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Abstract

[Objective]
The purpose of this study was to evaluate the implementation of a nurse-led professional palliative
care program for patients with advanced pancreatic cancer (APC) and its effectiveness in improving
patient quality of life, symptoms, and palliative care quality.

[Methods]
This study used a nurse-led Palliative Care Team (PCT) intervention program as the basis for
Evidence-Based Intervention (EBI). We implemented an early-stage, nurse-led, professional palliative
care program using an EBI-based protocol for patients with APC within 8 weeks of diagnosis. The
PDSA cycle was used to improve the evaluation of the implementation outcome.

[Results]
The FACT-G values for quality of life improved one month after the program began, but showed a
downward trend after three months. The results of a questionnaire indicated that patients were highly
satisfied with the program which was deemed less burdensome. Implementation outcomes showed
that chemotherapy room nurses’ conference participation decreased, especially in QI Cycle 2, but
increased from QI Cycle 3 onward. Fidelity decreased to 25% in QI Cycle 2 in the chemotherapy unit
for the assessment sharing rate of the medical questionnaire but improved to 44% in QI Cycle 3 and
85.7% in QI Cycle 4 by changing the assessment sharing method. For acceptability, the satisfaction in
QI Cycle 4 significantly decreased compared with QI Cycle 1 for Ward A nurses (P=0.005). There was
a slight improvement in reach from 33.3% in QI Cycle 1 to 44.4% in QI Cycle 4.

[ Conclusion.]
Results of this study suggested the need for changes in the way conferences are held according to the
situation at the site. To improve nurses' acceptance of the program, supporting their initiatives
depending on their years of experience is necessary. Future work is needed to examine the continuity

of the program.



