creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86tH AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Mok ELICH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aele 212 WS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/




-
™

o)

OEI

20211 64



SR

SRDE

SR

SRDE

SRDE




i
o)

N

TR
—_

A Wk ol A xbe}

3
5)

1 A 2ol A

[e]
L
R

SER: L

&
0
jze]

i)

Ho

o
ol

Fuh

A=A ZHAL

IA A =

1 ol

3|

FFAA AL

9]

H AE

o

o

] 5 7] A

w5

=50l

oo

Yo w5l Aabel] ool whAzbA

o

2

i)
H

ated
A

e =74

DA AT

Jgobati g

S

al

7 8718 FAA ARFUS 1

—

o
b

0

RK
oK
ol

op

!
<]

o
T
£
JJJ

N

1o

o
=

pul

@ vheom @A

o5

_Eo

ol

=M A A ek

9]

o
a=

= fhol A

b a o el

S

K

2

]

e

F
o= A

A =74

ol Al

Yo z2Ela Awe) A

g

214

il

iv -



of!

ol

—_—

0
N

0
Mo
ojp
o
BH
X

o
;o.#

N

==
1o

3

wr
A

3
oF

oy
T
-

-
IL|

uze)

al7|
)

X
o)
;o.ﬁ

—~

o

AFEA AR

C

s

by

~

e
I

al 7

Tor

3%

1l
2H

o
35

b

AvA AdAe A

30

;OHH
o
oj
T
M
o))
NG

ol

9/]

A A # AL

LS|
A~

o}, oA

5= 2] 5

AA v

72485

gl

eEl

PN
=T

gEol A A

i
o~

=2

il

al 7}
vl

X

o}
;O.ﬁ

7
o

ol

nS

)

el

=

ofp

Tor

iz
nr

Tor

A At
H7he) 47

AL

o Al &=

=
=

al

A me

= >~
A 5 gl

A
=

i%)

T

A7} B A

ulol np F

N
fol

=4

3 w7

G A

I

o

Tor

AJn

=

2)

o]J
ojp

—~

;OL

o
i

|

S A ELo] H

AARE E2}

;OH
22

el

el

AJz
=
—_
o

or
A
1o
oF
ol

</

Tor

o]

Ne

|

6

e

2021

TH
ofp

Tl

o



2}

s N U G T

(!
H
o
nR

10
14
16

o

18
20

E?

N
i

23

=

A A7 AEA )

27

=}

B

28
29
30
35

35
36
37
-39

2. ﬂ?- ‘:H)b]—

1.

R
+
g



it
0

xr
i
i

40

|

—_—

0
e

o

V.

41

=
T
I~
ﬂ
!
al7]

43

43

44
53

4. A< =29 7

ﬁo
-

jod
=n

2]]

53

56
61

o

65
70
73

o

el

o

76

76

el

B
K

2

85

B. od?-g] 949]

86

6“_}@

C. -9 Al

o/
BK

.
T

87
38

W5
NS

< o



Table 1 Program baSiC framework ...................................................................................... 29
Table 2 Measurement Of Variables ...................................................................................... 38
Table 3 Final radical CySteCtomy naVigatiOl’l DPIOGIAIY] *rrrrereesserssnnsssssnssssntenntannnnnenees 45

Table 4. Homogeneity test for general characteristics between experimental

ANA CONEIOL GIOUP +#weeeessessessessessesssssts sttt 54
Table 5. Comparison of levels of health function of patients between the

three points the navigation program for invasive bladder cancer - 58
Table 6. Results of linear mixed model for health function -« 60
Table 7. Comparison of levels of perception of illness of patients between the

three points the navigation program for invasive bladder cancer -« 62
Table 8. Results of linear mixed model for perception of illness «wreeeereeeemseeneeess 64
Table 9. Comparison of levels of functional assessment of cancer therapy

of patients between the two points the navigation program for

inVaSiVe bladder 16721016 <) SRR TR LT T T PP PP PP DT P PP PYRPPPRPPRIPPPII 67
Table 10. Results of linear mixed model for functional assessment of

CANCET tRETADY  ++rererrereesesseses st 69
Table 11. Comparison of levels of hemodynamic test of patients between the

three points the navigation program for invasive bladder cancer - 72
Table 12. Comparison of readmission in navigation program for invasive

bladder cancer patients ......................................................................................... ’75



Figure 1.
Figure 2.
Figure 3.
Figure 4.
Figure 5.
Figure 6.
Figure 7.
Figure 8.

Figure 9.

29 A9

HypOthetical model Of thlS Study ......................................................................... 6
Interaction model Of Client health behaViOr ..................................................... 23
Conceptual framework Of thlS Study ................................................................. 25
Theoretical SUDSHUCHION - wrrwsrererrsrerersesrssssesrssisssssssss e sees %
Research PIOCESS ##r e ers s s sttt 27
RC-NP development in ADDIE model and evaluation ««:««eeeeseeeeeeeeeeees 28
Research deSign ....................................................................................................... 35
PRISMA ﬂOW diagram Of Study Screening ..................................................... 42
Differences in health function between two groups by time effect - 60

Figure 10. Differences in perception of illness between two groups by

time effect ................................................................................................................ 6 4

Figure 11. Differences in health outcome between two groups by time effect -+ 69

_iv_



RBE A

i
XU
!
ZO
!

N
Ho

105

111

114
117
120

RE 5 2~53% %

H-Z 8 Comparison of health function pattern of invasive bladder cancer

122
123

patients between expeﬁmental and COHtI‘Ol o5 (61010 JRITEIIIIIE IR

HE 9 Scores on items of the health function variables

125
130
131
146
-+ 148

x
at7]
el

Wr
-

BLZ 13 IRB ALE] IR A] oo

J_I,L% 14 FACT_VCI EZF-.%\_?_]
% 15. BIPQ =7AHE <

149
150

—_—

e

ol W

2E2 16. BIPQ



H
Ad
ko
12

2 AFE Cox9 ddxt AAA9 Fxa8& E<(Interaction Model of Client
Health Behavior. IMCHB)S 7|Rte 2 A& Wadsd dxto] x4 W3ddAs &

= 93 e Aol = &1 (Radical Cystectomy-Navigation Program, RC-NP)<

H A7 A F (EE AT o ]
, AZHEASE A B AL A A st 9 s
Fillion %(2009)c] A|A]%+ Professional Navigation Frameworke] wWv]Alo]AddA =
=9 A58 JdAYHE S e IS AHEsE T

oA ZEade] FAA QD NE RS Seelset Richey (2012)7F A A g A
AA  wgAdA] wel ADDIE(Analysis, Design, Development, Implementation,
Evaluation) B3 & 7|Wto 2 24 A7 /%, 8 2 Hrle] GA=Z )3k S o

sAEAdM = Had A A4 odes Ag dd FaTACd dF iES

_Vi_



il
]

]
~
o
o))

ojp

o

BX
o
0

o
]

;O.ﬁ

N

——
o

!
No

=n
el
il

o

_

)

299 34

B

il

B

—_
1o

ol

=

A

ol

ZTE WS

°©

Al 3

=

=

A= Wul Aol 4

A 5ol A o u] 24}

B

5

]

[e]

age) A vt
2

iy

of)
ol

BR
1o
)

i)
TH

=2

s

A

FAE 9% R Aol
2% 3345 1

O~
=

Al

W
™o

=0

1

"

= g7 gl

af 2020 69 224 F-E 2021 59 17 7HA]

3

37 9

S

=

=

N

B
file)

Njo
]
I=

o

o
TR

H

oo

o]

KeN
=

F3H AE+E SPSS/WIN 21.0 program

Skt

&

o]

=

=

7= E A

ol

H

771

o

44e 93

7Hd

1

9
pil

ol o

=N

Bl
=

T2

L

H,

Tor

el

i/ﬂ,

@

T, T

M

1 A Zrel] mE T

5
Njo

on

TR

59l

9/]

HE A aFe wEFg

o]

- vii -

| Bonferroni

o

371 9

S

H] ol

=

=3

Aol

2ol



ol

ool

8%

2
36%(60.0%) A A

2
=

3

=

A=t

=z}

3]

3278 (53.3%),

A<=

o] 33%(655.0%)0.= 7Hd wWekal,

d>

2
22 387 (63.3%), &5 269 (43.3%)°]

=
A==

IEPE=

(46.7%),

A

3R

R

ol
=]

ﬁo

1.683] A

of 1A=

177 %

]

2fo] 7}
of HE7b Eol 7HE1S A EA

2o

A

d

AE wu Al

A kel

~X
o
NG

36.85,

aL(F=

A

o)
poS

A715 9

gl

w2}

H|

)
P

ol

_ZTI

19.62, p=.008).

tHF

=
;Qu_

4.81, p=.030),

!

AP AA A7t vl 742

Fol7b A H(F

o %

14

ae

of ute}

s

A (F=0.54,

=667),

e T T9(F=646, p

7121%9)

R
.

AA L Yu Aol Zgado] ARAI &3}
799
63.38, p=<.001)¢ll

b4 exol A}

5

o

KR

N
i

F7b Qhlent Ajztel whe} 5

=~ 8

ke
T

2ol F=

B
=
p
)
ﬂo
_Zw I

]

A-g-o]
b keh(E

S

s

L
R

=, ARHE

o Aol uliusty

294, p=.092). =

A 3

)

215)°+=

(F=156, p

2
H

5%
o=

=
;Onm

717} = Tt

o
.

7 A7t vl 7HA3

- viii -



TR

=
Tor
B
By

210l

A

—~

o

fr

-0.90, p=371), CRP(t=0.19,

Hb(t

9
-061, p

el

H
s
pul
)

O

Nr

0.17, p=.862),

=.458), potassium(t= =.546), albumin(t=

-0.74, p

.846), sodium(t=

D

-0.35, p=.730)2] #kel7} glo] 7Hd4= 7)1 A

total CO2(t

A

o] tj e M]3

&% 49

)
&

!
2
w
o

2 e = Tt

f
o

2 #Ae) Z7k ol A4 5

o]
H

Z=Z2

A

A

s WHl A o

|

|
o
H

sl

Ne

FAFel Al

5%

R

q =z

2]

s =

b1 9l

o gs

4

A}
T

59

A B

o

At

713t

L
R

}

o

R A

wiHAlo] A

O~
=

Al

o]

F71 <1l winl A

S

AE a2

bar, A Al &

)&

—_
o

Sl

tol &t

4e 485

7N

A

(32

I

o

i

_iX_



I

ATt

J

ol
ps

[e)

=
R=A

Al

=

F
[e)

o SAA

1

Zs

)

78.3%°] TH(

shar, wid 3,40078

R

[e)

S

o

R

344

A

=

FAA 47%E
AEE

2.9%

=
K3

oF

=
oF
=

A

] %

%

F, =i 380,000 ol xwkE AL, 150,000

©

*]'I’_,

I. A

gHA =, A

o TARE wA
Ay

t}(Ferlay et al, 2013). 2018 w®|= =y=w7A
6W A =

ot
o)
%
==
K3

¥

a1
=

o

o

o=z v
UC]— S
d

A

A A A
g A
s

o]/\

RS

vl
(Al-Husseini et al., 2019; American Cancer Society, 2018).

w2

2017).

s

wT XK S o T F
il 0
T R w_ it
= X —_ wo =
N T < J 0 K o2y <
i O o7
T SR (I e
No o ﬁ By o T B
L
n 0 o — _
‘.OI \Ur OL h..an ﬂE < 0
Or.c - R [ B "] A.E
— B mm % wo o o =
jand ‘_LOI —_ = X ~ ﬂL X
%o SO o oF ol
T T I
5 w0 o — ® °F o ™
0 fr— T —
R SR e
2z 7 LT e 8%
e am COES =
C o T D
Bwd e 0w g
3 = ,mﬂy 0 m Jh or KH Sr T
O T 5w
- X o)
mmc o N ny g W S P
= kT M T RS K
¥ 0 ¢ O + 1rD [w}
zT.c x O_H L [ 0 ,ul <t < f.ﬂ
T = © g © = o=
-5 9 W B o ~ o
NS S . X £ =
PR DD e %L F
— Lo [@))
T H o D om =
B oA g S ®HOH S oy
A SR S S N N T <
B SRR W
el — - = il -
ST oo £y
7= M — o
o BB T W &
T W 2Py T % g
y T e 8 " E om 2%
™ of T8 T o of
= s oo =
O_I o Gy 0 N v —_ _ZU
» ST %7 2
™ g =

Z]
S

pul

g} (Carter, 2013). A

o] *=t}(McDougal et al.,

=
=

B

9

A oy

9

H
Al o

kel
T

& 30~35%

[¢)

=

[<)

2015, Witjes et al., 2020).

o] 4]



™

A

ks

)
[€)

7154, 4 7l

=13
=

Tl

< 9 tH(Lajiness et al.,, 2016; Witjes et al., 2020).

‘=

tH(Groen et al., 2016; Krajewski et al., 2014).

4

gl

Al A e

WREA e

)
&

]

7N A1

rJ

oAl WHul Aol A

=
=

A

oL

[}

EREE)
of wel gAsh B8 A

shaz, 4
&7k

=

[e)
}oH(Gordon, 2016, Lajiness et al.,, 2016; Witjes et al., 2020).

8

)
=

o]

o] T8

[}

3

3717}
1

a1
=

&+ e e}

o 9

A

sl7]

ol
M

X

o
i
N

;o.*

N

o —
o

3} szt

T UtH(Fillion et al., 2009).

q

73

et
=

il

O
1l

L o® FABANA B e

o A7}

=

=

Z7ANA B3}

el

o]

2%

A

ed

A

Wi B Al o]

—

T& S/ 9

L

o)
A

i, 3Ae] ol AHlA A

oj

el
jant

Ho

HA o7 mAMH~E

5

T oole] g
t}H(Fillion et al.,, 2009 ; Harvey et al., 2019; Witjes et al., 2020).

s}
=2

2 WA

[~

e
2
R

OEEERRET

A

ol Aol
2 AF7} gol o] ol

~
of)

BN

~

stth(Walsh et al., 2011; Wells et al., 2008).

S

Q

14 W3dAe kol A
o] 28

TH

A



t}H(Hernandez et al.,, 2010; Lorentz et al., 2018).

o
el

it
-

O;

A el

27}

d o]

%
5

g

s

of -
(Leventhal et al., 2012), &=}

9 el

1l
=

2ol

]

o

3

o
70

A7} 7

o
M

S

%k

el

_‘{

73

om, AAF(2018)2 EA

72 44 (2008)

tH(Gordon, 2016; Edmondson et al., 2017).

R F

To

B3,

=]

[e]

5

gl

Ju

SRR

AT7F A, Sl Al A

of)

)

1

K

=
=

A
1:10]— b1

L

R

1711
}

9]

Fol b glof A

Q.
=1

A

of =il Al

=
fLE

tol 7] o

hul

o

FoH(Cox, 2003).
A= Cox(2003)e] Al 717)3

9

1

SparEA el Al

o] 2t} (Jansen et al., 2004; Lajiness et al., 2016).

k)

1
S|
Z]

SiKe)

S
&

=
<]

=
ojEo 7

al
B
L

!
}

kel
pil

g

A%
shutel Coxe thA#t
- 2h A

[e)
tol SAEe] SA4 A= WMEpA7]7] 93 22 A (Cox, 2003) 4

171 9

il

9
pa
=

K3

=
=
5]
)

N

x
o
]

=
jod

o

.

X
W



ol Al

=
=

Cox9] dl’=}

shol g4}

1

°

pud
[e)

_(H

=
Z2aRes

=

a7}

2~
=

Al

boun Al o] A

pul

kel

7|dto &2

1. Cox(2003)2] wj’d=} 7

;01_
Tl

el
H

H)

!

~

A& WA

of mA=

3715

A

op)

9
yul

713k},

3

3

=

7}s

=N

~X
of
el

L
R

Fell v A

T4

al

il

9ol

I

3L

yiH] Al o] A

<
=

B A

g

A

X
o

o
o
i

;OL

r
"

I

X

g glel o

W] Aol Z 2 a3lo] A

o~
=

FAA

op



23

hyA

PRl Al ] Al ol A

gl

ke

2=
=

FAA

AT 7+

C.

In~

!
"

el

3

)

T

aa

3

ugel

X
Nr

R A

q

A
pild

<A A R AE HE Ao

5

o

i=1

o}

o

4 22 Figure 13 #Zt}.

A7l 7H

A 17142

=

el

A

el

i Al

S

A 3714

ol

i

x2

A

A

Az Aol Al wn]A o]

A 47FA

1
A

CRP, sodium, potassium, albumin, total CO27} x}o]7}

o] F7)

DR

3]

1 Bt [N

&

®
el



Functional
Health
Cognitive Pattern
appraisal

Health
outcome

Client Intrinsic Perception
Singularity motivation Of lliness

Affective

response

Readmission
within 30days

*RC-NP (Radical Cystectomy Navigation Program)

Figure 1. Hypothetical Model of this study



D. &9 A<
1. U] Alo]d =219
D AEd 39
A5 AAHAY a9 o5 AAY FAA FehE FHE L, ANE FAAE
o ARG A7l WA AFEH= AHdBER, @A TSl ATEHE =5F
A ZZaWo|th(Alsamarai et al., 2013).
2) 283 A9
E 3= Fillion 5(2009)¢] 7§¥3F Professional Navigation Frameworks 7] &
2 HEAA WEde 24 gR3dAE FAE gdez sk b Aol d 2219
olv], WHl Aol ZTraAe F&H F WAsE AFEAY PEEAS dwetn A
Alell s Adst7] 918l tse] AE5d 3 el ARHE 45 xFS IS W
ol A A WFEAE F A48 AT S ynj Aol ZE et
2. A%7%
D AEs A9
A7 AJARD #HAA 1AGeE Aesta, Ml AZXAHE 224
% dolth, xdHola AJAR] k5 A0 BHAA 59 A7
A7 5% g B8 A28 THGordon, 1994, 2016).
FFE 437 98l
£ v g,

T #Ae] ARI)%

2) 22 Ao

E A= Jones(2002)7F A7l tisk 117HA] A7 5
14 0}(2012)7}F gtooj o2 WS

§23 Functional Health Pattern Assessment Screening Tool(FHPAST)ES +@ 3}
ZI R

N



Ageldelet AZ el UF Bt 1 5L Aes Ao A, el
e $45S ofgA Aelsirl B4, A%l drhh A%sn FEe dupy
AW A7 AA, AAH, ASA, FAH RS o BA A=, WA, Aol
A9 ol AztshEsh B, AwWe Ametam AW 4 dtkn Wi bR P

#d }(Leventhal.,, Leventhal, & Contrada, 1998; Leventhal et al., 2012).

2) 274 39
oAdge AWl oig s AAH, AAA TS AlFstetar, Aol gk
WS Zldel] digk ool m, Weinman 5(1996)e] 70k AW <12 AZA] (Illness
Perception Questionnaire(IPQ)E Moss-Morris 5 (2002)0] AW Ao )3l 6% 33}
Revised Illness Perception Questionnaire(IPQ-R) ZH el Ao st =4S Broadbent
5(2006)9] Brief Illness Perception Scales, Brief IPQ&3 17/1S 4 & 7T/E o] &

e AR s SAT Ae o

AAdAI= A7 AAl, A, ARE], A, A FdHdAM Fidol X e ahel

7FA 9F A A kg & w3 (Johnson et al., 1982).

2) 2&4 A9
E A= Cookson and colleagues(2003)7} Functional Assessment Cancer
Therapy-Vanderbilt Cystectomy Index”} 7W&3}i Kim and colleagues(2014)0] &=+
oo w WMog A4 WFAAE e A4 =4m SAH HAsE e

.



A 9

2

-

<)}
H

& m =9 Centers for Medicare & Medicaid Services, CMSol A]

A4
D AdH A9

5.

SEE

30 ool A
t}HCenters for Medicare & Medicaid Services,

2 Hd F

o

v
2 o

=

o
oM
o
B

el
Ho

=

i
<

—

E

i3

A

s

co

o]
H

8!

7

—_
1o

ot
jang

el

2) =37 Ao

2014).

oF
ﬁo
%
o
xR

Jl
1o
sl
jany
el

%

)

g ol g,



0

|
o
g

Wi

X
o

B
B

T

9]

gl

3tz

+d

5

198 =3

4 4 tHGordon, 2016).

3}
=14

AFA

o]
Jjo
i

e

Ax}3 7} sApsh B e

s

EEE

oA Aeold AL Sl FET A GALE] v}

9] 715 o] (Gordon, 2016).

ki3

o] ¥

o H4 A%7% AH7t Hol

=
=

Boto] 8

Fo}(Gordon, 2016).

ks
T

of

™, Gordon #A

S

FA7} ol Foiof

ol

R

.
o

ﬁo
e

17 981 11714

S

N

23

3} tHGordon, 2016).

Py B2 A4

Jo

2]
el

F-eiAF, )

733__74]7’ ¢

s}
=

1A-A 2, ApokA Aol g, o

‘o
1l

A

o)

kA2 ) Gordon, 2016).

< 75 Aol ANE FA = A

]S
=

3

Gl

%
!
A
T

=
=

X
o

3

3

AEE!

=
o

371

_’IO_



A

59

S A At

af oF

7

[e]
T

pud

3+tH(Gordon, 2016).

A

s

A7F A

al7
ol

A eF 7F

A 7F

Fch(Lajiness et al., 2016).

RIS

)l

sl
e

By
oF
—

<)
Nio
el
=

’

e

8=

A7b A7 & A, i WA o) BAR

=
RS

59

% ohu]

3, ok}

4 9 tH(Lajiness et al.,

2

2016; McDougal et al., 2015; Witjes et al., 2020).

A ezt A7 i

Al

715 el et

Tom

]

of &zke]

Al A A AA

A tH(Modh, Mulhall, & Gilbert, 2014).

w-

oo 2

o W)

A& Ak

iz
il

=
e
o]

el

2yl

!

il

™
)

Fo}(Jensen et al., 2013; Lajiness et al., 2016).

3
s

Q=S 3ok

=
T

oV

il

F AATMcDougal et al., 2015; Witjes et al., 2020), €13

[si3
=

o] Z7bel

[e) —
S TE

o

Nlo

}t}(Jensen et al., 2013).

Q373

ArEl S 913 Aol

_’I’I_



AAGI BEske] <l

urh 471914, SE BWE e BEe m) oyt gEelA AAge] o F

=

(]
of{
ol
ot
=
iy
o
e
rlo
rigt
x
il
o
oty
o
ki
r g
BN
ox
i
filo
i3
rlo
riet
X

3 H7bsk 9 tH(Shim et al., 2014).

AgEdoel maw X4 wPdAds = 3048 ol 6~30% FHETol LA =
(Manoharan, Ayyathurai & Soloway, 2009), =+ % 4YEd & A= dAEAS}
ZEA el dSsta FAE 7] dHse] AR EA} S EA ofstE A %

31

2 B8 Aget, Brhstelol @tk 1Y o] % SEHoR Hd

b
i
B
I
a2
o

T JdE AU #AE FE€E =olv] f% FAUF Easth(Lajiness et al, 2016). E 9

30% thebbE, ol ojmul gl i@ A% wlol U] Mol He o] F FuAF
o} HY F emdE A&H0

del Aoleh: e AmAoz ge 4 EE $AH FW BT FuHow 3

o,
~
=
B
oft
o
e
ko
ofs
o
=
=
o
=
@]
=)
—
N
(@)
—t
=N
D
(=)
—_
x

7heb= e w A7 @ dhel A mek @] AAA 7, ZAlH A%, A, o

g %, A% A3 ge Az A% BAY FAY we RAY Z0US A

T A B EAAES B EolF x5 AW ZAIYE Cookson and colleagues©]

7048k Functional Assessment of Cancer Therapy-Vanderbilt Cystectomy Index =

T AAA, AR A S A BAH, 71 A Ao 409 B RE viro], g
=S e FAENAAN YHEE 7 e B35 SolAds wde Ay 4 =
Tt Cookson et al., 2003).

Tl e A4 wFEAE B gxpso] o wel dAA A dEiA =
A% =E Fmoldrow WEste] ko] dig AFE, BEdE E7HE s tHKim
et al., 2014).

_12_



|
.E
™

!

]

~
Ho

|

—

e
ak

A7 =3 (Metcalfe et al.,

o]
]

2013).

Ho

0

il

Gt
fist

il
-

!

& 4l 4, 7

Folo u}
, & Z7F4, 2015; Gerharz, 2007).

Wz

)

beol 4ol

S
o

oz

(a4, 2008).

4935

Aag A7t

~
=

22

2018).

el

(2

zel

X
=
;Q,..ﬁ
o)
o]
—_

37ha

i

=
;OT

=
=

a7

71 4 A (McDougal et

al., 2015).

o
A

o

3

it

_13_



ar

o

1

3

o 2
F A B A

9
hul

=

3}

o] }
| FEAE A
(e}

I

s

ot} w 7] uj

.
L, AREAZY

-

=

1

& WA

s T
- %e W ~

. ol <0 R
- W = . ok d

o o N A
ol ﬂ < ﬂﬂ pe Nm oy o
B ol o & - elle =
fad K H) Wo M ° T of o

z w Ww T B WL o CT—-)

° - . ‘ S m
AT gLz EEED
M_. o7 o S ~ H W < ol o al 3| ~ o ~ < )l
0 " ﬂu : ‘_mw,_ - Ml n =3 i~ _Z.o OT &ﬁ ,_mﬁ ) Mﬂ“ \HOI
T = N 5 oF R 5 9 © ~ b B - N
o — 8 X i T X . b i~ = z0
2 _ el o o N ] o z M
o e @j;fg SRy

Wo X0 1@ ﬂﬂ \mﬂ :Mv_ﬁ =r N S ) on) Lﬁla EE

W 0T g e gwﬂ,ﬂaii El
wiqe, S b T T2

W @g%@ﬁ @4}1@4_ ﬂ,g@ﬂe

= o Ho = ™ = e N 5o M_. = x 7 = up

A 2ok o ol noox " i3

_ ) & oo T = E w

wm.# o e o) = K & ny < & % = B e oy

N ; L2 2 % - o s B N 2

_0._ n X2 ~ = ﬁa o ) k) N~ ~

o = W 59 1H o ~ K o) ) w0 —_

o)) o O el <F o of X X - X o

- < X X Gy wOx T T R = o
N T W Ko w2 x s 4 = W k3 o 2

4>ﬂ$§}4mzhames o R 0

jmgbmygggaozwg 4_xai@

Eo = %Ar ‘.ﬂe — o ﬁ; O Lt T < 0 o T . EL _

_ S B OR = 14 wf iy e~ o5 . — v i~ X

= = U S e ChR) o) ; Y T 70 oy

e 5 Y X N ) 0! 5 o B = W ay o

o ° Mo Hox R = & 5 = o
. ) = <0 1 r — A_l Ea - o ~ 0 EE
ol e fo X s ° 63 ~SEN NI T =

< 113%1‘._ ~ ox —_ —_ —_ < VI
T S Iy X = & o O = =W

~ T _Er ‘Iyl ) X Q T ;OE ﬂ»_v ~ J X o
% 8 B- , BT -~ B = ~ el %0 o | i3

s < X o o o) N o W o b ~
ﬂ.m_)m aﬁmM7%ﬂwu%ﬂ% = i_wrmo

= H o ,WWL ° 1_,_AI y b ™ B Ao w ‘_A_l% ‘MM oF ﬁ‘_ -
N > W T < 3 = N M n o o

= o o W X L " HO
o L e T g oow
o ;o.# X T . DT i _ﬁ X
o o T ol = ny B o ~ Lm
om e ° I~ AN ™ el
0
3 S
IO

A

Foh(Y
un et al., 2004)
- 14 -

13

et
=

o

=

=

oA
L) Y
271
A
Hgoﬂ EHZ-SH/H

[

Aol o

o

v} <] 2t
oo 2 3%
PR
EO]

wr



|
~

¢
ol

;O.ﬁ

A

degsta A

al

1l A

3]

oAt A e o

=
549

o)

ol Al g o] o),

L
fu

243

=
=

(Jansen et al., 2004).

|

o

ol

s

o] &l

} o} (Mohamed et al., 2014).

S

PALgo] ohaA =

e

oj
o]

Bo

5o A7t

EIEE

74

A7 A Aol Az 5,

= =
s AAS

27 A=

=
.

b 713

S

Ags A4

A

}

1 cH(Beitz & Zuzelo, 2003).

£

A}
-

f9lo =

o]
2o

—_

1A Q

9]

AAe) el

A=Nye]
=

7}

o}
=

—_—

o=
or

E

——

X

oo
e
o)

]

—_—

X

0
M

b A7 A

3|
il

15 23 o Foll o

X

PN
T

fel elmzlo] Al

[

o] Al
A= |

A

3]

, Aol of

o} (Edmondson et

4873

Z o]

al., 2017).

To

o))

BEA = B2 A Aol o

o

=3
"o

il

ok
ﬂo
jan

o
o
ral

el
)

A
]
olo
4
ol

i

X

ﬂo
X

M

oy

—_—

)
T
NP

o
Pl

=
>
NIr

o elstel wAIE

E

—_—

X

"
Ho
Jo

op)

Apell Al Hebd

ElR<Reind

b
el

R

¢
ol
FHo

&
NR
B
!
oF

_15_



o FesA HA

=
=

37

Aotz Aol AHGrimm et al., 2016).

T 7}

G

)
—_

N
o
oyt

)
o

EE
A
s

3l

o
A

2] 66%+=

<

o}
=

H}-3g

S 4 AtH(Gaspar, Sharma & Das, 2015).

il
PN

o AR fAA

=]
=

Ha e

} 4= 2lt}(Gaspar, Sharma & Das, 2015).

—

R
olo

jan

ze)
Mo

o
"
4

)

~
Njo

Aolit ofel %

4

NI
N

™

b Abo] 27}

3|
L

o]

G
¢+

%

m

Feb= el <lvh(Allin et al, 2009).

A E s, AES,

~
Njo
o)

i
&

o

Stein et al,,

2016;

HGrimm et al.,

o
T

Aol E 7l o] EH] ¢} Interleukin 89

Interleukin 63} Interleukin 29}

9t (Coussens & Werh, 2002; DeNardo et al., 2008;

=
T

Arel7t A4

i

uff -]

Weis & Cheresh, 2011).

il

Nfo
o)

© 1 (Nakata et al., 2019),

R
Ho
et

3

el
0

‘.m.o

W

oo
T

Br
B

=
e

R

o))

)

o

”@

Njo

vd 4

oF
=

AALel Tt (Miyata et al., 2019).

!

oA f8%

<
T

Ao o

_16_



b AbelEgbele] A

pul

O]

—

N
JJo
B
N

3r
B

o}
i

~
=

N

oy
o0

vaﬂo

L}zl ol Al
Z 4 9} (Fuca et al, 2018; Swart et al., 2011).

hya
fn i

Al

=
-

23E BuHo o

B

Q]
=

9 52 7F 4gm/dL

)

o
=

RS

]
}53 ot (Johnson et al., 2015).

O~ 2=
T

<

2tk

A 71%ko] #Sko ™ (Bhalla et al, 2017), 3.5gm/dL°]3}<

3

O

I

o]
Fo] A
o] 10% ol 4

=R
=

3]
o
=
==
K3

FAth(Jie et al., 2012).

5|

o] 7a

SEIEE

25.5% =

o =

LR IS

uke

B

ZH ] o]

A
=

;O*
~

bol @Ae] 3

s

e A

A

%

3

J—l,

2015; Martinez-Cornelio

=

o

gl (A <l

fu

1

3

o]

669 ~78.3% LAY

ke
T

F

]

JtH(Fujisawa et al., 2000, Hautmann, 2003). tA}
A Qe

AR

o
o)
TS

_q:
b

S

=

A
et al., 2009),

s}k

0
o
"

-

ol A4
B7F otgt 4 4= glth(Hautmann,

471

do]

)

to
i

of Al 7}

=

45

PN
=

Al

701— /\01—

al

a

=

_’|7_

2003; Vasdev, Moon & Thorpe, 2013).



D. J&4d ¥3Y SAE9 AdL

2L
o
o,
rlo
riet

27 Jhste]l gEAnaE Wa HdE An

pul

il

WA RHEAY, o
A 5 omEsdon pelee] JEaA @A FAA AZEAL WG o EI)H
S WEd Aoz Ao HKim et al, 2015).

A7)k AEe A, BAAG HA, FF we] AQH RE gy Ame] Gy,
X
[€)

A arg Fuke] G3bAel AW del heA el FAR 59 F 3020 v

Services, 2019).
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2 #e]7b d g sk (dbskaf, 2012).

ogAMHl e oAl o]n o] FpdFo] ofd FAF, § WEke] o g A
| 2~5 AlgstAl =i, xpe] AgFQl dgFunvs A4 Idd Az 2HEs F
(Harvey et al., 2019).
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A5 Yo Aol MELE Ao 9 AL Freemano] 1990d¢] &< &

A1 28 9 tH(Freeman & Rodriguez, 2011; Vargas et al., 2008).
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(Pedersen & Hack, 2010).
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tH(Wells et al., 2008).
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A FAES AAl AT = da, B3 FAHY ARE ATeA Hol #A AAE
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A7) A9 2 AEE ARAow A48 (Fillion et al, 2009).
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oA dd 7152 2003d A E Coxel Interaction Model of Client Health
Behavior, IMCHB 29| <733tk IMCHBE W9 ol&o= Z§et o4 o
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E H7tst7]l 98 ARgE A7 AnC el & ol s, 2019; Cox, 2003; Lee et al.,
2017).
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Figure 2. Interaction model of client health behavior, IMCHB
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Figure 37 #Z° 1 Radical Cystectomy - Navigation

2 tHets] 918 Cox(2009)9] WA ALBS 3
Ads 2ol

Aol £ AT-e

A= WA a4

Client Singularity

Client-Professional

Health Outcome

‘Environmental resource
‘Household income

‘Operative method
-Neobladder reconstruction
Tleal conduit

Interaction
) [Health Function]
Background variables .
. o RC-NP* -Functional Health
-Demographic characteristics == Pattern(FHPAST)
-Age
-Smoking status [Aff -Functional
) ective support] coss
Alcohol ‘Listen, Praising, é;;gz;ment of
. . Encouragcmcnt o
So.c];gl 1rltﬂue1ilcel - Cognitive -Self-expression gﬁg,?{/v‘é%l
_chgggjggn eve appraisal ‘Mentoring
- . . -Perception of illness
. - Intrinsic [Educational Nursing]
Previous healtheare experience | | " motation | | Fosiowratve e | 7| {crimcal Health
-Previ ‘}Uéif 2 np ne ‘Nutrition education tatus indicator]
evious experience . Affective Kegel's exercise status indicator
response ‘Physical activity

[Decision controll
‘Face to face counsel
‘Problem solution

‘Serum level

(Hb, CRP, sodium,
potassium, Albumin,
Total Co2)

‘Readmission within
30days of discharge

*TURB: Trasurethral Resection of the Bladder
*RC-NP: Radical Cystectomy - Navigation Program

Figure 3. Conceptual Framework of this study
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A tH(Seels & Richey, 2012).
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Implementation, Evaluation)
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£ F e V2AN B2 FAsY #Ate] AAEAS} S EAE st A
& Aol FAE shea skl tH(Fillion et al., 2009).

B odHE Cox(2003)7F AA8kaL e WFES A8 WEge X3 w3
=& B AAENA YEE F
875 S AMEedda, Fd9H A

=
AT B AToA AEES 24 Wie 24 BT E Figure 49 2.

Client Client-Professional
Construct . . . Health Outcome
Singularity Interaction
Affective support Health Function

Theoretical  Perception of . .
P Educational Nursing

level illness Decision control Clinical Health status indicator
[Health Function]
—-Functional Health
Pattern(FHPAST)
. (Geum & Kim, 2012)
-Demographic
characteristics -Functional Assessment of
Cancer Therapy-VCI
~Social (FACT-VCD (Kim et al, 2014)
influence
Empirical - Brief illness Perception
indicator —Previous RC-NP Questionnaire(Broadbent et al.,
healthcare 2006)
experience [Clinical Health status
~Operative indicators]
method -Serum level

(Hb, CRP, sodium, potassium,
albumin, total CO2)

-Readmission within 30days

Figure 4. Theoretical substruction
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Step

A= Cox(2003)e] Al A%

el AA WRAAe

Cystectomy

Contents

Using literature review and individual in-depth interviews
for preliminary navigation program development of undergoing
Methodolo

invasive bladder cancer patients
I
gical

study

Expert group contents validity verification of the

preliminary program
!

Confirmation of navigation program for

invasive bladder cancer patients

Control group recruitment

Experimental group
and Pre-Survey

recruitment and Pre-Survey
l

l

Application of navigation

Usual care
Quasi

experimen
tal
study

program intervention
| l
1%' Post-survey

15 Post-survey
: 7 days after surgery

. 7 days after surgery
2 Post-survey

2nd Post-survey
. Before discharge

. Before discharge
34 Readmission survey

3@ Readmission survey
: 30 days after discharge

: 30 days after discharge

Figure 5. Research process
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| Program development on ADDIE model |

Analysis * Analysis of characteristics of invasive bladder cancer patients

. . * Analysis of nursing needs in invasive bladder cancer patients
- Analysis of participants X . K i . .
i i * Analysis of intervention studies to improvement of functional
— Analysis of nursing needs . .
Analvsis of health pattern, perception of illness, health outcome, serum,

nalysis ol programs readmission within 30days of discharge

Design * Setting the theme and goals by session

- Specification of theme and goal » Scheduling composition (introduction - activity - end)
. . . + Setting specific contents and activities by session
- Selection of program implementer ) ; . ]
X . * Selection qualified program implementer
- Selection of application method . . ..
ish . | | * Selection of program application method
-E ishin V. ion n . . .

stablishing of evaluation pla * Selection of evaluation methods for effectiveness of program

— Development of program draft

l

Development » Expert validity by 7 Experts
(1 Clinical Nurse Specialist who care for Urology patients

* Development of program draft

1 Unit manager who care for Urology patients
- 2 Professors in Nursing School

- Expert validity . © .
. . 1 Fellow in Doctor of Urology Medicine
- Revision and supplementation of program ; X .
; 2 Professors in Doctor of Urology Medicine
~ Development of program * Program revision and supplementation through feedback

suggestion of expert group

* Development of the RC-NP

l

Implementation * Preliminary study with 5 patients with invasive bladder cancer
- Program application : Pretest — application of RC-NP (for 8 sessions)
- Maintaining and managing the program * Encouraging self management for radical cystectomy
Evaluation

* Identifying to participants responses and feedback on the RC-NP

- Evaluation of program « Revision and supplementation of the RC-NP
Finalized RC-NP

@

| Radical Cystectomy-Navigation Program(RC-NP) Application and Evaluation of Effectiveness

- Finalize the program

Figure 6. RC-NP development in ADDIE model and evaluation
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Table 1. Program basic framework

Contents

Navigation nursing intervention program are after surgery for urinary tract
diversion and artificial bladder replacement treatment schedule after diagnosis of

invasive bladder cancer

Domain Concept Outcome

RC-NP* Informational continuity Health function
Continuity of care Management continuity Perception of illness

Relational continuity Health outcome

Active coping
Promoting Hemodynamic test
Self-management

empowerment
Supportive care Readmission

*RC-NP: Radical Cystectomy—-Navigation Program
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Aol kA FA ZRadow A Al Had 7t Az HolHuol s W yY=s A
Asta o854 F % (Medical Subject Headings, MeSH)& o] &3t A y}stof &
o] JI(EMBASE Tress, EMTREE)& x3tsto] fdAjste] gAadefes FysAT =
2] dlolg o] ~¢l PubMed, CINAHL, Embase, Cochranes ©]&3lo] 39 ke

Z A, FWe A g ot =5 o] g o] ~(http://kmbase.medric.or.k

o

Tu5gEd R (http/keris.or.kr), & 77 B A H] 2~ (http://www.riss.kr) S

olgate] wE A&AE AMSAT. BAAM WAL Eol7] ga AA ©lo]
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1),

Hulo]x oo 9=, i, BEAR T AL FrIE A, =Y A
2740 £ dolguo]l 2 B Sekel AM F FuEALS Fr12 HAEY

£

g AFgE FQ FHMo]l= “Dladder cancer’, “nursing intervention”,
« . . . » o« . : » o« ” « - . : ”
nonpharmacological intervention”, “navigation”, “cystectomy”, “urinary diversion”,
“lllness perception”, “functional assessment health pattern”, “quality of life”,

“Functional assessment cancer therapy”, “readmission”, “W3%<et”, “7vZF A7, “uv]oF

o

4 FA, Ul AT, A, CaR ABE, AR, ARAN, “a

’ ’

O

=
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gom  “(Urinary Bladder Neoplasms[Mesh] OR  (Bladder[TIAB] AND
(Neoplasm*[TIAB] OR Tumor*[TIAB] OR Cancer*[TIAB])) OR
(Cystectomy[Mesh] OR Cystectom*[TIAB])” OR (Urinary Diversion[Mesh] OR Ileal
Conduit*[TIAB] OR Urinary Diversion*[TIAB]) AND (quality of lifelMesh] OR
quality of life[TIAB] OR "HRQOL'[TIAB]) OR (Patient Readmission[Mesh] OR
Readmission[TIAB]) OR (Nursing intervention*[TIAB] OR non-pharmacological
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perception*[TIAB] OR functional assessment health pattern*[TIAB] OR Functional
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Pre-test Post-test Pre-test RC-NP* Post-test
Control
C1l C2
Group
Experimental
E1l X E2
Group

* RC-NP: Radical Cystectomy-Navigation Program

C1, C2: Control group, E1, E2: Experimental group

X: Radical cystectomy—navigation program

Figure 7. Research design
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Table 2. Measurement of variables

. Author Number of
Construct Variable Measurement .
(Year) items
Client Singularity Demographic & Client characteristics 9

Brief IlI
ne ness Broadbent et al.,

Perception of illness Perception 7
. . (2006)
Questionnaire
Functional Health .
FHPAST Gum & Kim, (2012) 58
Pattern
Health Outcome
Functional
Assessment of .
. FACT-VCI Kim et al., (2014) 44
Cancer
Therapy-VCI
Total 118
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Figure 8. PRISMA flow diagram of study screening
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Table 3. Final radical cystectomy navigation program

Resource

Nursing intervention Method
1st  Pre- 1. Affective support Direct
operation - Listen, Praising, Encouragement activity

Self-expression, Mentoring

2. Nursing education Private
1) Pre-operation nursing
(1) Nursing care activity
- NPO, clothing, shaving
- Blood, imaging tests nursing Practice
(2) Education
- Breathing exercise
- Thrombosis prevention
- Precautions after surgery
- Fall, pressure ulcer prevention
- Blood, imaging tests
- Individual education according
to nursing problems
2) Perception of illness of
bladder(cancer)
— Understanding bladder(cancer)
3) Medication review

3. Decision control
1) Interview

Nursing

education

(Education
book)

Inspirometer

Survey
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Table 3. Final radical cystectomy navigation program (continuous)

Nursing intervention Method Resource
2nd  Operation 1. Affective support Direct Nursing
day - Listen, Praising, Encouragement nursing education
Self-expression, Mentoring (Education
book)
2. Nursing education Private
1) Pre-operation nursing
(1) Nursing care activity Inspirometer
- NPO
- Pain control Practice

- Abdominal bandage application

- Central, drain, urinary catheter
management

- Blood, imaging tests nursing

(2) Education

- Drain bag management

- Pain, PCA management

- Breahing exercise

— Thrombosis prevention

- Precautions after surgery

- Fall, pressure ulcer prevention

- Blood, imaging tests

Individual education according

to nursing problems

2) Perception of illness of
bladder(cancer)

- Understanding bladder(cancer)

3) Medication review

3. Decision control
1) Interview
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Table 3. Final radical cystectomy navigation program (continuous)

Nursing intervention Method Resource
3rd Post 1. Affective support Direct Nursing
operation - Listen, Praising, Encouragement nursing education
lday Self-expression, Mentoring (Education
book)
2. Nursing education Private
1) Pre-operation nursing
(1) Nursing care activity Inspirometer
- NPO, SOW(Doctor order)
- Pain control Practice
- Abdominal bandage application Walker

- Central, drain, urinary catheter
management
- Blood, imaging tests nursing
- Ambulation(use walker)
- Prevention of ileus
(2) Education
- Drain bag management
- Pain, PCA management
- Breathing exercise
- Thrombosis prevention
- Precautions after surgery
- Fall, pressure ulcer prevention
- Blood, imaging tests
- SOW intake method
- Individual education according
to nursing problems
2) Perception of illness of
bladder(cancer)
— Understanding bladder(cancer)
3) Medication review

3. Decision control
1) Interview
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Table 3. Final radical cystectomy navigation program (continuous)

Nursing intervention Method Resource
4th  Post 1. Affective support Direct Nursing
operation - Listen, Praising, Encouragement nursing education
2days Self-expression, Mentoring (Education
book)
2. Nursing education Private
1) Pre-operation nursing
(1) Nursing care activity Inspirometer
- NPO, SOW, diet(Doctor order)
- Pain control Practice
- Abdominal bandage application Walker

- Central, drain, urinary catheter
management
- Blood, imaging tests nursing
- Ambulation(use walker)
- Prevention of ileus
(2) Education
- Drain bag management
- Pain, PCA management
- Breathing exercise
- Thrombosis prevention
- Precautions after surgery
- Fall, pressure ulcer prevention
- Blood, imaging tests
- SOW intake method
- Low residual diet
- Individual education according
to nursing problems
2) Perception of illness of
bladder(cancer)
— Understanding bladder(cancer)
3) Medication review

3. Decision control
1) Interview
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Table 3. Final radical cystectomy navigation program (continuous)

No. Time Nursing intervention
5th  Post 1. Affective support
operation - Listen, Praising, Encouragement
3days Self-expression, Mentoring

2. Nursing education
1) Pre-operation
(1) Nursing care activity
- NPO, SOW, diet(Doctor order)
- Pain control
- Abdominal bandage application
- Central, drain, urinary catheter
management
- Blood, imaging tests nursing
- Ambulation(use walker)
- Prevention of ileus
(2) Education
- Drain bag management
- Pain, PCA management
- Breathing exercise
- Thrombosis prevention
- Precautions after surgery
- Fall, pressure ulcer prevention
- Blood, imaging tests
- SOW intake method
- Low residual diet
- Individual education according
to nursing problems
2) Perception of illness of
bladder(cancer)
- Education of radical cystectomy
3) Medication review

3. Decision control
1) Interview

Method

Direct

nursing

Private
nursing

Practice

Resource

Nursing

education

(Education
book)

Inspirometer

Walker
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Table 3. Final radical cystectomy navigation program (continuous)

No. Time Nursing intervention

6th

Neobladder 1. Affective support

training - Listen, Praising, Encouragement
Self-expression, Mentoring

Ileal

conduit 2. Nursing education

adaptation 1) Neobladder training
(1) Nursing care activity

Post - Diet(Doctor order)
operation - Pain control
Tdays - Abdominal bandage application

= Drain, urinary catheter
management

- Blood, imaging tests nursing

- Ambulation

- Prevention of ileus

(2) Education

- Low residual diet

- Cystogram test

- Kegel's exercise / Biofeedback

- Neobladder management

- Individual education according
to nursing problems

2) Ileal conduit adaptation

(1) Nursing care activity

- Ileal conduit management

(2) Education

- Ileal conduit anatomy

- Ileal conduit management

- lleal conduit supplies

- Individual education according
to nursing problems

3) Medication review

3. Decision control
1) Interview

Method

Direct

nursing

Private

nursing

Practice

Resource

Nursing

education

(Education
book)

Tleal conduit
supplies

Survey
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Table 3. Final radical cystectomy navigation program (continuous)

No. Time

7th  Neobladder

training

Ileal
conduit
adapt

Post
operation
8days

Nursing intervention

1. Affective support
- Listen, Praising, Encouragement
Self-expression, Mentoring

2. Nursing education
1) Neobladder training
(1) Nursing care activity
- Diet(Doctor order)
- Pain control
- Abdominal bandage application
= Drain, urinary catheter
management
- Blood, imaging tests nursing
- Ambulation
- Prevention of ileus
(2) Education
- Low residual diet
- Cystogram test
- Kegel's exercise / Biofeedback
- Neobladder management
- Individual education according
to nursing problems
2) Ileal conduit adaptation
(1) Nursing care activity
- Ileal conduit management
(2) Education
- Ileal conduit anatomy
- Ileal conduit management
- lleal conduit supplies
- Individual education according
to nursing problems
3) Medication review

3. Decision control
1) Interview

Method

Direct

nursing

Private

nursing

Practice

Resource

Nursing

education

(Education
book)

Ileal conduit
supplies
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Table 3. Final radical cystectomy navigation program (continuous)

No. Time

8th  The day
before
discharge

Nursing intervention

1. Affective support
- Listen, Praising, Encouragement
Self-expression, Mentoring

2. Nursing education
1) Discharge nursing
(1) Nursing care activity
- Diet(Doctor order)
- Abdominal bandage application
(2) Education
- Low residual diet
- Postoperation management
- Complication symptom and sign
- Kegel's exercise / Biofeedback
- Activity
- Shower
- After discharge management
- Water intake
- Prevent infection
- Neobladder management
- Ileal conduit management
- Ileal conduit supplies
- Contact information
- Individual education according
to nursing problems
2) Medication review

3. Decision control
1) Interview

Method

Direct
nursing

Private
nursing

Practice

Resource

Nursing

education

(Education
book)

Ileal conduit
supplies

Survey
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Table 4. Homogeneity test for general characteristics between experimental and

control group (N=60)
Control Experiment Total
(n=30) n=30) (n=60)
Variables Categories n(%) or n(%) or n(%) or 22 or t D
Mean £ SD Mean = SD Mean £ SD
Age(yr) 66.73+7.21 68.47+7.42 67.60+7.66
< 60 6(20.0) 5(16.7) 11(18.3)
61 ~ 65 8(26.7) 5(16.7) 13(21.7)
66 ~ 70 6(20.0) 5(16.7) 11(18.3) 3.49 625
71 ~ 75 6(20.0) 11(36.7) 17(28.3)
76 ~ 80 3(10.0) 4(13.3) 7(11.7)
> 81 1(3.3) 0(0.0) 1(1.7)
Methods of ~Neo-bladder 16(53.3) 16(53.3) 32(53.3) 0.00 Lo0o
Surgical - Tleal Conduit 14(46.7) 14(46.7) 98(46.7) ' '
Education None
) 0(0.0) 1(3.3) 1(1.7)
education
El te
emertary 26.7) 13.3) 3(5.0)
school
Middle school 5(16.7) 2(6.7) 7(11.7)
High school 11(36.7) 22(73.3) 33(55.0) 1089 092
College 2(6.7) 0(0.0) 2(3.3)
University 7(23.3) 3(10.0) 10(16.7)
Graduat
raduate 3(10.0) 13.3) A(6.7)
University
Job Yes 17(56.7) 19(63.3) 36(60.0)
-0.52 605
No 13(43.3) 11(36.7) 24(40.0)
Income Total 260.23£294.59 210.00+186.34 235.12+245.69
(Ten 0 11(36.7) 11(36.7) 22(36.7)
< 199 2(6. . 2(3.
thousand (6.7) 0(0.0) (3.3) -0.09 077
won) 200 ~ 299 6(20.0) 5(16.7) 11(183)
300 ~ 500 7(23.3) 14(46.7) 21(35.0)
> 600 4(13.3) 0(0.0) 4(6.7)
Smoking Yes 21(70.0) 17(56.7) 38(63.3)
1.06 292
No 9(30.0) 13(43.3) 22(36.7)
Drinkin, Y
g es 12(40.0) 14(46.7) 26(43.3) 051 610
No 18(60.0) 16(53.3) 34(56.7)
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Table 4. Homogeneity test for general characteristics between experimental and

control group (continuous) (N=60)
Control Experiment Total
(n=30) (n=30) (n=60)
Variables Categories 22ort D
n(%) or n(%) or n(%) or
Mean * SD Mean = SD Mean = SD
Frequency of Total 1.87+0.35 3.43+2.13 3.17+2.18
hospital
admission 0 4(7.3) 0(0.0) 4(6.7)
(number) 1~ 2
21(38.2) 13(43.3) 24(40.0) -1.14 259
3~ 4 17(30.9) 9(30.0) 18(30.0)
=5 13(23.6) 8(26.7) 14(23.3)
Previous Total 1674048  2.90+1.47 1684158
t thral
ransuretiral o 10(18.2) 0(0.0) 10(16.7)
resection
experience 24(43.6) 17(56.7) 27(45.0) -187 067
2~3 14(25.5) 9(30.0) 15(25.0)
=4 7(12.7) 4(13.3) 8(13.3)
Length of  Total 22334929  20.77+9.45 21.55+9.32
hospital < 10 0(0.0) 26.7) 2(3.3)
stavlday) 0y 8(26.7) 7(23.3) 15(25.0)
0.80 425
15 ~ 21 8(26.7) 9(30.0) 17(28.3)
2 ~ 928 8(26.7) 8(26.7) 16(26.7)
> 29 6(20.0) 4(13.3) 10(16.7)
Length of  Total 19.93+9.25  18.87+9.51 19.40+9.32
postoperative ) 3(10.0) 5(16.7) 8(13.3)
hospital
ospita 1~ 14 10(33.3) 8(26.7) 18(30.0)
stay(day) 0.69 494
15 ~ 21 5(16.7) 8(26.7) 13(21.7)
2 ~ 928 6(20.0) 5(16.7) 11(18.3)
> 29 6(20.0) 4(13.3) 10(16.7)
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Table 5. Comparison of levels of health function

of patients between the three points the navigation program for

invasive bladder cancer (N=60)
peri-OP POD 7days Discharge Total
Variables Categories Con Exp Con Exp Con Exp tor F Con Exp
(n=30) (n=30) t (p) (n=30) (n=30) t (o) (n=30) (n=30) () (n=30) (n=30) t (»)
Mea6 £ SD Mean + SD Mean + SD Mean + SD
II:‘Iuelii:t‘:ilon 2.88%0.37 2.96%0.36 3.44(.001) 2.83+0.45 2.82+0.38 0.28(.978) 3.07+0.60 3.41£0.30 -278(008)  2.93£0.49 2.93x0.50  -0.05(.964)
Elimination (2) 2.90£0.76 2.56+0.36 0.98(.333) 2.4840.79 2.35+0.83 0.64(.528) 2.9310.75 2.85+0.77 043(672)  2.77£0.79  2.63+0.83  1.15(.250)
Cognitive-Perception (8) 2.89+049 3.74£0.61 0.99(.329) 2.85+0.42 2.90£0.38 -0.46(.647) 3.1620.66 354027 -292(.006)  2.96+0.54 3.06x0.56  -1.16(.247)
Health Perception— _ -
3.14+0.44 2.81£0.26 3.56(.001) 3.04+0.40 3.070.34 -0.37(.715) 3.17+0.45 3.350.29 -1.86(.068)  3.11+£0.43  3.08+0.37  0.64(.526)
Health Management (13)
Coping-~ 3008043 2448049 AB(O0D) 298063 2884053  O67(508) 327068 350:047  -148(146) 3.08+061 294:066  154(1%)
Stress Tolerance (6)
Activity-Exercise (4) 2.87+0.58 2.78+0.59 0.55(.582) 2.12:0.47 2.900.64 -1.26(.211) 3.01+0.71 3.35+0.47 -2.21(032)  2.86£0.60 3.01+0.61  -1.63(.105)
Sexuality-Reproductive (2) 2.36+0.78 2.38+0.62 -0.11(910) 2.30£0.56 2.380.71 -0.46(.646) 2.19:0.54 307+061  -589(<001) 2.28+0.63 2.61+0.72  -3.22(.002)
Self perception— _
2.78+0.56 2.39£0.58 2.64(.011) 2.88+0.74 2.82+0.57 0.34(.734) 3.17£0.81 3.63£0.25 -2.9(006)  2.94+0.72  2.95+0.70  -0.40(.968)
Self-concept (7)
Value-Belief (2) 2.97+0.68 2.33+0.53 1.39(.143) 247057 2.55%0.61 -0.55(.586) 2.500.69 3.00£0.63 -2.92(005) 251064 2.64+0.65 -1.21(.227)
Sleep—Rest (2) 2.67£0.86 2.23+0.82 2.00(.051) 2.7240.87 2.52+0.77 0.94(.349) 2.98+0.93 3434049 -2.34(024)  2.79+0.89  2.74+0.87  047(642)
Nutritional-Metabolic (4) 2.33+0.58 2.19+0.61 0.87(.388) 2.40£0.61 2.48+0.77 -0.42(.676) 2.87+0.90 3.33+0.56 -2.37(022)  2.54%0.74  2.66+0.80  -1.15(.250)
Role-Relationship (8) 2.99+0.50 2.38+0.48 4.84(<.001) 2.90+0.62 2.82+0.62 0.53(.598) 3.14£0.67 3.49£0.51 -2.28(026)  3.01£0.60 2.89+0.70  1.18(.238)

*POD: Post Operative Day
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- Group
Control

3.50 = Experimental
3,25

3,00

2,75

250

T T T
Time Preoperation  Postoperaion 7days Before discharge

Figure 9. Differences in health function between two groups by time effect

Table 6. Results of linear mixed model for health function (N=60)
Vari ) (()griglbc;l Ex%)grg)ent Group Time Group X Time
ariables Time
Mean + SD Mean = SD F(p) F(p) F(p)

peri-OP 2.88+0.37 2.56+0.36

Health  pop 3005 9085 3685
. 7d 2.80+0.40 2.82+0.47
Function ays (<.001) (<.001) (<.001)

Discharge  3.07+0.60 3.41%0.30

*POD: Post Operative Day
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Table 7. Comparison of levels of perception of illness of patients between the three points the navigation program for

invasive bladder cancer (N=60)
peri-OP POD 7days Discharge Total
g Con Exp Con Exp Con Exp Con Exp
ailllize (n=30) (n=30) (n=30) (n=30) (n=30) (n=30) (n=30) (n=30)
t (p) t (p) t (p) t (p)
Mean £ SD Mean £ SD Mean £ SD Mean £ SD
Perception o -2.59 -0.43 o 0.40 _ -1.15
) 25.03£395 28231550 24274523 2497717 21504599 20.8316.82 23601529 2468715 ~
of illness (012) (.667) (.689) (252)

*POD: Post Operative Day
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Figure 10. Differences in perception of illness between two groups by

time effect

Table 8. Results of linear mixed model for perception of illness (N=60)
Control E i tal . .
Variables Time (3230(; Xp&ri%loe)n &l Group Time Group X Time
Mean £+ SD Mean = SD F(p) F(p) F(p)
P -
. . Opergeﬁon 25,0339 28234550
erception
5.56 38.47 4.81
of illness Taovs U212 497717
(.020) (<.001) (.030)

Discharge 2150599 20.83£6.82

*POD: Post Operative Day
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Table 9. Comparison of levels of functional assessment of cancer therapy of patients between the two points the

navigation program for invasive bladder cancer (N=60)
POD 7days Discharge Total
g g Con Exp Con Exp Con Exp
Ventaloilzs Catzgonies (=300  (=25)  t (p») _ (0=30) (0=25)  t(p) _ (@=30)  (n=25)  t (p)
Mean = SD Mean £ SD Mean = SD
Toal Score 136.87£1149  138.03£6.49 -0.48(.630) 12977£1194  127.03+7.25 1.07(.289) 134.90£14.08  131.73+9.84 1.01(.317)
FACT-G 84.73£7.41 85.47+5.62 -0.43(.667) 82.87£6.71 84.60£4.90 -1.14(.258) 83.00£7.08 85.03£5.24 -1.09(.280)

Physical well-being domain _ _ _ _
19.37+4.02 20.60£3.85 0.54(589) 14.70£6.27 12.07£2.66 -2.75(.008) 17.0345.73 16.33£5.41 0.69(.493)

(FACT-GP)
Social/family well-being domain B B
25.13+3.88 24.53+4.64 0.54(.589) 27.17£4.50 30.43+2.81 -2.75(.008) 26.45+4.37 27.48+4.83 -1.23(.222)
(FACT-GS)
Emotional well-being domain ~
16.40£3.63 16.33£3.49 0.72(.943) 14.30£3.73 11.6742.38 3.26(.002) 15.35+3.83 14.00£3.78 1.94(.054)
(FACT-GE)
Functional well-being domain o _
23.8346.28 24.00£5.54 -0.11(914) 26.106.30 30.43+2.69 -3.46(.001) 24.97+6.34 27224540 -2.09(.039)
(FACT-GF)
Additional concerns (FACT-AC) 52.13£5.96 52.57+5.65 -0.43(.667) 46.90£8.03 42.43+4.26 2.69(.010) 49524749 4750712 151(.133)

*POD: Post Operative Day
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Figure 11. Differences in health outcome between two groups by time effect

Table 10. Results of linear mixed model for functional Assessment of

cancer therapy

(N=60)

Control

Experimental

(n=30) (n=30) Group Time Group X Time
Variables Time
Mean £+ SD Mean + SD F(p) F(p) F(p)
Functional
POD
Assessment  7days 136.87£11.49  138.03+6.49
of 1.56 63.38 2.94
Cancer (.215) (<.001) (.092)
Therapy Discharge 129.77£11.94  127.03£7.25

*POD: Post Operative Day
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Table 11. Comparison of levels of hemodynamic test of patients between the three points the navigation program for

invasive bladder cancer

(N=60)

peri-OP POD 7days Discharge Total

Variables 030 o) @30 @30 @30 @30 030 @3)
t (p) t (o) t () t (o)

Mean = SD Mean + SD Mean + SD Mean + SD
Hb (g/dL) 1144150  1194+169  -123(224) 1060:1.04  1046£1.00  054(594) 1082099 1058112  061(542)  10.88+18  11.06+149  -090(.371)
CRP (mg/dL) 0.70£1.29 136304 -1.07(292)  2.73+2.74 2561221 0.27(.786) 2.14+2.52 176168 0.68(.500) 1.91+2.43 1.84+2.38 0.19(.846)
Sodium (mEq/L) 13990£2.77  139.03+2.83 120235  14061+386 14148+3.37 -093(358) 137.71:+356  13841:249 -088(381) 139.33£364 13971315  -0.74(458)
Potassium (mEq/L) 445+0.38 4.28+0.34 1.83(.072) 3.92+0.33 4001045  -0.73(472)  4.25%0.50 4444034 -170(094) 418058 4231042 -0.61(546)
Albumin (g/dL) 3.530.32 3594045  -067(508)  2.80+0.32 277040 0.35(.730) 3.10+0.38 3.06:035  0.47(.638) 3.15+0.49 3.14+0.53 0.17(.862)
Total CO; (mEq/L) 2383506 2466+349  -0.74(464) 2230249  2239+261 -0.13(8%6) 2316319  2293:344  027(786)  2328+377 2347324  -0.35(.730)
*POD: Post Operative Day
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Table 12. Comparison of readmission in navigation program for invasive

bladder cancer patients (N=11)
Control Experiment Total
Variables (n=6) (n=5) (N=11)
n (%) Mean + SD n (%) Mean = SD n (%) Mean + SD t ()
Age (yr) 6(54.5) 68.33+5.89 5(45.5) 69.20+2.95 11(100.0)  68.73+4.59 -0.30
(.773)
Length of hospital day 6(54.5) 18.17+4.26 5(45.5) 2040+7.44  11(100.0)  19.18+5.71 -0.63
(.547)
Post discharge 6(54.5) 13.00£2.61 5(45.5) 11.20£6.76  11(100.0)  12.18+4.75 0.56
readmission day (.599)
Post operation 6(54.5) 28.67+4.93 5(45.5) 29.60£9.50 11(100.0)  29.09+6.96 -0.21
readmission day (.838)
Readmission reason
UTI 4(66.7) - 3(60.0) - 7(63.6) - -0.62
Tleus 2(33.3) - 1(20.0) - 3(27.3) - (.550)
Hematuria 0(00.0) - 1(20.0) - 109.1) -
Operation
Neobladder replacemets 4(66.7) - 3(60.0) - 7(63.6) - -0.21
Ieal conduit 2(33.3) - 2(40.0) - 4(36.4) - (.840)
Laboratory findings
Hb (g/dL) 6(54.5) 11.68+1.17 5(45.5) 11.36£2.25  11(100.0)  11.54+1.65 0.31
(.765)
CRP (mg/dL) 6(54.5) 8.859.70 5(45.5) 11.67£14.66 11(100.0) 10.13+11.63 -0.38
(710
Sodium (mEq/L) 6(54.5) 136.83£1.94 5(45.5) 134204550 11(100.0) 135.64+398  1.10
(.298)
Potassium (mEq/L) 6(54.5) 4.40+0.34 5(45.5) 468+061  11(100.0)  4.53+0.48 -0.96
(.362)
Albumin (g/dL) 6(54.5) 3.30£0.34 5(45.5) 3.32£069  11(100.0)  3.31+0.50 -0.06
(.951)
total CO, (mEq/L) 6(545)  2157+209  5(455)  2152+331 11(100.0) 2155256 003
(978)
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<& E 8> Comparison of health function pattern of invasive bladder

cancer patients between experimental and control group (N=60)

Control Experiment Total
(n=30) (n=30) (n=60)
Variables Categories
Mean £ SD Mean * SD Mean + SD
Health Function 2.93:0.49  2.93+0.50  2.93+0.49
Elimination (2) 2.77£0.79 2.63+0.83 2.93+0.49
Cognitive-Perception (8) 2.96+0.54 3.06£0.56 3.01£0.55

Health Perception-—

3.11+0.43 3.08+0.37 3.10+0.40
Health Management (13)

Coping-Stress Tolerance (6) 3.08+0.61 2.94+0.66 3.01+£0.64
Activity-Exercise (4) 2.86+0.60 3.01+0.61 2.94+0.61
Sexuality -Reproductive (2) 2.28+0.63 2.61+0.72 2.44+0.69
Self perception—-Self-concept (7) 2.94£0.72 2.95+0.70 2.94+0.71
Value-Belief (2) 2.51+0.64 2.64+0.65 2.57£0.65
Sleep-Rest (2) 2.79£0.89 2.74+0.87 2.76+0.88
Nutritional-Metabolic (4) 2.54£0.74 2.66£0.80 2.60£0.78
Role-Relationship (8) 3.01+0.60 2.89£0.70 2.95£0.66
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<F = 9> Scores on items of the health function variables (N=60)

Control Experiment Total
Categories (n=30) (n=30) (N=60)
Mean £ SD Mean + SD Mean + SD
Hj A (2) 2.77£0.79 2.63£0.83 2.9310.49
43 v £ Red oleEel gtk 2.48+0.90 2.43+0.93 2.46+0.94
4. vk pRel FA7E gl 3.07+0.90 2.83+0.85 2.95+0.88
A -AZH(8) 2.96+0.54 3.06£0.56 3.01+0.55
17. Uiz vl Al o110 28-S W7 24dsks A =71tk 2.73+0.92 3.06+0.89 2.89+0.92
19. vh= Wi7E Wi AAell disto] fkshAl =71t 3.04+0.81 3.13+2.15 3.09+1.62
29, = A8SA 58 5 sl 2.93+0.96 3.12+0.87 3.03+£0.92
30 vk FARE AT F Ak 2.52+0.96 3.06£0.94 2.79+0.99
3Lt AlRE AL AA e 5 Atk 2.58+0.76 2.49+1.01 2.53+0.89
48 vh= Aol ofelsel itk 3.27+0.80 3.42+0.64 3.34+0.73
53. v AAAQ dalE 9 98 =xh 3.43+0.81 3.20+0.97 3.32+0.90
56. U= dARAES Waldte 5% A drh 3.19+0.83 2.98+0.94 3.08+0.89
AZAL-AZE=(13) 3.11+0.43 3.08+0.37 3.10+0.40
10. vkl A el A 2.5k 3.56+0.66 3.66+0.62 3.61+0.64
11 v A7E FobAA 817 918 g WAz 5 ol 3.12+0.78 3.34+0.78 3.23+0.78
21 b= vl A A2 Adde] kel SrM 0w Bag Thadr 3.06+0.89 3.28+0.79 3.17+0.85
23. v ol AAgaE weh 2.70£1.15 3.18+1.06 2.94£1.12
24 v AdARAzt ST e 2dE A 5 sl 2.98+0.91 3.17+0.85 3.07+0.88
25 v AE E u HHEES 83 3.57+0.81 3.22+0.90 3.39+0.87
26 W= EE AstAY, drtelE ARk 2.56+1.01 1.91+0.89 2.23+1.00
21, v ok T8 AZddEel gtk 2.51£0.94 2.13£0.82 2.32+£0.90
ALvhE o 2sw At gz d 2.74+0.98 2.41£1.06 2.58+1.03
45 Wiz =, RS, MFE vk d, #H Az =, 3.10£1.08 3.28+1.14 3.19+1.11
46. W= Zlel Febdw ofE A Eth 3.78+0.51 3.90+0.30 3.84+0.42
47. e FAE B 3.80£0.75 3.92+0.37 3.86+0.60
5L v 25w el glod AAA $4e =4 3.02+0.99 2.60+0.96 2.81+1.00
2E# 2-thH (6) 3.08+0.61 294+0.66  3.01%0.64
5 uE Ul g 2EY s AT £ A 2.96+0.98 2.78+0.92 2.87+0.95
14, = & 3l 2.96+0.91 2.69+0.96 2.82+0.94
22. vk o kel A dstel H8d gl 3.08+0.81 3.33+0.75 3.21x0.79
50. v v Bieg xdated ofgge] Ak 3.17+0.64 2.98+0.90 3.07+0.78
54. Y& Wb 2EH2E wE AAH o R BAFFS = 3.13+0.82 2.94+0.93 3.04+0.88
55. v aBd s AR, dedE =t 3.22+0.80 2.91+0.92 3.07+0.88
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<®Z 9> Scores on items of the health function variables (continuous) (N=60)
Control Experiment Total
Categories (n=30) (n=30) (N=60)
Mean £ SD Mean + SD Mean + SD
25-+354) 2.86+0.60 3.01+0.61 2.94+0.61
LU 9449 252 98 22 duxst Fisi 2.90+0.84 2.87+0.81 2.88+0.82
2. Ui IFYe) 39 o, Holw 208 FS ¥ ot 3.01+0.94 3.50+0.82 3.926+0.92
40, ol AT HE AGAAEE EshFE Qg At Yt 2.53+1.01 2.79+1.07 2.66+1.04
49. v WA ek QFH B e A AR 3.01+0.80 2.89+0.94 2.95+0.87
4-284(2) 2.28+0.63 2.61+0.72 2.4410.69
7.ovhs U7k ARem shard o, Age A4 48 @ S ol 2.37+1.03 2.70+0.85 2.53+0.96
9. vhe el A sl WSy 2.29+0.78 2.62£0.87 2.46+0.84
Ao} A -2} o} A (7) 2.94+0.72 2.95+0.70 2.94+0.71
4 v b ARlE Frha A 3.02+0.87 2.70+0.93 2.86+0.91
16. th= vizhel whstel sjgHom At 2.91+£0.97 2.87£0.96 2.89+0.96
18, vh= Wi7h A 9l BEe Fotdith 2.88+0.90 3.03£0.85 2.96+0.88
28 Vb= el Ade] gasi 2.77+0.91 2.88+0.79 2.82+0.85
35. U= W7k ke el dia] vkt 2.89+1.01 4.06+0.78 2.97+0.91
52 vh= AA4E wWel dr 2.70+0.94 2.74+0.98 2.72+0.96
58. vz vhel shdel FHU. 3.43+0.87 3.36£1.03 3.39£0.95
7FA =418 (2) 2.51+0.64 2.64+0.65 2.57+0.65
8 FWH T JH FESS U AT on 2 Fu}, 2.19+0.99 2.50+1.09 2.34+1.05
32, W Aol tigh vhe] e ) ZhA et ARk 2.83+0.82 2.76+0.85 2.7910.84
FH-F2(2) 2.79£0.89 2.74+0.87 2.76%0.88
3 W7k AellE W AkerE AT 2.90+0.96 2.92+0.81 2.91£0.89
15, = ofels gl A& &+ 2.68+1.04 2.53£1.12 2.61+1.08
| F-thAH4) 2.54+0.74 2.66+0.80 2.60+0.78
12 4= qEdez A8 S 44 Adad 253+1.02 2.68+1.08 2.61£1.05
13, v el ATl w5 2.64+0.99 2.36£1.00 2.50£1.00
33 vh= e 563 shdelut oFAlE =t 2.32+1.04 2.93+0.87 2.63+1.00
34, vh= el 6~8%ke] &5 mhalth 2.62+1.03 2.69+1.21 2.66+1.13
JI-7A(8) 3.01+£0.60 2.89%0.70 2.95+0.66
6. U= UIZh Egoluh A7 Wad w, eloprl @ Abgtel itk 3.04+0.89 3.10£1.01 3.07+0.95
20. Vb= 2AE st Wl el oiste] wrEeheh 2.90+0.92 2.86£0.97 2.88+0.94
36. Wb 7FS Uldl A Wit ks e del wekehs wAlth 2.96+0.91 3.08+0.77 3.02+0.84
37 vk el Al W= 2.97+0.85 2.83£1.06 2.90+0.96
38. k= ot 2.77+0.78 2.46+1.16 2.61+1.00
39, vhz Uik o Ak 44 WistE § Ao =41 3.04+0.81 2.60+1.05 2.82+0.96
2. = 552 Bre @5 Fojar. 2.99+0.99 2.81+0.78 2.90+0.89
57. vb W7k slAs 7ol o e SR ATE Tk 3.39+0.67 3.40+0.83 3.39+0.95
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V.11
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%4 7] X (Case Report Form)
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£ 79 ¥
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Dear. Prof, Elizabeth Broadbent
Hello. Nice to hear from you

My name Is Jong-min Lee. RN, MSN. PhD student(Yonsel University Dept. Nursing)
and Staff Nurse. Urology ward Unit, Nursing Dept, Asan Medical Center, Seoul, S.Korea.

and I am preparing a doctoral dissertation titled "Development and Evaluation of Nursing Intervention Program to Improve Health Function of
Patients with Muscle Invasive Bladder Cancer",

I'm very interested in the your "Brief Iliness Perception
Questionnaire; BIPQ" you developed.

Most patients with bladder cancer are elderly, and patients are treating without knowing the disease, so they are preparing a doctoral dissertation on perception
of disease through nursing interventions and improve functional of health and health outcomes,

Can I use your 2006 BIPQ tool for my nursing dsseration.

1am glad to be able to send you an e - mail, and I would be very happy if I could get a comment.

T will waiting for your reply. sincerely.
Thank you very much,

From Jong-Min Lee

Elizabeth Broadbent
Yes you may
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ABSTRACT

Development and Evaluation of a Navigation Program for

Invasive Bladder Cancer Patients

Lee, Jong—min
Dept. of Nursing
The Graduate School

Yonsei University

Purpose: The purpose of this study was to develop a Radical Cystectomy -
Navigation Program, RC-NP for invasive bladder cancer patients, and to
investigate its effect. Methods: This study used methodological research to
develop the Radical Cystectomy Navigation Program based on Cox’'s Interaction
Model of Client Health Behavior and the concepts of continuity of care and
promotion of impression from the Professional Navigation Framework(2009). In this
study, we developed the Radical Cystectomy Navigation Program with the goals of
improving health function, perception of illness, health outcome, normal of
hemodynamic, and lowering readmission in invasive bladder cancer patients. The
collected data was entered into the SPSS/WIN 21.0 software. Results: The
Radical Cystectomy Navigation Program was developed through ADDIE model.
according to the systematic teaching design presented by Seels and Richey(2012).
As a part of the analysis, extensive literature reviews were conducted, including
e-books, books, and prior studies, and in-depth interviews with 10 patients and
caregivers identified the nursing needs. Based on the collected data, the Design
phase established program topics, objectives, intervention, details and activities. In

the Development phase, based on the draft for the program, the Radical
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Cystectomy Navigation Program was developed by modifying and supplementing it
through expert feasibility verification. In the Implementation phase, to confirm the
feasibility of the program, preliminary surveys were conducted on five patients
who underwent radical cystectomy. In the Evaluation phase, the developed
program was applied to evaluate the responses of the subjects and the practical
feasibility of the program, modifying and supplementing the program again to
develop the final Radical Cystectomy Navigation Program for invasive bladder
cancer patients. There were no differences in the homogeneity analysis related to
the general characteristics between the two groups. The effectiveness of the
Radical Cystectomy Navigation Program’s health function, the experimental group
significantly differed in health function over time, as compared to the control
group(F=36.85, p=<.001). The effectiveness of the Radical Cystectomy Navigation
Program in determining perception of illness, the points of the experimental group
was lower than that of the control group(F=4.81, p=.030). Upon measuring the
health outcome wusing the Radical Cystectomy Navigation Program, the
experimental group applying the program decreased from 138.03 points on the
seventh day after surgery to 127.03 points before discharge. There was no
significant difference found in the health outcomes between the experimental and
control groups over time(F=2.94, p=.092). Hemodynamic testing in the Radical
Cystectomy Navigation Program revealed no differences between the experimental
and control groups. and the number of patients in the experimental group being
readmitted within discharge was lower than that in the control group. Conclusion:
The Radical Cystectomy Navigation Program can provide a variety of nursing
interventions, including those for physical functions and emotional and family/social

issues, contributing to continuous and efficient health care after hospital discharge.

Keywords: Invasive bladder cancer, Radical cystectomy, Navigation,
Health  function, Perception of illness, Health outcome,
Hemodynamic test, Readmission
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Introduction

Bladder cancer is the seventh most common cancer in the world, with more
than 380,000 diagnosed annually and more than 150,000 deaths(Ferlay et al., 2013;
Phillips et al., 2009).

According to the 2018 National Institutes of Health's cancer statistics, it is the
sixth cancer outbreak, with more than 81,000 new cases diagnosed each year,
accounting for 4.7 percent of all cancers(Al-Husseini et al., 2019; Siegel,
Naishadham & Gemal, 2012).

Korea is the eighth-largest male cancer, accounting for 2.9 percent of the total
cancer, more than 3,400 people are newly diagnosed each year, 1,100 people are
killed, and the five-year survival rate is 78.3 percent(Statistics Korea, 2017).

In Korea, bladder cancer patients are also increasing as the proportion of the
elderly population increases due to increased life expectancy and falling birth rate,
with men diagnosed 2.8 times more than women, radiation treatment, diet-related,
metabolic disease, chronic urinary tract infections, chronic urinary tract infections.

Invasive bladder cancer treatment is a standard treatment, but only 30~35% of
patients can be cured by surgery, 50% of whom die within two years of
surgery(McDougal et al., 2015, Witzes et al.,, 2020). After radical cystectomy, 30~
60% of complications occur within six months(Lawrentschuk et al., 2010), major
physical, psychological, social, and sexual impairment; bowel obstruction, vomiting,
urinary obstruction, and urinary obstruction(Carter, 2013; Groen et al., 2016;
Krajewski et al., 2014).

These invasive bladder cancer patients need an individual and comprehensive

approach because they have complex health and nursing problems after surgery.
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The role of nurses is important for special and individual interventions for
invasive bladder cancer patients by evaluating individual, physical and functional
health problems individually that may appear in invasive bladder cancer
patients(Gordon, 2016, Lajiness et al., 2016; Witjes et al., 2020).

Navigation interventions can be applied effectively to nurse patients after
surgery to prevent and timely address special and individual health and nursing
problems in these invasive bladder cancer patients(Fillion et al., 2009 Lajiness et
al., 2016; Witjes et al., 2020).

Navigation intervention has been studied with cancer-focused medical
intervention programs such as lung cancer, colon cancer, and breast cancer, which
have not been studied in bladder cancer, requiring access to special and individual
problems for invasive bladder cancer patients(Walsh et al., 2011, Wells et al,
2008).

It can be inferred that perception of illness will affect negative self-health
behaviors due to the low awareness of disease(Leventhal et al., 2012), which will
lead to active and positive self-health practices(Gordon, 2016; Edmondson et al.,
2017).

In addition, invasive bladder cancer patients require continuous health care after
discharge, with 6 to 30% of patients visiting hospitals unscheduled due to negative
health problems, pre-discharge standardized patient training, nursing intervention,
and community-based conversion therapy(Hernandez et al., 2010; Lorentz et al,
2018).

Therefore, this study is based on Cox (2003)'s Health Behavior Interaction
Model to explore perception of illness, health function, health outcomes,
hemodynamic testing and factors affecting hospitalization within 30 days of

discharge.
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Conceptual framework

The conceptual framework of this study was based on Cox’s Interaction Model
of Client Health Behavior; IMCHB model, revised in 2003. IMCHB applied the
IMCHB model to the study that evaluated the effectiveness of nursing
interventions on subjects in prior literature as a medium-range theory, and there
are prior studies based on situational theory that can be easily applied to nursing
practice and research(Cox, 2003).

The purpose of the subject’s health behavior interaction model is to explain and
confirm the relationship between the subject’s health behavior by identifying the
client singularity variables, the subject-specific element, the interaction element
between the subject and the expert, and the client health outcome element(Cox,
2003).

The conceptual framework of this study is that the Radical Cystectomy
Navigation Program uses the main concepts presented in this study’s health
function, perception of illness, health outcomes, hemodynamic testing,
readmission<Figure 1>.

This study consists of a methodological study and a two-stage experimental
study to determine the effectiveness of the developed program, Radical Cystectomy
Navigation Program a program through interaction between the patient and nurse
of the radical cystectomy based on Cox(2003)’s Interaction Model of Client Health
Behavior.

This study is developed by Seels and Richey(2012) as a navigation program for
patients with invasive bladder cancer as a phase of analysis, design, development,

implementation, and evaluation(ADDIE) model under systematic teaching design.

- 155 -



; : : Client-Professional
Client Singularity Interaction Health Outcome
Background variables [Health Function]
‘Demographic characteristics RC-NP" -Functional Health
-Age Pattern(FHPAST)
:iﬁgﬁg}g status [Affective support] -Functional
-Listen, Praising, éssessment of
. ial i Encouragement “ancer
So%gtcl;g};e?gfel - Cognitive -Self-expression Therapy-VCI
-Occupation appraisal ‘Mentoring (FACT-VCD
. p ‘Perception of illness
-Previous healthcare experience + Intrinsic [Educatlonal Nursmg] p .
-Previous admission experience motivation ‘Postoperative nursing [Clinical Health
-Previous TURB® experience ‘Nutrition education status indicator]
. Affective ‘Kegel's exercise
. Crone -Physical activity “Serum level
‘Environmental resource response (Hb, CRP, sodium,
Household income [Decision controll %%&?1&?217) Albumin,
. ‘Face to face counsel
*Operative method C
p~Neobladder reconstruction “Problem solution ‘Readmission  within
-Ileal conduit 30days of discharge

*TURB: Transurethral Resection of the Bladder

*RC-NP: Radical Cystectomy - Navigation Program

Figure 1. Conceptual Framework of this study

Furthermore, the conceptual framework of Radical Cystectomy Navigation
Program is constructed based on the IMCHB theoretical framework of Cox(2003)
and the expert navigation framework presented by Fillion’s as navigation programs
to increase client health functions, perception of illness, health outcomes, normal of

hemodynamic tests and reduce readmission(Fillion et al, 2009).
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Methods

This study consists of a methodological study and a two-stage experimental
study to determine the effectiveness of the developed program, Radical Cystectomy
Navigation Program a through interaction between the patient and nurse of the
invasive bladder cancer based on Cox(2003)'s IMCHB model.

This work is developed by Seels and Richey(2012) as a navigation program for
invasive bladder cancer patients as a phase of analysis, design, development,

implementation, and evaluation(ADDIE) model under systematic teaching design.

A. Program Development

1. Literature review analysis

In this study, a wide range of data was collected to create navigation programs
for invasive bladder cancer patients using major electronic databases. The criteria
for data selection were based on guidelines, electronic database search, book.

In the development of this program, the final literature is selected based on the
literature selection and exclusion criteria through literature selection. In order to
describe in detail the step—by-step literature selection process, literature selection

based on the PRISMA guidelines was selected and analyzed(Moher et al., 2009).

2. In-depth interview analysis
The meaning was constructed by describing 21 meaningful statements derived
from in-depth interview data representing the experiences of patients and

caregivers who underwent radical cystectomy.
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B. Program Application and Effectiveness Assessment

1. Research Design
This study is a similar experimental study with the application of a
nonquivalent control group pretest-posttest design to develop an proximal

cystectomy navigation program to provide to invasive bladder cancer patients.

2. Subjects

The study collected data for 12 months from June 22, 2020 for a radical
cytectomy in a urology ward at a senior general hospital in Seoul, and the
average admission period after a radical cystectomy at a senior general hospital is
20 days. The number of subjects in this study was approximately 12 months prior
to the study.

There were 60 people, and a total of 60 people were selected in the experimental
study on nursing intervention by Zhou(Zhou et al. 2019). in consideration of the
20% dropout rate. During the study period, 30 experimental groups and 30 control

groups were selected.

3. Measurements

To evaluate the effectiveness of Radical Cystectomy Navigation Program, the
tools in this study investigated a total of 118 self-reporting questionnaires for
general characteristics, health functions, perception of illness, and health outcome

variables.
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4. Statistical Analysis
The data collected in this work were analyzed using the SPSS WIN 21.0

program.

1) The general characteristics of the patients were analyzed using technical

statistics of frequency, mean, standard deviation, and percentage.

2) For the homogeneity test of the experimental and control groups, the
homogeneity test for health functions, perception of illness, health outcome,
hemodynamic testing, and readmission were analyzed using independent samples

t-test, chi—test, and Fisher's exact test.

3) For hypothesis testing of Radical Cystectomy Navigation Program effects, the
difference between the time zone dependent variables of the experimental group
and the control group was analyzed with a linear mixture model after checking
the normality, sphericality, and equivariance assumptions required by general linear
variance analysis. Furthermore, the effectiveness of the experimental group was
post—analyzed using the Bonferroni method to compare the differences between the
two groups over time once the significance of the interaction between time and

group has been demonstrated.
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Results

A. Program development

1. Results of literature review analysis

In this study, a wide range of data was collected to create navigation programs
to increase the health function, perception of illness, health outcome, hemodynamic
maintenance, reduce readmission of patients who undergoing invasive bladder
cancer using major electronic databases.

The criteria for data selection were based on electronic database search, in
which 14,253 literature was retrieved. However, 2,447 articles were retrieved from
Pubmed, 9,082 articles from Embase, 1338 articles from CINAHL, 1,363 articles
from Cochrane, and 23 articles were retrieved from the domestic database. In
addition, 4 e-books and 2 educational materials for patients with radical
cystectomy were additionally searched through a manual search for references to
educational materials, and 14,259 documents were found, and 3,891 documents were
removed from EndNote 9.3 for duplicate data. became As the first step in the
literature selection process, 156 articles were reviewed, excluding 10,206 articles by
reviewing themes and abstracts. After reviewing the full text of the second stage,
a total of 11 articles, excluding 145 articles, were searched and produced as
reference materials for invasive bladder cancer.

In the development of this navigation program, the final literature is selected
based on the literature selection and exclusion criteria through literature selection.
In order to describe in detail the step—by-step literature selection process,
literature selection based on the PRISMA guidelines was selected and

analyzed(Moher et al., 2009).
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2. Results of in—-depth interview analysis

The meaning was constructed by describing 21 meaningful statements derived
from in-depth interview data representing the experiences of patients and
caregivers who underwent radical cystectomy.

At this time, the researcher tried to clearly describe the intentions of the
participants while checking whether the purpose of the study and the original data
were consistent with the original data using intuition and analytical skills with
insight, and re—stated in a general form using the expressions of the participants
as they are 3 Three meanings related to the composed themes were derived, and
21 sub-themes were derived. The topics and sub-topics through in-depth
interviews with patients who underwent radical cystectomy and caregivers are as

follows.

3. Validation of Professional Content

To secure the validity of the preliminary program developed for invasive bladder
cancer patients, content validity was also verified by 7 experts.

Validity verification items consist of a total of 21 items including program
composition and content, overall composition, and evaluation of the validity of the
program composition, with 4 points of 'not at all valid’, 'not valid’, 'relevant’, and
'very valid’. made up of scales. Expert content validity was verified by a group of
7 experts, consisting of 2 professors of urology, 1 specialist in urology, 2
professors in the College of Nursing, 1 head nurse in the urology ward, and 1
nurse in the department of urology. is a question that the number of responses

with 3 and 4 points showed a consensus rate of 80% or more.

- 161 -



4. Final Radical Cystectomy Navigation Program Development

In this work, a navigation program for invasive bladder cancer patients,
developed a preliminary Radical Cystectomy Navigation Program based on the
IMCHB model of Cox (2003) through domestic and international literature reviews
and in—depth interviews with subjects and caregivers.

The clients were provided with a total of eight radical cystectomy navigation
programs, describing the timing, topics, supplies, and operational methods of the
program, and improving health functions and health outcomes through interactions
between patients and nurses.

Through in-depth interviews with patients and caregivers, the navigation
program was developed based on continuity and impact areas, including emotional
support, nursing education, and decision-making, in the framework presented by

Fillion(Fillion et al. 2009).
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B. Program Application and Effectiveness Assessment

1. General characteristics of subjects

This study studied 60 people who undergoing invasive bladder cancer, analyzed
the general characteristics of the subjects, and analyzed homogeneity between
experimental and control groups.

In this study, the experience of age, surgery method, education, occupation
status, monthly income, smoking, drinking, previous hospitalization experience, and
previous transurethral bladder tumor resection experience were analyzed to be no

difference in homogeneity analysis between experimental and control groups.

2. Health function

In order to test the difference in health function scores for each time period
before surgery, 7 days after surgery, and before discharge according to the time
of the experimental group and the control group, the preoperative score was
corrected and a linear mixed model was performed.

There was a significant difference in the interaction between group and group,
and there was also a difference by time period according to the program(F=36.85,
p=<.001). And the main effect according to group(F=30.05, p=<.001) and
time(F=90.85, p=<.001) was also observed.

In this study, the interaction between time and group was significant. As a
result of comparing the difference between the two groups at each time through
Bonferroni’s method, there was a pre-discharge program effect(F=19.62, p=.008).

In conclusion, the experimental group to which the navigation program was
applied for patients had higher health function scores before discharge time to

which the conventional education was applied, so Hypothesis 1 was accepted.
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3. Perception of illness

In order to test the time difference in the score of perception of illness before
surgery, 7 days after surgery, and before discharge according to the time of the
experimental group and the control group, the time before surgery was corrected
and a linear mixed model was performed.

There was a significant difference in the interaction between the two groups,
and there was also a difference according to the time period according to the
program between the two groups(F=4.81, p=.030). And the main effect according to
group (F=5.56, p=.020) and time(F=38.47, p=<.001) was also observed.

In this study, since the interaction between time and group was significant, the
difference between the two groups was compared for each time using Bonferroni’s
method. As a result, 7 days after surgery(F=6.46, p=.667), before discharge
(F=0.54, p=.689) had no program effect.

In conclusion, the experimental group to which the navigation program was
applied for invasive bladder cancer patients did not have a higher perception of
illness score than the control group to which the conventional education was

applied, so Hypothesis 2 was rejected.

4, Health outcome

In order to test the difference in the scores of health outcome 7 days after
surgery and before discharge for each time period of the experimental group and
the control group, the time for 7 days after surgery was corrected and a linear
mixed model was performed.

There was a significant difference in the interaction between the two groups,
but there was no difference by time period according to the application of the

program between the two groups(F=2.94, p=.092). And no effect was observed in
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the group(F=1.56, p=.215), but the main effect was observed according to
time(F=63.38, p=<.001).

First, as a result of comparison by pair with the two groups corrected for the
interaction between the two groups, the experimental group lowered the score
from 138.03 points to 127.03 points before discharge on the 7th day after surgery.
lowered to a point. There was no difference between the two groups by time
period(F=2.94, p=.092).

In this study, the interaction was significant in time (F=63.38, p=<.001), but not
in the group (F=1.56, p=.215), so post-hoc analysis was not performed.

In conclusion, Hypothesis 3 was rejected because the experimental group to
which the navigation program was applied for invasive bladder cancer patients did
not score higher in health outcomes over time than the control group to which the

conventional education was applied.

5. Hemodynamic test

In this study, to compare the hemodynamic tests between the experimental
group and the control group of subjects who underwent radical cystectomy,
hemodynamic test results performed before surgery, 7 days after surgery, and
before discharge were investigated using medical records.

As for investigation items, Hb, CRP, sodium, potassium, total CO2, and albumin
were investigated among the hemodynamic tests related to radical cystectomy in
previous studies.

Hypothesis 4 was rejected as there was no difference in the blood values of Hb,
CRP, sodium, potassium, albumin, and total COZ2 between the experimental group

and the control group to which the program was applied in this study.
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6. Readmission

In this study, patients who underwent invasive bladder cancer patients had
negative health problems after discharge and unplanned medical visits or
readmissions within 30 days were investigated. The age, number of days in
hospital, readmission date after discharge, readmission date after surgery, reason
for readmission, surgical method, hemodynamic test results at readmission were
investigated, and differences between the two groups were analyzed.

In this study, the difference between the experimental group and the control
group was compared to measure the effectiveness of the navigation program for
invasive bladder cancer patients. As a result, the number of readmission patients
was smaller in the experimental group than in the control group, but there were
no variables that showed a difference between the two groups.

In conclusion, Hypothesis 5 was adopted because the experimental group to
which the radical cystectomy navigation program was applied had fewer
readmissions compared to the control group to which the conventional education

was applied.
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Discussion

This study developed and evaluated a navigation program for invasive bladder
cancer patients for male patients aged 19 years or older who will undergo radical
cystectomy after being admitted to the urology department of a tertiary general
hospital located in Seoul.

The effectiveness of the navigation program was evaluated to increase health
function, health outcomes, and perception of illness through the navigation program
of invasive bladder cancer, and to hemodynamic maintenance and readmission.

The overall average of health function in this study was 2.92(£0.50), the
experimental group was 2.91(+0.51), and the control group was 2.92(£0.50), so the
overall health function of invasive bladder cancer patients was low. This can
indicate potential health problems or risk factors. In a previous study that was
measured with the same health function measurement tool in a previous study, an
average score of 2.71 points in a study conducted with insomnia patients(Han,
2017), a score of 2.41 points in a study on the homeless(Park & Kim, 2014), and
schizophrenia With a score of 2.70 in the patient study, the level of health
function in previous studies was similar(Geum & Kim, 2012).

In this study, the average age of the subjects was 67.2 years old, and the
overall perception of illness for their disease was not high, with 23.60 points for
the control group and 24.68 points for the experimental group. Perception of illness
was low because the decision about treatment was often discussed with the family
rather than the patient himself, and because the subjects felt shame about their
sexual and reproductive health problems(Paik, 2009; Beitz & Zuzello, 2003).

In this study, the functional evaluation after radical cystectomy was measured to

evaluate the health outcomes of invasive bladder cancer patients. As a result of
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functional evaluation of the study subjects, in the physical health area, the
experimental group scored 20.56 points and the control group scored 19.37 points.
was similarly measured with 22.0 points and 22.9 points in the previous study, and
in the emotional health area, the experimental group scored 13.48 points and the
control group scored 17.03 points, showing similar results with 17.1 and 18.9
points in the previous study(Kim et al., 2018).

In previous studies, various physical complications after radical cystectomy were
found, including vitamin B12 deficiency, metabolic acidosis, renal function, urinary
tract infection, urolithiasis, entero—urinary anastomosis, stoma complications, ileal
conduit, and dysfunction of the artificial bladder.

Because it is common, it is a study result confirming the need for education to
increase knowledge about complications before surgery and education to
immediately notify medical staff in case of health and nursing problems after
surgery(Lajines et al., 2016, Soukup et al., 2012).

The average of total Hb levels in this study was 11.10g/dL in the experimental
group and 10.88g/dL in the control group. Patients with low preoperative Hb levels
show poor postoperative outcomes, and as the preoperative Hb levels decrease, it
is associated with major tumors and is also associated with lymph node
metastasis(Grimm et al., 2016). The decrease in Hb level before surgery is related
to preoperative chemotherapy and radiation therapy, and before radical cystectomy,
66% of patients experience gross hematuria(Gaspar, Sharma & Das, 2015).

CRP is an abnormal serum protein in the blood and is a reactive substance that
increases in tissue damage or inflammation. Elevated serum CRP means
inflammation(Allin et al., 2009). In this study, the average of the entire
experimental group was 1.79mg/dL and that of the control group was 1.91mg/dL,
and there was no difference between the two groups through the program

(p=.763).

- 168 -



In this study, the difference in serum sodium and potassium levels between the
experimental group and the control group was compared, but there was no
difference between the two groups.

In this study, the average values of sodium and potassium were normal, and
there was no difference between the two groups through program intervention.

Serum albumin is a level that reflects the nutritional status of the body, and
low preoperative albumin levels are associated with the immune system and
postoperative recovery(Bhalla et al., 2017). In this study, the average total albumin
of the experimental group was 3.04g/dL and that of the control group was
3.09¢/dL, and there was no difference between the two groups.

In this study, a case in which the total CO2 level in the hemodynamic test was
less than 22mEq/L was defined as metabolic acidosis, and it occurred in 15
(27.271)% of patients 7 days after surgery. In this study, all hemodynamic tests
were investigated up to 14 days after surgery, and the case where the total CO2
level was less than 22mEqg/L was defined as compensatory acidosis, and
comparison with the results of this study was limited.

In this study, 11 patients(20.0%6) were readmission from a total of 60 study
subjects, and out of 11 patients, 5(45.5%) in the experimental group and 6(54.5%)
in the control group were in the experimental group. 1 more than As a previous
study related to readmission after radical cystectomy, McGrath & Daneshmand
found that 25~30% of subjects who were readmitted within 30 days after radical
cystectomy, and 22.8% of patients in the study of Minnillo and colleagues, were
readmitted for 30 days. et al. reported an average of 45.7% readmissions, resulting
in fewer readmissions than previous studies(McGrath & Daneshmand, 2018;
Minnillo et al., 2015; Novara et al., 2015).

Through this study, it is necessary to be able to continuously manage health

and monitor symptoms to prevent unplanned readmission after discharge, improve
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the quality of medical care for patients with radical cystectomy, and effectively
self-manage after discharge. Efforts will be made to reduce it.

This study developed and evaluated a navigation program for invasive bladder
cancer for male patients aged 19 years or older who will undergo radical
cystectomy after being admitted to the urology department of a tertiary general
hospital located in Seoul. The effectiveness of the navigation program was
evaluated to increase health function, health outcomes, and disease awareness
through the navigation program of patients with radical cystectomy, and to reduce
normal hemodynamic tests and readmission within 30 days after discharge.

The overall average of health function in this study was 2.92(£0.50), the
experimental group was 2.91(+0.51), and the control group was 2.92(£0.50), so the
overall health function of patients with radical cystectomy was low. This can
indicate potential health problems or risk factors. In a previous study that was
measured with the same health function measurement tool in a previous study, an
average score of 2.71 points in a study conducted with insomnia patients (Han,
2017), a score of 2.41 points in a study on the homeless (Park & Kim, 2014), and
Cho With a score of 2.7 in the patient study, the level of health function in
previous studies was similar(Geum & Kim, 2012).

In this study, the average age of the subjects was 67.2 years old, and the
overall perception of illness for their disease was not high, with 23.60 points for
the control group and 24.68 points for the experimental group. Awareness of the
disease was low because the decision about treatment was often discussed with
the family rather than the patient himself, and because the subjects felt shame
about their sexual and reproductive health problems(Paik, 2009; Beitz & Zuzello,
2003).

In this study, the functional evaluation after radical cystectomy was measured to

evaluate the health outcomes of invasive bladder cancer patients. As a result of
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functional evaluation of the study subjects, in the physical health area, the
experimental group scored 20.56 points and the control group scored 19.37 points.
was similarly measured with 22.0 points and 22.9 points in the previous study, and
in the emotional health area, the experimental group scored 13.48 points and the
control group scored 17.03 points, showing similar results with 17.1 and 18.9
points in the previous study(Kim et al., 2018). In previous studies, various physical
complications after radical cystectomy were found, including vitamin B12
deficiency, metabolic acidosis, renal function, urinary tract infection, urolithiasis,
entero—urinary anastomosis, stoma complications, ileal conduit, and dysfunction of
the artificial bladder. Because it is common, it is a study result confirming the
need for education to increase knowledge about complications before surgery and
education to immediately notify medical staff in case of health and nursing
problems after surgery(Lajines et al., 2016).

The average of total Hb levels in this study was 11.10g/dL in the experimental
group and 10.88g/dL in the control group. Patients with low preoperative Hb levels
show poor postoperative outcomes, and as the preoperative Hb levels decrease, it
is associated with major tumors and is also associated with lymph node
metastasis(Grimm et al., 2016). The decrease in Hb level before surgery is related
to preoperative chemotherapy and radiation therapy, and before radical cystectomy,
66% of patients experience gross hematuria(Gaspar, Sharma & Das, 2015).

CRP is an abnormal serum protein in the blood and is a reactive substance that
increases in tissue damage or inflammation. Elevated serum CRP means
inflammation(Allin et al., 2009). In this study, the average of the entire
experimental group was 1.79mg/dL and that of the control group was 1.91mg/dL,
and there was no difference between the two groups through the program
(p=.763).

In this study, the difference in serum sodium and potassium levels between the
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experimental group and the control group was compared, but there was no
difference between the two groups. The average sodium content of the
experimental group and the control group was 139mEq/L, the experimental group
before surgery was 138mEq/L, and the control group was 139mEq/L, so there was
no difference between the two groups(p=.228), and the average of the experimental
group was 141mEq/L 7 days after surgery. The control group was 140mEq/L, and
there was no difference between the two groups(p=.343), the average of the
experimental group before discharge was 138mEq/L, and the control group was
137mEq/L(p=.343) and there was no difference between the two groups by time
period(p=.208).

And the average of potassium in the experimental group and the control group
was 4.20mEq/L and 4.23mEq/L, and the average of the experimental group before
surgery was 4.25mEq/L and the control group was 4.35mEq/L, so homogeneity
between the two groups was not secured before surgery(p=.021). The average of
the experimental group was 3.08mEq/L and the control group was 3.93mEq/L on
the 7th day after surgery, and there was no difference between the two
groups(p=.688). There was no difference between the two groups(p=.364).

In this study, the average values of sodium and potassium were normal, and
there was no difference between the two groups through program intervention.

Serum albumin is a level that reflects the nutritional status of the body, and
low preoperative albumin levels are associated with the immune system and
postoperative recovery(Bhalla et al., 2017). In this study, the average total albumin
of the experimental group was 3.04g/dL and that of the control group was
3.09g/dL, and there was no difference between the two groups.

In this study, a case in which the total CO2 level in the hemodynamic test was
less than 22mEq/L was defined as metabolic acidosis, and it occurred in 15

(27.271)% of patients 7 days after surgery. In this study, all hemodynamic tests
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were investigated up to 14 days after surgery, and the case where the total CO2
level was less than 22mEq/L was defined as compensatory acidosis, and
comparison with the results of this study was limited.

In this study, 11 patients(20.0%) were readmission within 30 days after
discharge from a total of 60 study subjects, and out of 11 patients, 5(45.5%) in
the experimental group and 6(54.5%) in the control group were in the experimental
group. 1 more than As a previous study related to readmission after radical
cystectomy, McGrath & Daneshmand found that 25~30% of subjects who were
readmitted after radical cystectomy, and 22.8% of patients in the study of
readmissions, resulting in fewer readmissions than previous studies(McGrath &
Daneshmand, 2018).

Through this study, it is necessary to be able to continuously manage health
and monitor symptoms to prevent unplanned readmission after discharge, improve
the quality of medical care for patients with radical cystectomy, and effectively

self-manage after discharge. Efforts will be made to reduce it.
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Conclusion and Suggestion

A. Conclusion

This study developed Radical Cystectomy Navigation Program based on the IMCHB
model of Cox (2003) for invasive bladder cacner patients, reflecting the nursing needs
of patients and caregiver, and attempted to determine health functions, perception of

illness, health outcome, normal of hemodynamic and effect on readmission.

1. Radical Cystectomy Navigation Program developed in this study, is developed
to reflect the continuity of navigation information, continuity of management,

continuity of relationships, and navigation elements of support therapy.

2. Radical Cystectomy Navigation Program in this study was ineffective in
perception of illness, health outcomes, and serological testing in patients with
radical cystectomy. Radical Cystectomy Navigation Program was developed for
postoperative cystectomy subjects, effective for health functions and hospitalization
within 30 days of discharge, and short-term results could not prove differences
between laboratory and control groups, but would need to be able to solve

postoperative complex health problems.

In conclusion, It is expected to contribute to effective health care after radical
cystectomy through continuous communication between subjects and nurses by
providing interventions related to physical functions, emotional and social problems,

and self-care after discharge.
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B. Suggestion

1. Apply the IMCHB model of Cox(2003) applied for invasive bladder cancer
patients to expand on cancer patients or surgical patients experiencing a variety of
diseases to examine the interactions between subjects and experts and suggest

effectiveness validation for generalization of theory.

2. This study suggests that large-scale data collection is necessary because
various health problems can occur after radical cystectomy by collecting data from

patients with radical cystectomy conducted at a single senior general hospital.

3. The radical cystectomy navigation program developed in this study is provided
from the day before surgery to the time of discharge, and suggests that
navigation nursing intervention for invasive bladder cancer patients is determined

1S essential.

4. In this study, it is thought that subjects with various preoperative underlying
diseases and health problems may have had difficulty in securing homogeneity of
the study, so later studies suggest designing experiments before and after random

controls to enhance the feasibility of the study.

In this study, we expect that the positive effectiveness evaluation of the
navigation program of invasive bladder cancer patients will increase the
effectiveness and patient satisfaction of nurses’ training at clinical sites. It is
suggested that training and strategies should be sought to address complex

nursing problems for these cancer patients and postoperative patients.
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