3

I

b

O
02
r

I
re

X233 45, 20234 122

B Q0 o ¥AE Pdl = O AL FE TXIE ¥

S FAEH 280 E

- 2201

Mﬂma%aéam&Mrgg2@NW§4@W%gﬂa-M3wwmamrimaagga§§ﬁ$¢m¢
(BK)21S-L.E.A.P DJ247+5 Q1R x

Asian Oncol Nurs Vol. 23 No. 4, 152-167

https://doi.org/10.5388/a0n.2023.23.4.152
CrossMark

click for updates

A(digital health)

=

SAATEr AT

Nurse-led Digital Dealth Intervention in Post-discharge Cancer Patients: A Scoping Review
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Purpose: Cancer patients need ongoing care from healthcare providers to maintain continuity of treatment. Much research has
been conducted on digital health services for providing continuous management of discharged cancer patients. This review aimed
to identify nurse-led digital health interventions for discharged cancer patients. Methods: This scoping review was conducted using
JBI methodology. The population was post-discharge adult cancer patients, the concept was nurse-led digital health intervention,
and the context was open. Databases including PubMed, Embase, CINAHL, Cochrane Library, KoreaMed, and RISS were searched.
Data were summarized about the general characteristics of the article, participants, interventions, and outcomes. Results: Fifty-seven
studies were included, with ten studies that focused on the elderly. One third of the participants included in this review had colorec-
tal cancer (32.7%). Telephone was the most frequently used format, while the others were applications, the internet, and telemonitor-
ing. The nurses main roles consisted of counseling, symptom monitoring, and education. Conclusion: The development of nurse-
led digital health intervention for the elderly will be necessary; and studies using more diverse technologies will need to be conduct-
ed. Digital health interventions for post-discharge colorectal cancer patients could be applied in practice. Nurses should provide

emotional support while providing digital health interventions.

Key Words: Neoplasms, Patient discharge, Telemedicine, Nurses
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[ Identification of studies via databases and registers ]

Records identified from:
- PubMed (n = 444)
- CINAHL (n = 315)
- Embase (n =1,115)

Records removed before screening:

- Cochrane (n = 454)
- KoreaMed (n = 10)
- RISS (n=17)

Identification

Records screened (n = 1,490)

}

Reports assessed for eligibility
(n=158)

Screening

Records identified
from handsearch —

(n=1)

\4

Studies included in review (n = 57)

( Included | [

—| (n=1332)

v

Duplicate records (n = 865)

Records excluded by title and abstract

Repons excluded:
- Ineligible intervention (n = 3)
- Ineligible participants (n = 27)
+ Ineligible study design (n = 5)
- Conference abstract & poster (n = 50)
+ Only abstracts (n = 8)
+ Qualitative research (n = 5)
+ no English or Korean (n=1)
- Other unrelated studies (n =3)

Fig. 1. PRISMA flow diagram.
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Table 1. Summary of Included Literature (N=57)
Received  Phaseof  Delivery  Nurse )
M t

No  Author (Year) Type of cancer treatment  treatment  methods type ain Outcome

A1 Anderson, B. (2010) Prostate N/A Completed  Telephone NS Patient satisfaction

A2 Beaver, K. etal. (2009) Breast Mixed (CTx  Completed Telephone NS Economic evaluation
+RTx+OP)

A3 Beaver, K. etal. (2009)  Breast Mixed (CTx ~ Completed Telephone NS Psychological morbidity; Information needs; Patient
+RTx+OP) satisfaction; Clinical investigations ordered; Time to

detection of recurrence

A4 Beaver, K. etal. (2011)  Colorectal Mixed (CTx ~ Completed Telephone NP Patient satisfaction and amenability
+RTx+OP)
A5  Beaver, K. etal. (2012)  Colorectal Mixed (CTx  Completed  Telephone NP Psychological morbidity; Information needs; Patient
+RTx+OP) satisfaction
A6  Beaver, K. etal. (2020)  Endometrial Mixed Completed  Telephone NS Patient preference and satisfaction
(RTx+OP)
A7  Boresund, E. et al. Breast Mixed (CTx Ongoing Internet NS Symptom distress; Anxiety; Depression
(2014) +RTx+OP)
A8  Burch, J. (2012) Colorectal OP Completed  Telephone ERN Usefulness of the call; Readmission rate
A9  Choi, J.Y.etal (2014)  Colorectal oP Completed  Telephone ~ CN Patient satisfaction and compliance level
A10 Chow, K. M. (2016) Gynecology OP Right after ~ Telephone ~ CN Level of uncertainty
diagnosis
A11  de Wit, R. et al. (1997) Mixed Mixed (CTx  Mixed Telephone N/A Pain experience; Pain intensity; QoL; Pain knowledge
+RTx+OP)
A12  Grahn, S. W. et al. Colorectal OP Completed Telephone ~ WOCN, Unplanned readmission within 30 days of discharge.
(2019) CN
A13  Grant, M. (2009) Hematology N/A Completed  Telephone ~ N/A QoL; Function status
A14 Han, D. etal. (2021) Cervix OoP Completed  Mixed N/A Anxiety; Depression; QoL
A15 Harrison, J. D. et al. Colorectal OP Completed  Telephone NS Unmet supportive care needs; Health service utilization;
(2011) QoL
A16 Jahn, P etal. (2010) N/A CTx N/A Telephone RN, CN  Patient-related barriers to pain management
A17 Jahn, P. et al. (2014) Mixed Mixed (CTx  N/A Telephone RN, CN  Patient-related barriers to pain management
+RTx+OP)
A18 Jang, O. J. etal. (2006) Mixed CTx Ongoing Telephone RN Self-care performance; Role stress of family caregivers
A19 Jiang, C. (2022) Breast OP Waiting Application ~ CN Incidence of preoperative anxiety
A20 Khalilabad, R. P. et al. Colorectal OP Completed  Telephone RN, CN  Body image nurturance
(2020)
A21 Kim, S. M. etal. (2014)  Mixed CTx Ongoing Telephone RN Prevention of oral mucositis; Performing oral self-care
A22 Kimman, M. L. et al. Breast Mixed (CTx Completed  Telephone NS, NP Patient satisfaction
(2010) +RTx+OP)
A23 Kimman, M. L. et al. Breast Mixed (CTx ~ Completed Telephone NS, NP Economic evaluation
(2011) +RTx+OP)
A24 Ko, H. F. (2021) Colorectal OoP Completed  Application  EN QoL improvement
A25 Koller, A. et al. (2018) Mixed N/A N/A Telephone CN Pain intensity; Function-related outcomes; Pain-relat-

ed self-efficacy; HRQoL,; Patient-related barriers to
pain management

A26 Kwon, I. S. (2001) N/A Mixed (CTx  N/A Telephone CN Health problem; Family burden, satisfaction, nursing
+RTx+OP) satisfaction

A27 Landenberger, M. (2012) Colorectal OP Waiting Telephone NS Proportion of eligible patients

A28 Leeson, S. (2015) Gynecology Mixed (CTx ~ Completed Telephone  CN Patient recruitment and attrition rate
+RTx+OP)

A29 Li, G.etal (2014) Mixed CTx Ongoing Telephone NS Chemotherapy adverse side effects; Patient satisfaction

APN= Advanced practice nurse; CN= Clinical nurse; CTx= Chemotherapy; EN= Enterostomal nurse; ERN= Enhanced recovery nurse; FCG= Family caregiver;
HRQoL= Health-related quality of life; NP= Nurse practitioner; NS= Nurse specialists; OP= Operation (surgery); PMN= Pain management nurse; QolL= Quality of life;
RN= Research nurse; RTx= Radiotherapy; WOCN= Wound, ostomy, and continence nurse
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Table 1. Summary of Included Literature (Continued) (N=57)
Received  Phase of . Nurse
Main Out
No  Author (Year) Type of cancer treatment  treatment Delivery methods type ain Outcome
A30 Li, T. etal. (2022) Head and neck  RTx Ongoing Mixed APN Unmet needs; Psychological pain
A31  Mamstrom, M. et al. Esophagus OoP Completed  Telephone NS QoL
(2016)
A32 McCorkle, R. et al. Mixed OP Completed  Telephone APN Length of survival
(2000)
A33 Min, H. S. et al. (2010) Mixed CTx Ongoing Telephone CN Nausea and vomiting; Anorexia; Food Intake;
Nutritional status
A34 Mo, M. H. (2021) Lung CTx Ongoing Application RN Fatigue; Sleep satisfaction
A35 Narsavage, G. L. (2012) Lung N/A N/A Telemonitoring RN Vital sign- Temperature, Pulse Rate, Blood
Pressure, SpO2, Weight
A36 Ngu, S. F. etal. (2020) Gynecology Mixed Completed  Telephone RN The rate of detection of recurrence
(RTx+OP)
A37 Park, I. S. etal. (2012) N/A CTx Ongoing Telephone CN N/A
(Guideline development)
A38 Park, Y. S. etal (2008)  Gynecology CTx Ongoing Telephone CN Perceived health; Psychological well-being;
Patient satisfaction
A39 Petitte, T. M. et al. Lung N/A N/A Telemonitoring RN Feasibility outcome
(2014)
A40 Piau, A. et al. (2019) Hematology CTx Ongoing Application N/A Feasibility and acceptability of the data
A41 Ruland, C. (2012) Mixed N/A N/A Internet CN HRQoL; Depression; Fatigue; Sleep disorder
A42 Sardell, S. et al. (2000) Glioma Mixed Completed  Telephone N/A Patient satisfaction
(RTx+OP)
A43  Shah, M. et al. (2021) Head and neck OP Completed  Telephone NP ER visits and readmission
A44  Shi,R. C. etal. (2015) Nasopharynx Mixed Completed  Telephone NS QoL; Anxiety; Depression
(CTx+RT)
A45  Smits, A. et al. (2015) Endometrial Mixed (CTx ~ Completed Telephone NS QoL; Patient satisfaction
+RTx+OP)
A46  Sun, V. (2018) Lung OP Right after ~ Mixed RN Caregiver and patient psychological distress;
diagnosis Caregiving burden; Preparedness for caregiv-
ing; FCG QoL; FCG and patient resource use;
Patient QoL
A47 Sun, V. et al. (2019) Lung OP Ongoing Mixed N/A Distress and QoL; FCG burden and prepared-
ness of caregiving; Healthcare resource use
A48 Watanuki, S. (2016) Esophagus OoP Mixed Telephone N/A Postsurgical recovery; QoL
A49  Watson, C. H. et al. Gynecology N/A N/A Telephone NP Non-surgial readmission rate
(2022)
A50 Wu, Q. et al. (2020) Breast OP Completed  Application N/A Physical well-being; Psychology status (Anxiety
and depression); Social support
A51  Wyse, R. (2021) Colorectal OP Ongoing Internet EN Length of stay in hospital
A52  Young, J. (2008) Colorectal OoP Completed  Telephone N/A Qol; Care coordination
A53 Young, J. et al. (2010) Colorectal OP Completed  Telephone N/A Feasibility and acceptability of the intervention
A54  Young, J. M. et al. Colorectal OoP Completed  Telephone N/A Unmet supportive care needs; Experience of
(2013) care coordination; Health Services Utilization;
Distress; QoL
A55  Yu,Y.etal (2022) Esophagus OP Completed  Mixed CN Nutritional status; QoL; Helpfulness of the
service; Patient satisfaction
A56 Zhang, J. E. etal. (2013) Rectal OP Completed  Telephone EN Ostomy adjustment; Stoma self-efficacy;
Patient satisfaction; Stoma complications
A57 Zou, B. et al. (2020) Mixed CTx N/A Telephone PMN Pain management knowledge; Pain self-efficacy;

QoL; Relief of pain; Patient satisfaction

APN= Advanced practice nurse; CN= Clinical nurse; CTx= Chemotherapy; EN= Enterostomal nurse; ERN= Enhanced recovery nurse; FCG= Family caregiver;
HRQoL= Health-related quality of life; NP= Nurse practitioner; NS= Nurse specialists; OP= Operation (surgery); PMN= Pain management nurse; QoL= Quality of life;
RN= Research nurse; RTx= Radiotherapy; WOCN= Wound, ostomy, and continence nurse.
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Fig. 2. Digital health media used by year.
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Table 2. Classification of Nurse

Variables  Categories n (%)
Field of Clinical nurse 11 (20.8)
work* Nurse specialists 10 (18.9)
Research nurse 7(18.2)
APN or NP 5(9.4)
Enterostomal nurse or WOCN 3(5.7)
Others 2 (3.8
Mixed 4(7.6)
Not mentioned 11 (20.8)
Total 53 (100.0)
Role of Counseling 27 (24.6)
the Symptom monitoring 25 (22.7)
nurse Education, Coaching 22 (20.0)
Connect to other health providers 1(10.0)
Emotional support 8 (7.3
Teach and feedback to use the digital 4 (3.6)
health media
Frontline message receiver 3(2.7)
Others 10 (9.1)
Total (duplicate included) 110 (100.0)

APN= Advanced practice nurse; NP= Nurse practitioners; WOCN= Wound,
ostomy, and continence nurse;

*Among the literature designed by the same protocol, studies with the same
field of work excluded from duplicate;

"Duplicate nurse roles are included in the study.

Table 3. Outcome of the Intervention*

Variables Categories n

Patient's health  Physical outcomes
outcome Diverse physical symptoms
Disease-related
Pain
Function-related
Sleep-related
Gastrointestinal-related
Recovery-related
Others
Psychological outcomes
Anxiety, depression, distress
Self-efficacy
Others
Quiality of life
Health service utilization
Care needs
Patient knowledge
Self-care
Others
Patient’s satis-  Experience and satisfaction
faction Satisfaction with the nurse
Feasibility out-  Enrollment and survey response rate
come Use of the program
Economic out- Economic evaluation
come
*Duplicate outcomes are removed in the study.
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Appendix 1. Search strategy for each database

1. Pubmed
# Term Number
Neoplasms[MeSH] OR neoplasm[tiab] OR neoplasms[tiab] OR cancer[tiab] OR cancers[tiab] OR
1 tumor(tiab] OR tumors[tiab] OR tumour(tiab] OR tumours[tiab] OR malignancy[tiab] OR 4784107
carcinomal(tiab] OR adenocarcinomal(tiab] OR choriocarcinoma(tiab] OR leukemia[tiab] OR T
leukaemia[tiab] OR sarcomaltiab] OR teratomaltiab]
5 "Patient Discharge"[MeSH] OR 'patient discharg='[tiab] OR discharg=*[tiab] OR "post discharg*"[tiab] OR 1394678
"discharge patient"[tiab] OR "planning discharge"[tiab] OR "patient transfer"[tiab] OR "follow up"[tiab] o
Telemedicine[MeSH] OR "Mobile health"[tiab] OR mHealth[tiab] OR telehealth[tiab] OR
3 telecommunicat*[tiab] OR eHealth[tiab] OR telephone[tiab] OR "cell phone"[tiab] OR "smart 1221315
phone"[tiab] OR application[tiab] OR video[tiab] OR videoconferencx*[tiab] OR "video conferencx"[tiab] e
OR "internet"[tiab] OR "telenursing"[tiab] OR "digital health"[tiab]
4 nurses[MeSH] OR nurse=[tiab] OR nursing[tiab] OR nurs=*[tiab] 542,789
5 #1 AND #2 AND #3 AND #4 470
#5 AND (english[Filter]) 444
2. CINAHL
# Term Number
S1 (MM "Neoplasms+") 550,914
AB (‘neoplasms' OR 'neoplasm' OR 'cancer' OR 'cancers' OR 'tumor' OR 'tumors' OR tumour' OR 'tu-
S2 mours' OR 'malignancy’ OR ‘carcinoma’ OR 'adenocarcinoma' OR 'choriocarcinoma' OR 'leukemia’ 468,853
OR 'leukaemia’ OR 'sarcoma' OR 'teratoma’)
Tl ('neoplasms' OR 'neoplasm' OR 'cancer' OR 'cancers' OR ‘tumor' OR 'tumors' OR tumour' OR 'tu-
S3 mours' OR 'malignancy’ OR ‘carcinoma’ OR 'adenocarcinoma' OR 'choriocarcinoma' OR 'leukemia’ 469,167
OR 'leukaemia’ OR 'sarcoma' OR 'teratoma')
S4 STORS2 ORS3 790,256
S5 (MM "Patient Discharge") 9,392
6 AB (‘patient discharg*' OR 'discharg*' OR 'post discharg*" OR 'discharge patient' OR 'planning dis- 356 363
charg*" OR 'patient transfer’ OR *follow up") '
57 Tl (‘patient discharg="' OR 'discharg*" OR 'post discharg*' OR ‘discharge patient' OR 'planning dis- 50 366
charg*' OR 'patient transfer' OR ‘follow up") ’
S8 S5 OR S6 OR S7 381,817
S9 (MM "telehealth") 7,691
AB (‘telehealth' OR 'telemedicine' OR 'mobile health' OR mhealth OR telehealth OR telecommunication
S10 OR eHealth OR telephone OR 'cell phone' OR 'smart phone' OR 'application' OR video OR videocon- 232,308
ference OR internet OR telenursing OR 'digital health')
Tl ('telehealth' OR 'telemedicine' OR 'mobile health' OR mhealth OR telehealth OR telecommunication
S OR eHealth OR telephone OR 'cell phone' OR 'smart phone' OR 'application' OR video OR videocon- 88,018
ference OR internet OR telenursing OR 'digital health')
S12 S9 OR S10 OR S11 287,245
S13 (MM "nurs=") 295,296
S14 AB (‘nurs*' OR 'nursing") 374,999
S15 Tl ("nurs*' OR 'nursing') 388,106
S16 S13 OR S14 OR S15 707,469
S17 S4 AND S8 AND S12 AND S16 347
S18 S4 AND S8 AND S12 AND S16 AND 0] (Language, English) 315
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3. Embase
# Term Num.
neoplasm'/exp OR neoplasm:ti,ab OR neoplasms:ti,ab OR cancer:ti,ab OR cancers:ti,ab OR tumor:ti,ab
1 OR tumors:ti,ab OR tumour:ti,ab OR tumours:ti,ab OR malignancy:ti,ab OR carcinoma:ti,ab OR 6594 449
adenocarcinoma:ti,ab OR choriocarcinoma:ti,ab OR leukemia:ti,ab OR leukaemia:ti,ab OR ' ’
sarcoma:ti,ab OR teratoma:ti,ab
5 “patient discharge”:ti.ab OR "patient discharg":ti,ab OR discharg*:ti,ab OR "post dischargx":ti,ab OR 2190.678
"discharge patient":ti,ab OR "planning discharge":ti,ab OR "patient transfer":ti,ab OR "follow up":ti,ab o
"telehealth"/exp OR telemedicine:ti,ab OR "mobile health":ti,ab OR mHealth:ti,ab OR telehealth:ti,ab
3 OR telecommunicat*:ti,ab OR eHealth:ti,ab OR telephone:ti,ab OR "cell phone":ti,ab OR "smart 1525136
phone":ti,ab OR application:ti,ab OR video:ti,ab OR videoconferenc=:ti,ab OR "video conferenc*":ti,ab ' '
OR internet:ti,ab OR telenursing:ti,ab OR "digital health":ti,ab
4 nurse'/exp OR nurse+:ti,ab OR nursing:ti,ab OR nurs*:ti,ab 648,211
#1 AND #2 AND #3 AND #4 1140
6 #1 AND #2 AND #3 AND #4 AND ([english]/lim) 1115
4. Cochrane
# Term Num.
#1 MeSH descriptor: [Neoplasms] explode all trees 88,476
(neoplasm OR neoplasms OR cancer OR cancers OR tumor OR tumors OR tumour OR tumours OR ma-
#2 lignancy OR carcinoma OR adenocarcinoma OR choriocarcinoma OR leukemia OR leukaemia OR sar- 181,800
coma OR teratoma):ab
(neoplasm OR neoplasms OR cancer OR cancers OR tumor OR tumors OR tumour OR tumours OR ma-
#3 lignancy OR carcinoma OR adenocarcinoma OR choriocarcinoma OR leukemia OR leukaemia OR sar- 151,717
coma OR teratoma):ti
#4 #1 OR #2 OR #3 235,328
#5 MeSH descriptor: [Patient discharge] explode all trees 1,789
(‘Patient discharg=' OR discharg* OR 'post discharg=' OR 'discharge patient' OR 'planning discharge'
#6 L . ; W 21,461
OR 'patient transfer' OR 'follow up'):ti
(‘Patient discharg=*' OR discharg* OR 'post discharg=*' OR 'discharge patient' OR 'planning discharge'
#7 L ; ; N, 245,205
OR 'patient transfer' OR 'follow up'):ab
#8 #5 OR #6 OR #7 253,109
#9 MeSH descriptor: [Telemedicine] explode all trees 3,235
(Telemedicine OR 'Mobile health' OR mHealth OR telehealth OR telecommunicat* OR eHealth OR tele-
#10 phone OR 'cell phone' OR 'smart phone' OR application OR video OR videoconferenc* OR 'video con- 28,658
ferenc*' OR internet OR telenursing OR 'digital health'):ti
(Telemedicine OR 'Mobile health' OR mHealth OR telehealth OR telecommunicat* OR eHealth OR tele-
#11 phone OR 'cell phone' OR ‘smart phone' OR application OR video OR videoconferenc* OR 'video con- 101,823
ferenc*' OR internet OR telenursing OR 'digital health'):ab
#12 #9 OR #10 OR #11 113,304
#13 MeSH descriptor: [Nurses] explode all trees 1,319
#14 (nursex OR nursing OR nurs*):ti 12,250
#15 (nursex OR nursing OR nurs=*):ab 39,023
#16 #13 OR #14 OR #15 42,451
#17 #4 AND #8 AND #12 AND #16 454
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5. KoreaMed

# Term Num.

"Neoplasms"[MeSH] OR neoplasm{[tiab] OR neoplasms[tiab] OR cancer[tiab] OR cancers[tiab] OR
tumor(tiab] OR tumors[tiab] OR tumour([tiab] OR tumours[tiab] OR malignancy[tiab] OR
carcinomaltiab] OR adenocarcinomaltiab] OR choriocarcinomaltiab] OR leukemia[tiab] OR
leukaemial[tiab] OR sarcomaltiab] OR teratomaltiab] OR A4S [tiab] OR 2 [tiab] OR ¥Z[tiab] OR £
[tiab] AT tiab] OR ALt tiab] OR M2[tiab] OR MU= [tiab] OR M2t [tiab] OR Bi&E R [tiab] OR €2
[tiab] OR HZZ[tiab] OR 24Z([tiab] OR |Z[tiab] OR 7|Z[tiab]

"Patient Discharge"[MeSH] OR discharge[tiab] OR "post discharge"[tiab] OR "discharge patient"[tiab] OR

2 "planning discharge"[tiab] OR "patient transfer"[tiab] OR "follow up"[tiab] OR &/ [tiab] OR ¥ [tiab] 11,853
OR ZZ(tiab] OR 25 22[tiab]

"Telemedicine"[MeSH] OR "Mobile health"[tiab] OR mHealth[tiab] OR telehealth[tiab] OR
telecommunicate[tiab] OR telecommunication[tiab] OR eHealth[tiab] OR telephone[tiab] OR "cell
phone"[tiab] OR "smart phone"[tiab] OR application[tiab] OR video[tiab] OR videoconference[tiab] OR
"internet"[tiab] OR "telenursing"[tiab] OR "digital health"[tiab] OR ¥1&2| 2 [tiab] OR 2B} [tiab] OR 2Ht

3 UBA[tiab] OR "2HY #AH0{"[tiab] OR 2HUC|2[tiab] OR ADIE [tiab] OR AQE#A[tiab] OR "ADIE | 27,079

Al AH 0" [tiab] OR A0LEQ| = [tiab] OR C|A|&[tiab] OR C|A|H& A [tiab] OR "C|A|& A 0{"[tiab] OR C|Z|

o2 [tiab] OR S4![tiab] OR 2t[tiab] OR M4 EH(tiab] OR FCHE[tiab] OR HEE[tiab] OR FCHHSt

[tiab] OR AOFEE[tiab] OR [tiab] OR 0{Z([tiab] OR 0fE2|7|0]M[tiab] OR 0{=2|#|0|[tiab] OR H|T|2

[tiab] OR S} [tiab] OR Y4 [tiab] OR YAHES}Htiab] OR SH4E3}tiab] OR 3H43]2|[tiab] OR QIE{Y[tiab]

4 "nurses”[MeSH] OR nurse[tiab] OR nursing OR ZtZ At tiab] OR 7t& [tiab] 15,841

("Neoplasms"[MeSH] OR neoplasm(tiab] OR neoplasms|[tiab] OR cancer[tiab] OR cancers[tiab] OR
tumor([tiab] OR tumors[tiab] OR tumour|[tiab] OR tumours[tiab] OR malignancy[tiab] OR
carcinomaltiab] OR adenocarcinomaltiab] OR choriocarcinomal[tiab] OR leukemial[tiab] OR
leukaemialtiab] OR sarcomaltiab] OR teratomaltiab] OR 4lI%4=[tiab] OR [tiab] OR &Z[tiab] OR S
[tiab] AT [tiab] OR AL [tiab] OR M2[tiab] OR MYAZ[tiab] OR &t [tiab] OR EHE & [tiab] OR €2
OH[tiab] OR 2 ZZ[tiab] OR =4Z[tiab] OR €Z([tiab] OR 7|&Z[tiab]) AND ("Patient Discharge"[MeSH]
OR discharge[tiab] OR "post discharge"[tiab] OR "discharge patient"[tiab] OR "planning discharge"[tiab]
OR "patient transfer"[tiab] OR "follow up"[tiab] OR &[4 [tiab] OR #H[tiab] OR ZZ[tiab] OR & 22|
[tiab]) AND ("Telemedicine"[MeSH] OR "Mobile health"[tiab] OR mHealth[tiab] OR telehealth[tiab] OR
telecommunicate[tiab] OR telecommunication[tiab] OR eHealth[tiab] OR telephonel[tiab] OR "cell
phone"[tiab] OR "smart phone"[tiab] OR application[tiab] OR video[tiab] OR videoconference[tiab] OR
"internet”[tiab] OR "telenursing”[tiab] OR "digital health"[tiab] OR ¥ 29| =[tiab] OR 25 [tiab] OR Z2H}
UBA[tiab] OR "2 HAH|0f"[tiab] OR 2H}Y| 2 tiab] OR ADIE tiab] OR ADLEHA[tiab] OR "ADIE
#AH|0f"[tiab] OR A0FE2|Z [tiab] OR C|2| [tiab] OR C|2|Z#A[tiab] OR "C|2|& #A|0{"[tiab] OR C||
&9|2[tiab] OR £4I[tiab] OR 3} tiab] OR X3 E [tiab] OR ECHE[tiab] OR $H=Z[tiab] OR ECHZ S}
[tiab] OR ABEE[tiab] OR ¥[tiab] OR 0{E[tiab] OR 0fF2|7|0|[tiab] OR 0{=2|#|0|4d[tiab] OR H|T|2
[tiab] OR &H&t[tiab] OR Y4t[tiab] OR YAHESHtiab] OR 3HES}Htiab] OR 2H43]9|[tiab] OR QIE{Yl[tiab])
AND ("nurses"[MeSH] OR nurse[tiab] OR nursing OR ZtSA}tiab] OR Zt& [tiab])

64,088

10

6. RISS

# Term Num.

Neoplasms|neoplasm|neoplasms|cancer|cancersltumor|tumors|tumourltumoursimalignancy|carcinomala
1 denocarcinomalchoriocarcinomalleukemialleukaemialsarcomalteratomalA A4 2| QH Q| 2 Q| AL QHAMT| A 197,869

QUM Bt B | S R T Z B FIR B EE

"patient discharge"|"patients discharge"|"discharge patient"|"discharge patients"|"post
discharge"|"planning discharge"|"patient transfer"|"patients transfer"|"follow up"|E| 2| M| M Z|Z2 =22

)

Telemedicine|"Mobile health"|mHealth|telehealth|telecommunicateltelecommunication|eHealth|telepho

ne|"cell phone"|"smart phone"|application|videolvideoconferencel|"video conference"|"internet"|"telen
3 ursing"["digital health"|¥ 22| 2|2 BHY| 2 HFUAA|" RHIUYAAH|0"| 2H}Y 2| 2 | ADLE|ADIERA"ADIEAA )
70" |AOIEL| = T R BT R HRA" T A HRAAA 0" [C| R H | 2S4S H S U E I EE IR M eHA D}
EZ |01 201 Z2]0[44]01Z2|#| 0|4 [H| T 2 2t B A S aHat A &2t 22| 2| 21E Ul

4 nurses|nurse|nursing|tSAHS )
5 #1 AND (Z2tLf 24 ZAH) #2 608
6 #5 AND (Z2fL 2 ZHAH) #3 117
7 #6 AND (ZIHL 2§ 24H) #4 17
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