Suggested Nursing Management Protocol
for Patients Undergoing Bone Marrow
Transplantation

Ohesis

Submitted for Partial Fulfillment of the Master
Degree Requirement of Medical
Surgical Nursing
(Critical Care)

By

Asmaa Tawheed Mokhtar

Demonstrator of Medical Surgical Nursing
El - Hussein Institute , El - Azhar University

Oraculty of Nursing
Ain Shams (Iniversity

2017



Suggested Nursing Management Protocol
for Patients Undergoing Bone Marrow
Transplantation

Ohesis

Submitted for Partial Fulfillment of the Master
Degree Requirement of Medical
Surgical Nursing
(Critical Care)

(Under Supervision of
Dr. Eman Talaat Mohamed Dr. Raafat Mohamed Abdelfattah
Prof. of Medical Surgical Nursing Assist. Prof. of Hematology and
Faculty of Nursing Bone Marrow Transplantion
Ain Shams University Faculty of Medicine - Cairo University

Dr. Dalia Abdallah Abdelatief

Lecturer of Medical Surgical Nursing
Faculty of Nursing - Ain Shams University

Oraculty of Nursing
Ain Shams (University

2017






Acknowledgment

First and foremost I'm grateful to ALLAH, the most kind and
merciful for helping me to achieve this work.

The success of any work depends largely on the encouragement
and guidelines of many others. I take this opportunity to express my
gratitude to the people who have been instrumental in the successful

completion of this work.

I would like to express my deepest gratitude and sincere
appreciation toward Prof. De.lman Falaat Mohamed,
Professor of Medical-Surgical Nursing, Ain Shams University,
who devoted much of her time, effort, generous advice for the
completion of this work. Words can never express my hearty
thanks and indebtedness to her valuable advice, experienced
guidance and encouragement.

I am so grateful to Dr. Raafat Mohamed
Abdelfattah, Assist. Prof. of of Hematology and Bone

Marrow Transplantation, Faculty of Medicine, Cairo
University for his guidance, encouragement, supervision,
understanding, constructive criticism and encouragement.

My deep hearty gratitude and thankfulness to
De. Dalia Abdallah Abdelatief, Lecturer of Medical
Surgical Nursing, Faculty of Nursing, Ain Shams University
for her continued effort, support, sincere advice, suggestions
and guidance during all phases of this work.

Many thanks are sincerely sent to my parents, all family
members, husband and friends for their tolerance and
sustained normal support.

Last but not least I would like to express my deep thanks
to all nurses who participated in this research and to all
persons who directly and indirectly helped me by giving their

time, effort and encouragement to the fulfillment of this work.

HAsmaa Gawheed Mokhtar



@wouéd&/wtadedimte/tﬁi&tﬁmw”u/

father, mother, brother, sisters, friends,
study

to them <[ will never ﬁnc[ ac[equ.ate words to express

my gratitude.
Also my beloved husband

Especially for dealing so patiently,

tactfu[[y c[uring this work.

& 0

-



Abstract

Background: Bone marrow transplantation is a procedure
used to replace damaged or destroyed bone marrow with healthy
bone marrow stem cells. Aim: The aim of this study is to suggest
nursing management protocol for patient undergoing bone marrow
transplantation. Methods: A descriptive exploratory design will be
utilized in for the conduction of this study The study will be
conducted in the Bone Marrow Transplantation Unite at Nasser
Institute Hospital. Sample: A convenience sample of 60 nurses
working in the above mentioned setting will be involved in this
study. Tools: I-Self-administered questionnaire: include the
following: Demographic characteristics of the study nurses and
nursing knowledge II- An observation checklist Results: The mean
age of the study sample was 35.9+10.3. All of study nurses had
unsatisfactory knowledge, while the majority had satisfactory
practice. Conclusion: the current study revealed that there was
statistically ~significant relation between nurses' demographic
characteristics and total nurses' knowledge & practice.
Recommendations: Further research studies are needed to focus on
Evaluation the effect of training program about care of patients with
BMT on the nurses' knowledge, practice and the patients' outcome.

Key words: Bone marrow transplantation — Nursing management —
protocol.
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CIntroduction &

INTRODUCTION

’he bone marrow is used as a strategic treatment for a
Ivariety of immune deficiencies: oncological diseases,
hematologic, oncohematological, metabolic disorders, e.g
leukemia, lymphoma, myeloma, aplastic anemia, myelofibrosis,
myelodysplastic syndromes, thalassemia major, primary cell
immunodeficiency and germinative cell tumor among other
potentially lethal diseases. The beginning of early
hematopoietic stem cell transplantation (HSCT) in Brazil
occurred in 1979 at the Hospital das clinical linked with the
Federal University of Parana. Current studies show that the
achievements of HSCT has been growing over the past 15
years. On average 40,000 HSCT are performed each year
around the world (David, 2013).

The HSCT is not presented as a totally successful
therapeutic method because it is an aggressive procedure that
can allows the patients cure (complete disease remission) or
cause his death. This contrast exists because of the
immunosuppression caused by the pre-conditioning regimen for
bone marrow transplantation (administration of chemotherapy
drugs in high doses for treatment of main diseases) that leaves
the patient vulnerable to complications that may cause death.
Thus, around 40% of patients undergoing HSCT may have a
fatal clinical outcome (Wong, Hackenberry, Wilson,
Winkelstein and Schawartz, 2011).




CIntroduction &

The HSCT can be divided into three types depending on
the stem cell donor, or hematopoietic progenitors cell (HPC)
where progenitor cells are derived from a genetically different
donor, human leukocyte antigens (HLA) compatible or not
related or not, HSCT autologous where the utilized progenitor
cells belong to the patient and HSCT syngeneic where the
utilized progenitor cells belong to the identical twin brother
(Cancer Treatment Center of America, 2015).

The HSCT process involves actions that are highly
complex thus requiring a multidisciplinary team who is able to
assist the patient and family in all stages of the process. Patients
with HSCT go through six basic stages: 1- the decision to
undergo the transplant, 2- the waiting for admission, 3- the
conditioning regimen, 4- the transplantation, 5- the
immunosuppression, and 6- the hospital discharge (William,
Caroline, and Roy, 2011).

In addition, the occurrence of pancytopenia, expectation
of ‘getting’ bone marrow, gradual proliferation of cells
(successful infusion of stem cells) and the potential for
complications of various kind (can lead to death or affect
significantly the quality of life) generate anxiety, tension on the
patient, his family and health team that participates in the
process (Black and Hawks, 2010).




