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PATIENT EDUCATION

Interdisciplinary Modular Teaching for
Patients Undergoing Progenitor
Cell Transplantation

Jackie Kemp, RN, BSN, OCN®, and Jill Dickerson, RN, BSN

atients and family care-
P givers preparing for
cancer treatment that in-

cludes progenitor cell trans-
plantation (PCT) require com-
plex education. Family care-
givers provide around-the-
clock home care to patients
post-PCT, including frequent
assessments, direct care, medi-
cation administration, central
line care, dressing changes, and
emotional support. Occasion-
ally, caregivers also provide as-
sistance with daily activities,
such as bathing and ambulation.
Caregivers are responsible for
monitoring patients and con-
tacting their physicians when warranted.
When patients are cared for at home, com-
plications and problems may arise from the
underlying disease or its treatment, immo-
bility, infection, the side effects of medica-
tion, or other sequelae of PCT (Gillis &
Donovan, 2001; Kohda et al., 2001). Some
complications may result in death (Serody
& Shea, 1997). Therefore, family caregiv-
ers must be prepared adequately to provide
post-PCT care.

About 100 PCTs are performed at the
Texas Transplant Institute each year. The
patient population consists of adults and a
small number of children undergoing au-
tologous, allogeneic, and matched unrelated
donor transplants. Because of the unique
needs of the pediatric population, the pedi-
atric bone marrow program developed a
patient-education plan specific to the needs
of these patients. Adults undergoing treat-

Patient-education information provided to patients un-
dergoing progenitor cell transplantation (PCT) is com-
plex. Patients’ and caregivers’ inability to process this in-
formation and apply principles of self-care can result in
poor outcomes. An interdisciplinary team developed a
three-part modular teaching program and documenta-
tion tool to address the complex informational needs of
patients undergoing PCT. The modules were designed to
reflect information relative to the three phases of PCT:
pretransplantation, transplantation, and post-transplan-
tation. The structured content of the documentation tool
allows for consistent documentation that systematically
reflects the content of the patient-education modules.

ment involving PCT historically have at-
tended a teaching session held several weeks
before the planned date of admission. Dur-
ing the session, representatives from the
interdisciplinary team (i.e., medical oncolo-
gist, oncology nurse, pharmacist, dietician,
social worker, case manager, and chaplain)
met with patients and caregivers informally
to provide information about what to expect
before, during, and after PCT.

Team members began to anecdotally note
inconsistencies in the information provided
to patients and found discrepancies in the pa-
tients’ and caregivers’ ability to retain and
process the information. For example, after
the teaching session, some of the patients had
difficulty listing foods allowed on a neutro-
penic diet, medications to avoid, and symp-
toms that necessitate a call to the physician.
A few patients required a hospital readmis-
sion where the reason stemmed from their in-

CrinicAL JournAL oF OncoLogy Nursing © VoLume 6, Numser 3  InTERDISCIPLINARY MoDULAR TEACHING

ability to recall and follow in-
structions. In addition, the mem-
bers of the interdisciplinary team
had varying levels of education
and clinical experience that fur-
ther contributed to inconsistencies
in the scope, depth, and accuracy
of information disseminated. No
patient teaching template to guide
instructors existed. No process
was in place, such as a summative
evaluation, to consistently docu-
ment the patients’ and caregivers’
comprehension of subject matter
or their response to teaching.
Also, the method of teaching did
not meet the Joint Commission on
the Accreditation of Healthcare
Organizations’ (JCAHO’s) requirements for
the provision of patient and caregiver educa-
tion, which include standards for providing
coordinated patient education specific to pa-
tients’ assessed needs, abilities, learning pref-
erences, and readiness to learn (JCAHO,
2001).

Audit Indicators

Members of the interdisciplinary team
met to discuss the system of patient educa-
tion in use and agreed that consistent
information must be provided to patients
and caregivers to facilitate a clear under-
standing of the PCT process and promote
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