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Background Implementation Sample Protocol Tip Sheet Imp_llcatlohns for |
One of the newest frontiers in cancer | The research teams created a series of educational sessions for each protocol to clarify points and provide staff an Primary Investigator: Dr. Study Perianestnesia Nursing
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sheet with all pertinent information for each patient’s care. Staff were educated on Cytokine Release Syndrome and its

procedural unit, with each having Vital Signs (B/P, pulse, temp, RR, and O2sat):

different needs in recovery. protocols. Nurses were surveyed pre and post education, and again after six months of patient care for this population. Every 15 mir 0 The organization of the daily
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times for vital signs, collection of > How comfortable are you with identifying the signs and symptoms of CRS? G o o .

bloodwork, performing an EKG series, » Do you know where the CRS Algorithm is located? Sie traes PO R - With each new protocol recovery

observation timeframe for adverse > Do you provide specific protocol discharge instructions to a patient who recovers in our area? Chills, Fever, itching/rash/infection/swelling at the nurses needed to encourage

reactions, admission/discharge/ > How comfortable are you with patients who are on protocols and recovery in P3/G3? E{jﬁﬂi?jje Possible cylokine felease syndiome each research protocol team to

transfer, and patient education. » What would you like to see improve on the unit regarding protocol patients? Patient will be admitted on the floor prior to the injection, provide education as well as

In addition to the regu|ar recovery Ioad, patient will go back to floor after recovery. create new d|scharge

nurses had new and different types of How Comfortable are you with identifying the symmptoms Do you provide specific protocol instructions to a patient Instructions, prOtO_COI fact Sheets’

patients onNn a Variety ()f pr()t()C()ls 1{0) of CRS? who recovers in our area from a protocol? Statement Of and nurse Educa“()n.

care for. . o Successful Practice 3 An assigned group of staff to

A need was identified for additional - - it o The post education survey, both manage protocols was very

education and improved o 2T o immediately after and six months helptul

communication between the recovery " am” m IR v QR o . . later, showed an improvement in:
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