
Background

Annually, 650,000 oncology patients receive chemotherapy in an 

outpatient oncology clinic (ACS, 2019). 

Of these, an estimated 585,000 will experience chemotherapy-induced 

nausea and vomiting (CINV). 

CINV affects patients’ physical, psychological and emotional health 

and wellbeing; without CINV control, patients are more likely to miss 

treatments, stop treatments all together, and/or have burdensome and 

expensive hospitalizations (Traeger et al., 2015).

Researchers have examined the APRN’s role in promoting CINV 

management (Moradian & Howell, 2015; van Dusseldorp et al., 2018). 

Validated tools to measure CINV have improved compliance with 

antiemetic treatments and led to overall decreases in CINV (Basch et al., 2016; 

Mooney et al., 2017; & Sun et al., 2020). 

Telephone-based interventions have demonstrated effectiveness in the 

management of CINV and other cancer-related symptoms (Hintistan et al., 2017; 

Jackson et al., 2015; Rico et al., 2017; Mooney et al., 2017; & Sun et al., 2020). 
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PICOT

In adult patients with cancer who are undergoing chemotherapy, does 

a telephone intervention which includes the administration of a nausea 

questionnaire and APN-guided interventions at days 2, 3, and 10 post-

chemotherapy decrease infusion center visits, ED visits, and 

hospitalizations related to CINV complications as compared to current 
practice over a 12-week period of time? 

Purpose

The aim of this evidence-based practice project (EBP) was to identify 

and  implement successful interventions to (a) reduce the incidence 

and/or severity of CINV and (b) decrease the number of health care 
visits related to CINV. 

Search for Evidence

Search Terms: 

chemotherapy AND nausea and vomit* AND nurs*

Limiters: 

written in English, peer-reviewed, published no earlier than 2015

Inclusion Criteria: 

adult chemotherapy patients, telephone intervention, focus on CINV

Exclusion Criteria: 

focused only on medications to reduce CINV, did not include a 

telephone intervention, no clear evaluation of nausea and/or vomiting 

Level of 

Evidence

Articles 

Included

Design Quality

Level II 4 Evidence obtained from at 

least one well-designed 

RCT

High

Level VI 4 Evidence from a single 

descriptive or qualitative 

study

High (2)

Good (2)

Level VII 1 Evidence from the opinion 

of authorities or reports of 

expert committees

High

Best Practice Recommendations
• A telephone intervention reduces the incidence of CINV and 

CINV burden.

• Self-management suggestions and interventions reduce visits 

to the infusion center, ED, and hospital.

• A telephone intervention helps oncology patients’ longevity 

after diagnosis

• INVR is a useful too to aid in the intervention (Traeger et al., 2015).
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Articles 

Accepted

CINAHL 76 12 14 2

JBI 56 2 3 0

Medline/

PubMed

226 14 4 2

Nursing & 

Allied 

Health 

Database

153 0 20 2

Cochrane 73 0 4 1

Citation 

Chased

27 N/A 2 2

Synthesis of Evidence

Common themes to improve disease-specific outcomes: 

An intervention using technology and nurses/APNs for CINV management is 
acceptable and feasible.

Participants are satisfied with a telephone intervention, and find it easy to use. 

Telephone intervention needs to become standard of practice.

This type of intervention is particularly helpful for rural populations (Basch et al., 2016; Franca et al., 

2019; Hintistan et al., 2017, Jackson et al., 2020, Karimi et al., 2017; Mooney et al., 2017; Rico et al., 2017; Sun et al., 2020; Underhill et al., 2015).

Implementation
Setting: 

Central Indiana Oncology Clinic

Participants:

Adult patients with a new cancer diagnosis, naïve to chemotherapy, and 

receiving chemotherapy treatment only 

Plan: 

Project leader offers EBP project to all eligible participants who are 

scheduled in the clinic. Project leader makes three phone calls to

participants, administers the questionnaire, and provides interventions. 

Project leader willl provide a survey after completion of the EBP project. 

Evaluation Criteria
• Data Collection: 

– INVR questionnaire on days 2, 3, and 10 post-

chemotherapy

– Symptoms

– Antiemetic use

– Oral fluid intake

– Infusion center, ED, and/or hospital visits

• Data Analysis: An ANOVA test will compare the means on the 

INVR scale at day 2 versus days 3 and 10. A chi-square test 

will be run from the percentages of each score group on the 

INVR (low, moderate, severe). Inferential statistics will compare 

needs for additional interventions and differences based on 

gender. 

Anticipated Outcomes
The primary outcome is that telephone calls and discussion of 

chemotherapy symptoms will reduce symptom burden. Secondary 

outcomes include decreased infusion center visits, ED visits, and 

hospitalizations. The office staff has been supportive, no participants 

have declined to participate thus far, and the intervention has been well-

received. 
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