Feasibility and acceptability of a nurse-led model of care
for managing glucocorticold induced hyperglycaemia
among oncology and haematology patients.

Jenny Wright!, Theresa Nielsen?, Samantha Burnsz2, Nicole Weekes?, Gemma McErlean34, Anisha Pradhan3, Prof Jeff Flack>"°

1. Diabetes Centre, Bankstown-Lidcombe Hospital, Bankstown, NSW, Australia
2. Bankstown Cancer Centre, Bankstown-Lidcombe Hospital, Bankstown, NSW, Australia
3. School of Nursing, University of Wollongong, Wollongong, NSW, Australia
4. Centre for Research in Nursing and Health, St George Hospital, Kogarah, NSW, Australia
5. Faculty of Medicine and Health, University of New south Wales, Sydney, NSW, Australia
6. School of Medicine, Western Sydney University, Sydney, NSW, Australia

Oncology/Haematology patients
INTRODUCTION Tty o r——
I will my sugar levels?
remember
. . . - - - - - : o take BSL | don’t want
° G I u COCO rtl CO I d th e rapy (G T) IS Patients with no known diabetes Patients with known diabetes tot 6 z:;';r’“y
@
frequently part of cancer therapy. ’
. . lasma glucose level s Did not
« However, GT can cause glucocorticoid — B want o be
iInduced-hyperglycaemia (GIH) that
can adversely affect outcomes with e S e e et s e, "
- - - lasma glucose level of <7.0mmol/L and/or fasting plasma glucose level of eve in atis
reported incidences of 32 - 64% (Liu = 70 mmil aperand nappening!
et aI : 2 O 1 3) Oélé:ology/ Haematolog: Nurses th;c GIH confirmed if BGL of 12 mmol/L or BS;;;;.:W
. ] * Educate patients on the impact o more on two occasions in 24hours
. . steroids on glucose metabolism and the
* G I UCOcortICOIdS nOt On Iy exacerbate . I:rovidegluiorr:z:ec:'fl(il-lc;ets strips at1d )
hyperglycaemia in patients with known e Gl e Figure 3: Barriers to participation
_ . isteroid therapy plus 1 extra day for the
diabetes, but also cause GIH in 30% " el sl y e,
of patients without known diabetes Figure 1: Study Design Thirtirses have G

participated to
be aware of my
sugar levels
whilst on chemo

been very
supportive during
this difficulttime

(Vilder et al., 2017).

AIMS

RESULTS

To pilot a nurse-led model of care » 314 patients were diagnosed with | would speak
(MOC) for patients requiring cancer at BLH between February The care | recevec " dwould
chemotherapy that includes high-dose 2022-August 2023. very well organisec Ty
glucocorticoids (HDG) at Bankstown- + Of the 211 patients meeting the .
Lidcombe Hospita| (BLH) to: inclusion criteria, 74 (35%) were Figure 4: Positive patient feedback
Invited to participate and 35 (16.5%)
- Assess feasibility of this MOC for consented. e
managing GIH » Six participants (17%) withdrew from et o
- Assess patient and healthcare the study. (Figure 2)
professionals (HCP) experience « Barriers to participation included

being onerous, feeling overwhelmed
METHODOLOGY and not wanting to participate In

research.(Figure 3)

“No risks. The benefits are
great, and the patients’
outcomes will/are

“If none of the diabetes
team is around, getting

* Asingle-site prospective descriptive  Nine HCP responded, five nurses i s e el S
cohort study of eligible cancer and four doctors. All reported the ey
patients aged >18, receiving MOC was good/very good regarding _ ,
Chemotherapy including HDG at BLH, collaboration with the diabetes team, Figure 5: Health care professional feedback
with no prior diagnosis of improving patient’s clinical outcomes
diabetes/prediabetes, and not at end- and would speak highy of the MOC
o e frigure with colleagues (Figure 5). A nurse led intervention took place at

» Following consent, patients had ——
HbAlc a%d random?fasting plasma e el e e s e e BLH 10 manage patieqt§ with GIH. The
glucose screening for undiagnosed e toasible MOG fo Seteening. bde' idual
diabetes. Patients without pre-existing crers (n=211) casibe MOC or screening Inaividuals
diabetes were educated on the risk of i g receiving GT with undiagnosed diabetes.

T T ey re-deployment and staff shortages) Issues did arise relating to the

GIH and the need for self-monitoring participate in study (n=74) e —— acceptance of patients adopting regular
blood glucose QID on days of GT plus e I — BGL monitoring practices. Overall, this
1 extra day for the first four cycles of Pt sgned cansnt Dot interested in research may have impacted the results of the
treatment. . e, study.

» Patient and staff surveys were S B e e ot
conducted to explore their P ————. et e e
experiences of this new MOC. == Reference:

1.Liu et al., 2014. Annals of Nutriention & Metabolism.

Figure 2: Recruitment diagram 2.Vilder et al., 2017. Journal of clinical & translational endocrinology

Gureforming g

aoveaen | LOCAl Health District

%PW | South Western Sycney




	Slide 1:              Feasibility and acceptability of a nurse-led model of care for managing glucocorticoid induced hyperglycaemia among oncology and haematology patients. Jenny Wright¹, Theresa Nielsen², Samantha Burns², Nicole Weekes², Gemma McErlean³,

