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Purpose: The purposes of this study were to develop a case-based video education program for oncology nursing based on clinical
reasoning and to identify the clinical reasoning competence and satisfaction with the education of students in an oncology advanced
practice nursing program after applying the video education. Methods: This study was a single group before and after designed ex-
periment for identifying the clinical reasoning competence and satisfaction with education after a case-based video education pro-
gram for oncology nursing based on clinical reasoning. Eight experts developed a case-based video education program based on
clinical reasoning. Fifty-seven students from an oncology advanced practice nursing program participated in this education format.
The clinical reasoning competence and satistaction with education were measured with online self-reporting questionnaires. Re-
sults: The overall education satisfaction was 4.21+0.67 points (out of 5). The clinical reasoning competence increased from
55.25+6.54 points to 61.18+7.13 points (out of 75) after completing the education program and there was a statistically significant
difference (t=-6.52, p<.001). Conclusion: The case-based video education for oncology nursing based on clinical reasoning was ef-
fective in improving the students’ clinical reasoning competence. Various education programs should be developed and applied to
improve the clinical reasoning competence of students in an oncology advanced practice nursing program.

Key Words: Clinical competence, Clinical reasoning, Satisfaction, Nursing education, Advanced practice nursing
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Contents
Development

of case based on
clinical reasoning

Development of case by advanced practice nurse in oncology in expert group

- Breast cancer

- Hematologic malignancy

- Chemotherapy induced hypersensitivity
- Oncologic emergencies

h

Pretest: clinical reasoning competence

Dt

Application and
evaluation of
education

Case-based video education based on clinical reasoning
Participants: students in an advanced practice nurse program for oncology

(n=57)

h

Posttest: clinical reasoning competence, satisfaction with education

Figure 1. Research process.
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Contents

Detailed education content

Overview of clinical reasoning

+ Understanding the definition of clinical reasoning and related concepts

» Clinical reasoning process and application

Case review
- Breast cancer

+ Neoadjuvant chemotherapy: Criteria for neocadjuvant chemotherapy based on molecular biological
classification, stage and prognosis of breast cancer, decision of treatment methods after surgery

based on pathological results and side effects management

+ Hormone therapy: Decision of hormonal therapy according to the genetic data after surgery and the
presence of hormone receptors, pregnancy in young breast cancer patients

- Treatment and intervention of hyponatremia

Case review

- Hematologic malignancy ceiving chemotherapy

* Preparation and decision-making process for hematopoietic stem cell transplantation in patients re-

+ Hematopoietic stem cell transplantation and management

Case review
- Chemotherapy induced
hypersensitivity

Case review
- Oncologic emergencies

+ Administration of major anticancer drugs that cause hypersensitivity reactions
+ Premedication to prevent chemotherapy induced hypersensitivity and management, desensitization

+ Treatment and intervention of superior venacava syndrome in non-small cell lung cancer patients
+ Treatment and intervention of spinal cord compression in small cell lung cancer patients

+ Treatment and intervention of hypercalcemia in renal cancer patients
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Table 2. General Characteristics of Participants (N=57)
Variables Categories n (%) or M = SD
Gender Male 1(1.8)

Female 56 (98.2)
Age (year) =30 12 (21.1)
31~35 28 (49.1)
>36 17 (29.8)
33.74 £ 3.97
Total clinical career (year) <5 2 (3.5
5~<10 30 (52.7)
10~<15 19 (33.3)
>15 6 (10.5)
10.18 £ 3.84
Current clinical career (year) <5 8 (14.0)
5~<10 30 (52.7)
10~<15 17 (29.8)
=15 2 (3.5
8.68 + 3.88

Table 3. Satisfaction with Case-based Video Education for On-

cology Nursing (N=57)

Variables M £ SD

1. I'am satisfied with the overall education. 421 £ 0.67

2. The learning content was easily understandable. 4.23 + 0.57

3. I'was continuously interested throughout the 421 £ 0.65
study.

4. Information that | want to know was fully 414 £ 0.61
provided.

5. | have improved my knowledge through 4.16 + 0.59
education.

6. The program will be helpful in performing 4.16 + 0.68
nursing duties.

7. 1 would recommend this education to other 414 £ 0.61
students.

8. | am satisfied with the following content.
8-1. Overview of clinical reasoning 4.21 £0.70
8-2. Case review - Breast cancer 4.32 £ 0.60
8-3. Case review - Hematologic malignancy 418 £0.76
8-4. Case review - Chemotherapy induced 4.30 £ 0.57

hypersensitivity

8-5. Case review - Oncologic emergencies 4.30 + 0.60

https://doi.org/10.5388/a0n.2021.21.2.120



Table 4. Comparisons of Clinical Reasoning Competence between Pretest and Posttest (N=57)
. Pretest Posttest
Variables P
M + SD M + SD

1. 1 know how to collect an admitted patient’s health information quickly. 3.89 £0.82 4.09 £ 0.66 -1.96 .055

2. | can apply proper assessment skills to collect a patient’s current health 3.61 £ 0.65 4.07 £ 0.59 -4.55 <.001

information.

3. | can identify abnormalities from the collected patient information. 3.65 £ 0.58 414 £ 0.58 -6.17 <.001

4. | can identify a patient’s health problems from the abnormal information 3.70 + 0.60 4.23 £ 0.57 -5.81 <.001

collected.

5. | can recognize possible early signs or symptoms when a patient’s health 3.56 + 0.68 412 £ 0.63 -5.79 <.001

deteriorates.

6. | can explain the mechanism and development associated with 3.44 £ 0.66 4.00 £ 0.60 -6.22 <.001

the early signs or symptoms when a patient’s health deteriorates.

7.1 can accurately prioritize and manage any identifiable patient problems. 3.74 £ 0.44 4.09 +£ 0.54 -4.33  <.001

8. | can correctly explain the mechanism behind a patient’s problems. 3.19 £0.72 3.82 £ 0.71 -5.85 <.001

9. | can set nursing goals properly for the identified patient problems. 3.74 £ 0.52 4.04 £ 0.57 -3.60 .001

10. | can provide appropriate nursing intervention for the identified patient 3.82 £ 0.66 411 £0.59 -2.66 .010

problems.

11. 1 am knowledgeable of each nursing intervention provided. 3.81 £ 0.64 414 +0.58 -3.96 <.001

12. | can identify and communicate vital information clearly to the doctors based  3.86 + 0.48 411 £ 0.59 -2.60 .012

on the patient’s current condition.

13. | can anticipate the prescription ordered by the doctor according to the 3.86 £ 0.52 414 £0.52 -3.79 <.001

patient information provided.

14. | can accurately evaluate and identify whether a patient’s condition 3.74 £ 0.58 4.05 + 0.58 -3.62 .001

is improved.

15. I know the follow-up steps to take if the patient’s condition does not 3.63 £ 0.67 4,04 £ 0.57 -4.18 <.001

improve.

Total 55.25 + 6.54 61.18 £ 7.13 -6.52  <.001
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