time to consider the new information and formulate questions.

Therefore, they reported having adequate information. I f  the subjects 

gained additional information between Completions 1 and 2 of Part B, 

the patients would also report adequate information at Completion 2. 

Although the information level increased between Completions 1 and 2, 

the gain in information level was not reflected in the scores in 

"Information Status."

Determination of S ta tis tic a lly  
Significant Differences

The t - te s t  analyzes the difference between the mean scores of

two groups. The t - te s t  determines i f  the differences are s ign ificant

and the probability that the differences are due to chance alone

(P o lit and Hungler, 1983).
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In this study, the differences between symptomatology and 

information needs of subjects using Part B at Completions 1 and 2 

were analyzed. Significance was set at a .05 level.

The t-va lue , degrees of freedom and 1 -ta il probability were 

computed for the subscales and total scores. The number of subjects 

was 25 fo r "Oral Condition," "Physical Condition," and "Skin 

Condition of Treatment Area." The number of subjects was 18 for 

"Information Status" and tota l scores (Table 8 ).

There was a difference in scores between the two completions 

of Part B with lower scores obtained at C2. The t-value was 

sign ificant in the direction predicted for "Oral Condition," "Physical 

Condition," "Skin Condition of Treatment Area" and tota l scores. No 

s ta tis t ic a lly  s ign ificant differences were shown for "Information 

Status."

Summary

The nurse sample consisted of two registered nurses employed 

at two fa c i l i t ie s .  The nurses and the investigator completed Part A, 

the Chart Review Form. The in te rra te r r e l ia b i l i ty  of Part A was 

67.5% at Review #1 and 74.5% at Review #2. Only six out of 100 chart 

reviews equalled or exceeded the anticipated score of 85%.

The convenience sample of 25 subjects consisted mainly of 

males (80%). The subjects ranged in age from the 20 's to the 8 0 's 

with the largest percentage (40%) in the 60's. The majority of subjects 

(72%) received radiation treatment to a single anatomical s ite .
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Table 8. t-value and Probability Scores fo r Subscales in Part B 
(n=25)

Subscale t-value
Degrees of 
Freedom

1 -ta il
Probability

Oral Condition 5.40 24 .000

Physical Condition 3.68 24 .001

Skin Condition of 
Treatment Area 4.39 24 .000

Information Status* .79 17 .439

Total* 5.18 17 .000

*(n=25) except for "Information Status" (n=18) and "Total" (n=18)



The internal consistency of the items in the subscales of 

Part B was estimated following the insertion of the mean to compensate 

fo r incomplete data. Items in a ll subscales were judged as in terna lly  

consistent with alpha scores ranging from .12 to .89. With two 

exceptions ("Oral Condition" at Cl and "Skin Condition of Treatment 

Area" at C l), items in a ll subscales had a high level of internal 

consistency or a r e l ia b i l i ty  level that was promising for a new 

assessment instrument.

S ta tis tic a lly  s ign ificant differences in symptomatology 

reported in Part B between Completions 1 and 2 were found in the 

subscales "Oral Condition," "Physical Condition," "Skin Condition 

of Treatment Area," and to ta l scores. No s ta tis t ic a lly  s ign ificant 

differences were found in the subscale "Information Status."



CHAPTER V

DISCUSSION OF FINDINGS, CONCLUSIONS,
IMPLICATIONS, AND RECOMMENDATIONS

Chapter Five discusses the findings of the study in relation  

to the conceptual framework. Also presented are conclusions, 

implications, and recommendations for further investigation.

Findings of the Study in Relation 
to the Conceptual Framework

The nursing process and nursing diagnosis provided the 

conceptual framework for the study. Data collection and the 

recording of the gathered data provided the basis for a nursing 

assessment which is the in i t ia l  step in the nursing process.

Assessment tools, such as the one developed for the study,

are structured data collection instruments and allow for the

systematic gathering of factual information. Once this in it ia l  step

of data collection is completed, the nursing process evolves as was

illu s tra te d  in Figure 1, page 8. Data collection, aided by an

assessment tool leads to an assessment of the patients' needs. The

assessment proceeds to a nursing diagnosis leading to a plan of care,

which when implemented, is aimed at intervention to produce change or

support fo r the maintenance of a patient's  present status. Following

implementation, data collection continues, leading to an evaluation.
\

I f  the problem is resolved, no further action is required. I f  the

50
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problem changes or the problem is s t i l l  present, the systematic 

gathering of information continues, aided by an assessment tool.

The purpose of the study was to develop an assessment tool 

for persons receiving radiation therapy of the oral cavity and neck.

The assessment tool was tested for r e l ia b i l i ty .  The testing of Part 

A in this study demonstrated that the items required further 

refinement to achieve the desired level of r e l ia b i l i ty .  The findings 

also showed that the desired level of r e l ia b i l i ty  could not be 

achieved with only verbal training of the data collectors.

The collection of data, v ita l to the f i r s t  step of the nursing 

process, proceeded with an assessment tool with an in terra ter  

r e l ia b i l i ty  found to be below the expected score of 85%. The mean 

score at Review #1 was 67.5% and the mean score at Review #2 was 

74.5%. The in terra ter r e l ia b i l i ty  could have been greater with more 

intensive and consistent training of the nurses.

Part B was developed to assist the nurse with data collection  

that is subjective in nature. Combining subjective data with 

objective findings, the nurse makes an assessment of the patient who 

is receiving radiation treatment for cancer of the oral cavity and 

neck. The assessment, aided by Part B, can be completed at any point 

of the patient's  treatment.

A re liab le  instrument is essential. Estimation of the internal 

consistency of the elements of the subscales allows for more re liab le  

information gathering and assists the nurse in assessing the needs of 

the patient with cancer of the oral cavity and neck. Items in a ll
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subscales were judged as in tern a lly  consistent with alpha scores 

ranging from .12 to .89. With two exceptions ("Oral Condition" at 

Cl and "Skin Condition of Treatment Area" at C l), items in a ll sub

scales had a high level of internal consistency or a r e l ia b i l i ty  level 

that was promising for a new assessment instrument.

In the study, the mean scores in Part B decreased as radiation  

therapy progressed indicating the symptomatology investigated may have 

changed. The differences in the mean scores were found to be 

s ta tis t ic a lly  s ign ificant fo r "Oral Condition," "Physical Condition" 

and "Skin Condition of Treatment Area." As part of data gathering for 

patient assessment, nurses frequently predict possible outcomes related  

to illness or the intervention prescribed. The nursing process 

provides for interventions that are individualized to prevent predict

able problems. This study indicated that, as radiation progressed, 

predictable symptomatology that was investigated occurred in practice.

Conclusions

The intent of the research was to develop and test a nursing 

assessment instrument. The purpose of this study was threefold. F irs t, 

changes in symptomatology and information needs of a group of subjects 

were tested to determine i f ,  over time, the changes were s ta tis t ic a lly  

sign ificant. Second, the internal consistency of items in a Patient 

Form was estimated. Third, the in terra ter r e l ia b i l i ty  of the items in 

a Chart Review Form was determined.
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Following completion of data collection and analysis of the 

data, the following conclusions were made:

1. In its  present form, Part A, the Chart Review Form, is not 

re liab le  for data collection at the anticipated level of 85%. The 

sccres of Part A at Reviews #1 and #2 indicated a lack of in terra ter  

r e l ia b i l i ty  due to lack of training of the nurses.

2. Items within subscales with a low internal consistency 

need to be examined. Most of the problems were iden tified  in the 

subscale "Skin Condition of Treatment Area."

3. The differences in symptomatology reported by the subjects 

were s ta tis t ic a lly  s ign ificant for a ll subscales except "Information 

Status." Changes in the items of this subscale and an increase in the 

number of subjects need to be considered.

4. At the beginning of treatment, i t  is not always possible 

to d iffe re n tia te  between symptoms caused by radiation and symptoms

caused by cancer or a previous treatment of the oral cavity and neck.

Symptoms reported by the subjects at Completion 1 of Part B may have

been due to any of these factors.

Implications

Nurses are continually collecting data, both formally and 

in form ally, when u tiliz in g  the nursing process. The patient assess

ments that nurses make are more accurate when the data collection is 

structured and orderly. Assessment instruments are tools that assist
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nurses in the orderly collection of data and the formation of a nursing 

diagnosis and plan of care.

In addition to th is , assessment tools for patients with cancer 

of the oral cavity and neck are educative for nurses, for they e l ic i t  

information that is specific for that patient population. Assessment 

tools requiring patient participation (e .g ., Part B of the study) also 

increase patient knowledge. Patients may become more aware of side 

effects of illness and treatment when they are completing a structured 

format. When completing an assessment form pertaining to cancer of 

the oral cavity and neck, the patient sees the items in which the nurse 

is interested. This may encourage questions and discussion with the 

nurse and allow the patient to become more fu lly  involved with caring 

for himself.

Various forms abound in c lin ica l practice. An additional 

implication for nursing is that assessment forms need to be tested 

for r e l ia b i l i ty  before being used in practice.

Recommendations

Recommendations for further study are as follows:

1. Change or refine the items in Part A which were found to 

y ie ld  l i t t l e  data during the chart reviews.

2. In addition to verbal instruction of nurses in preparation 

for data collection in Part A, conduct practice sessions in in fo r

mation re trieva l from charts.
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3. Repeat the nurse training sessions at specified intervals  

during the course of the study to determine i f  this w i l l ,  over time, 

increase the in terra ter r e l ia b i l i ty .

4. Investigate items and responses in the subscales of Part B 

to improve internal consistency by elim inating or combining items 

measuring the same characteristic . Increase the response options for 

subjects by adding additional choices, e .g ., "None of the above" or 

"Other." Additional choices w ill decrease the number of items that 

showed no variance and improve internal consistency. Allow subjects to 

provide answers when choosing "Other" to e l ic i t  symptomatology that 

may be used in future testing of Part B.

5. P ilo t test Part B to id en tify  problems in completing the

Patient Form and to iden tify  problems in the subscales.

6. Offer subjects a th ird  Part B to be completed at the end 

of radiation therapy to see i f  there is a further increase or 

stab iliza tio n  in subjects' symptomatology.

7. Limit the patient population to subjects who have not had 

surgery of the oral cavity and neck. This may decrease the influence 

on the test scores that may be due to residual effects of the surgery.

8. Simplify the wording in Part B to make i t  less complicated 

for patient use. Determine i f  the s ta tis tic a l results w ill change.

9. Record subjects' choices fo r Part B during an interview

conducted by a nurse rather than having the patient independently 

complete the form. An interview w ill allow the nurse to c la r ify  the 

possible choices for the patient. Errors due to lack of c la r ity  

should decrease.
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Patient # _________
Date _________

F a c ility  # ________

PART A
NURSE'S CHART REVIEW FORM

Complete the following form by obtaining information from the patient's  
current, active chart. The answers should re fle c t the most recently 
recorded information, e .g ., the most recently obtained weight and oral 
medications which are being taken by the patient at the time the 
chart is reviewed. I f  the information is not to be found in the 
chart, indicate that this is the case.

Age y rs . Height f t . in
Most recently recorded weight kg. Date of wt.
Allergies at the present time to:

Medications
Other

Food intolerances presently experienced
Oral medications currently taken
Date of las t dental exam
Oral infection present Yes No
Smoking: Cigarettes pack years never smoked

Pipes Yes No
Cigars Yes No

Amount of alcohol consumption
Diagnosis

Stage
Grade
Tumor location __________________

Type of radiation treatment received ______
Total number of treatments received to date 
Total number of treatments planned ________
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PART B PATIENT FORM DATE  SUBJECT #_____

EACH PERSON RECEIVING RADIATION THERAPY HAS SYMPTOMS WHICH MAY BE 
DIFFERENT FROM ANOTHER PERSON'S. PLACE A CHECK ON ONE OF THE THREE 
LINES IN EACH BOX FOR THE DESCRIPTION THAT BEST DESCRIBES YOU AT THE 
PRESENT TIME.

ORAL

CONDITION

MY MOUTH FEELS AS MOIST AS IT USUALLY DOES 

MY MOUTH IS DRIER THAN USUAL 

MY MOUTH IS VERY DRY.

I HAVE NO PAIN OR SORENESS IN MY MOUTH

I HAVE SOME PAIN OR SORENESS IN MY MOUTH, 
BUT I CAN GET RELIEF

I HAVE SEVERE PAIN BUT CAN STILL GET RELIEF

I HAVE THE SAME AMOUNT OF SALIVA, AS USUAL 

I SEEM TO HAVE LESS SALIVA THAN I USED TO HAVE 

I HAVE MUCH LESS SALIVA THAN I USED TO HAVE

MY MOUTH DOESN'T BLEED

I HAVE SOME MOUTH BLEEDING, BUT IT HAS BEEN MILD 

I HAVE QUITE A BIT OF BLEEDING IN MY MOUTH

EVERYTHING TASTES THE WAY IT HAS ALWAYS TASTED 

SOME THINGS SEEM TO TASTE DIFFERENTLY NOW 

MANY THINGS SEEM TO TASTE DIFFERENTLY NOW
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SUBJECT #

PHYSICAL

CONDITION

MY WEIGHT IS ABOUT THE SAME AS IT'S ALWAYS BEEN 

MY WEIGHT IS A BIT LESS THAN IT USED TO BE 

I WEIGH QUITE A BIT LESS THAN I USED TO WEIGH

MY APPETITE IS THE SAME AS IT'S ALWAYS BEEN 

IT SEEMS AS IF MY APPETITE IS DECREASING 

I HAVE HARDLY ANY APPETITE

I'M EATING AS MUCH AS I'VE ALWAYS EATEN

I'M EATING A BIT LESS THAN I USED TO EAT

I'M EATING A GREAT DEAL LESS THAN I USED TO EAT

I DON'T GET ANY MORE TIRED THAN I ALWAYS HAVE 

I'M  A BIT MORE TIRED THAN USUAL 

I SEEM TO GET MUCH MORE TIRED THAN BEFORE

T GET AS MUCH SLEEP AS I ALWAYS HAVE 

I WISH THAT I COULD SLEEP A BIT MORE 

I FEEL AS IF I COULD USE A LOT MORE SLEEP
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SUBJECT #

SKIN

CONDITION OF

TREATMENT

AREA

MY SKIN FEELS NORMAL

MY SKIN IS DRIER THAN IT NORMALLY IS

MY SKIN IS MUCH DRIER THAN IT NORMALLY IS

MY SKIN DOESN'T ITCH

MY SKIN ITCHES ONCE IN A WHILE, BUT IT'S  
NOT SEVERE

MY SKIN IS VERY ITCHY

MY SKIN IS THE SAME COLOR THAT IT'S ALWAYS BEEN 

MY SKIN IS JUST SLIGHTLY REDDER THAN USUAL 

MY SKIN IS MUCH REDDER THAN IT USUALLY IS

MY SKIN IS NOT BROKEN

MY SKIN LOOKS OR FEELS AS IF I MIGHT GET A SORE 

I'M  PRETTY SURE THAT I MIGHT GET A SORE ON MY SKIN

I'M USING ONLY WHAT THE DOCTOR OR NURSE TOLD ME TO 
USE ON THE AREA THAT'S RECEIVING RADIATION

ONCE IN A WHILE I USE MY OWN REMEDY

I FREQUENTLY USE MY OWN REMEDIES ON THE AREA 
THAT'S RECEIVING RADIATION
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SUBJECT #

INFORMATION
STATUS

I THINK THAT I HAVE ENOUGH INFORMATION ABOUT 
MY ILLNESS
I KNOW QUITE A BIT ABOUT MY ILLNESS, BUT I 
STILL HAVE QUESTIONS
I WOULD LIKE TO RECEIVE MORE INFORMATION ABOUT 
MY ILLNESS

I THINK THAT I HAVE ENOUGH INFORMATION ABOUT 
MY TREATMENT
I KNOW QUITE A BIT ABOUT MY TREATMENT, BUT I 
STILL HAVE QUESTIONS
I WOULD LIKE TO RECEIVE MORE INFORMATION ABOUT 
MY TREATMENT

I KNOW ENOUGH ABOUT HOW LONG MY TREATMENTS 
WILL TAKE
I HAVE SOME QUESTIONS ABOUT THE LENGTH OF MY 
TREATMENT
I NEED MORE INFORMATION ABOUT HOW LONG MY 
TREATMENTS WILL BE

I HAVE ADEQUATE INFORMATION ABOUT SIDE EFFECTS
I STILL HAVE A FEW QUESTIONS ABOUT THE SIDE 
EFFECTS OF RADIATION
I WOULD LIKE TO RECEIVE MORE INFORMATION ABOUT 
SIDE EFFECTS

ALL OF MY QUESTIONS ABOUT WHAT THE TREATMENT WILL 
DO TO MY ILLNESS HAVE BEEN ANSWERED
I STILL HAVE A FEW QUESTIONS ABOUT WHAT THE 
TREATMENTS WILL DO FOR MY ILLNESS
I WOULD LIKE TO RECEIVE MORE INFORMATION ABOUT 
WHAT THE TREATMENTS WILL DO FOR MY ILLNESS



APPENDIX C

POINT VALUES FOR PATIENT CHOICES 

IN PART B

63



64

SUBSCALE ITEMS
POINT
VALUES CHOICES

Oral 1. Dryness of 3 __ My mouth feels as moist as i t
condition mouth usually does

2 __ My mouth is  d rie r than usual
1 __ My mouth is very dry

2. Fain 3 __ I have no pain or soreness in
my mouth

2 __ I have some pain or soreness
in my mouth, but I can get
r e lie f

1 __ I have severe pain but can
s t i l l  get r e l ie f

3. Saliva 3 __ I have the same amount of
production sa liva , as usual

2 __ I seem to have less saliva
than I used to have

1 __ I have much less saliva than
I used to have

4. Bleeding 3 __ My mouth doesn't bleed
2 __ I have some mouth bleeding,

but i t  has been mild
1 __ I have quite a b it  of

bleeding in my mouth

5. Taste 3 __ Everything tastes the way i t
sensation has always tasted

2 __ Some things seem to taste
d iffe re n tly  now

1 __ Many things seem to taste
d iffe re n tly  now

Total score
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SUBSCALE ITEMS
POINT
VALUES CHOICES

Physical
condition

6. Weight 3 __ My weight is about the same
as i t 's  always been

2

1

__ My weight is a b it  less than
i t  used to be

__ I weigh quite a b it less than
I used to weigh

7. Appetite 3

2

1

__My appetite is the same as
i t 's  always been

__ I t  seems as i f  my appetite
is decreasing 

__ I have hardly any appetite

8. Food
consumption

3

2

__ I'm eating as much as I've
always eaten

__ I'm eating a b it  less than
I used to eat

1 __ I'm eating a great deal less
than I used to eat

9. Fatigue 3

2

1

__ I don't get any more tired
than I always have

__ I'm a b it  more tire d  than
usual

__ I seem to get much more
tired  than before

10. Sleep 3

2

1

_ I get as much sleep as I
always have

__ I wish that I could sleep
a b it more

__ I feel that I could use a
lo t more sleep

Total score
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SUBSCALE ITEMS
POINT
VALUES CHOICES

Skin
condition
of
treatment
area

11. Dryness 3
2

1

__ My skin feels normal
__My skin is d rier than i t

normally is
__ My skin is much d rie r than

i t  normally is

12. P ru ritis 3
2

1

__ Mv skin doesn't itch
__ My skin itches once in a while,

but i t 's  not severe 
__ My skin is very itchy

13. Redness 3

2

1

__ My skin is the same color
that i t 's  always been

__My skin is  ju st s lig h tly
redder than usual

__ My skin is much redder than
i t  usually is

14. In teg rity 3
2

1

__ My skin is not broken
__ My skin looks or feels as

i f  I might get a sore
__ I'm pretty sure that I might

get a sore on my skin

15. Self
treatment

3

2

1

__ I'm using only what the
doctor or nurse told me 
to use on the area that's  
receiving radiation

__ Once in a while I use my
own remedy

__ I frequently use my own
remedies on the area 
th a t's  receiving radiation

Total score
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SUBSCALE ITEMS
POINT
VALUES CHOICES

Information 16. In fo r 3 __ I think that I have enough
status mation information about my illness

about 2 __ I know quite a b it about my
illness illn e s s , but I s t i l l  have

questions
1 __ I would lik e  to receive more

information about my illness

17. In fo r 3 __ I think that I have enough
mation information about my
about treatment
tre a t 2 __ I know quite a b it  about my
ment treatment, but I s t i l l  have

some questions
1 __ I would lik e  to receive more

information about my treatment
18. In fo r 3 __ I know enough about how long my

mation treatments w ill take
about 2 __ I have some questions about the
length length of my treatment
of 1 __ I need more information about
tre a t how long my treatments w ill
ment be

19. In fo r 3 __ I have adequate information
mation about side effects
about 2 __ I s t i l l  have a few questions
side about the side effects of
effects radiation

1 __ I would lik e  to receive more
information about side effects

20. In fo r 3 __ All of my questions about what
mation the treatment w ill do to my
about illness  have been answered
effects 2 __ I s t i l l  have a few questions
of tre a t about what the treatments w ill
ment on do for my illness
illness 1 __ I would lik e  to receive more

information about what the
treatments w ill do fo r my
illness

Total score
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Medical Canter Tucson, AZ 86723

/ y j \  Veterans 
\ > w  Administra

May 27, 1982

Administration

Diane Burke Alvarez, R.N. 
5951 N. Mona Lisa ' ’ ♦ • ■ .O W N ! * ' *

Tucson, AZ 85741

Dear Mrs. Alvarez:

He have reviewed your proposed. "Development of a Nursing Assessment 
Tool for Persons Receiving Radiation Therapy of the Oral Cavity and 
Neck" and you have our permission to approach some of our patients 
who are receiving radiation therapy for oral cavity and/or neck cancer 
to ask if they would be interested in becoming part of your nursing 
study for your master's thesis.

Our time commitment at the VA Medical Center is as follows:

Dr. Charles Kbopmann - 4/8
Dr. George Barratt - Full time (8/8) while on resident rotation at the VA. 

Sincerely,

GEORGE BARRATT, M.D.
Resident in Otorhinolaryngology

CHARLES F. KOOPMANN, M.D.
Chief, Otorhinolaryngology Section
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Veterans
Administration

Date: June 9, 1982

To: Diane Burke Alvarez
College of Nursing 
AHSC

Memorandum
From:Chalrrnan, R&D Committee

Subj: Research Proposal

1. The Research and Development Committee reviewed your research project 
entitled, “Development of a Nursing Assessment Tool for Persons Receiving 
Radiation Therapy of the Oral Cavity and Neck" at its meeting of May 26,
1982. The R&D Committee approved the project as submitted.

2. You may proceed at your earliest convenience. It is asked that you begin 
within 30 days of the approval. The initial report of your work will be 
expected in the month following Committee approval, and progress reports will 
be due in the anniversary month. The form is attached for your convenience.
If you find chat you will not begin the study within 30 days after its 
approval, please notify the Research Service office so that our expectant date 
of Che initial report can be changed.

3. The Committee assumes that only registered VA patients will be used for 
any part of the study employing VA patient-care resources. If you propose to 
use non-VA patients at the VA Medical Center, please contact the Research 
Service office so that the appropriate review and arrangements can be made. 
Please be sure to comply with the provisions of Hospital Memorandum 151-80-2, 
“Use of Human Subjects in Research" a copy of which is attached.

/ , / '

ROBERT E. HENRY, M.D.
Chairman, R&D Committee

Attachments
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THE UNIVERSITY OF ARIZONA COLLEGE OF NURSING 
MEMORANDUM

JO; Diane Burke Alverez, R.N.

5951 N. Mona Lisa, Tucson 85741 

FROM: Ada Sue Hinshaw, R.N., . -  Jan Atwood, R.N., Ph.D.

DATE: May__ 7, 1982_____________

RE: Human Subjects Review: "Development of a Nursing Assessment
Tool for Persons Receiving Radiation Therapy of the Oral 
Cavity and Neck11__________________________________________

Your project has been reviewed and approved as exempt from University 
review by the College of Nursing Ethical Review Sub-committee of the 
Research Comnittee, and the Director of Research. A consent form with 
subject signature is not required for projects exempt from fu ll Univ
e rs ity  review. Please use only a disclaimer format fo r subjects to read 
before giving th e ir  oral consent to the research. The Human Subjects 
Project Approval Form is f ile d  in the o ffice  of the Director of Research, 
i f  you need access to i t .

We wish you a valuable and stimulating experience with your research.

Director of Research Chairman, Research Committee

A S H :|^1982
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Development of a Nursing Assessment Tool 
For Persons Receiving Radiation Therapy 

of the Oral Cavity and Neck

The purpose of this study is to test a nursing assessment 
form for persons receiving radiation treatments of the oral cavity  
and neck.

Your voluntary participation in the study is indicated by 
your completion of Part A, the Chart Review Form. Information is 
to be obtained from the charts of the patients indicated.

There are no costs to you, nor any potential risks. I t  
should take approximately 10 minutes of time per patient form. By 
completing the form, you w ill be giving your consent to partic ipate  
in the study.

Diane Burke Alvarez, R.N.
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Development of a Nursing Assessment Tool 
For Persons Receiving Radiation Therapy 

of the Oral Cavity and Neck

The purpose of this study is to test a nursing assessment form 
fo r persons receiving radiation treatments of the mouth and neck. You 
are a^ked to f i l l  out Part B and your answers should te l l  how you are 
feeling at the moment. The same form w ill be given to you, to f i l l  out 
again, at the midway point in your treatment, to see i f  there are any 
changes that have oceurred in your condition. No more than five  
minutes should be required each time you f i l l  out the form.

A form for reviewing your chart w ill also be used by another 
nurse and me when you f i l l  out Part B. We w ill look for demographic 
data such as your diagnosis, your age, smoking habits, etc. This is 
being done to see i f  two nurses can get the same information when 
using the same form.

Your name w ill not appear on the forms. Instead, your patient 
id en tifica tio n  number w ill be used. Its  only purpose w ill be to 
id en tify  the charts which need to be reviewed, since the other nurse 
and I may not be able to look at your chart at exactly the same time. 
This w ill help to prevent mixups. Your patient iden tifica tion  number 
w ill not be used for any other purpose. All information w ill remain 
confidentia l.

There w ill be no cost to you nor any potential risks. You
are free to ask any questions or withdraw from the study at any time.
Your decision to partic ipate , to not p artic ipa te , or to change your 
mind about participation w ill not in any way influence the care which 
you are receiving.

Your voluntary partic ipation , indicated by f i l l in g  out the
form, is requested. By doing so, you w ill be giving your consent to
partic ipate in the study.

Diane Burke Alvarez, R.N.
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