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Purpose: The accessibility of medical facilities for cancer patients affects both their comfort Received June 5, 2021
Revised September 21, 2021

and survival. Patients in rural areas have a higher socioeconomic burden and are more vul— Accepted September 22, 2021

nerable to emergency situations than urban dwellers. This study examined the feasibility and
effectiveness of a cancer care model integrating a regional cancer center (RCC) and public
health center (PHC). Methods: This study analyzed the construction of a safety care net—
work for cancer patients that integrated an RCC and PHC. Two public health institutions (an
RCC in Gyeongnam and a PHC in Geochang County) collaborated on the development
of the community care model. The study lasted 13 months beginning in February 2019 to
February 2020. Results: The RCC developed the protocol for evaluating and measuring
27 cancer—related symptoms, conducted education for PHC nurses, and administered case
counseling. The staff at the PHC registered, evaluated, and routinely monitored patients
through home visits. A smartphone application and regular video conferences were incor—
porated to facilitate mutual communication. In total, 177 patients (mean age: 70.9 years;
men: 59%) were enrolled from February 2019 to February 2020. Patients™ greatest unmet
need was the presence of a nearby cancer treatment hospital (83%). In total, 28 (33%) and

44 (52%) participants answered that the care model was very helpful or helpful, respec— Correspondence to

tively. Conclusion: We confirmed that a combined RCC-PHC program for cancer patients Jung Hye Kwon
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in rural areas is fe.a.31ble and can brmg‘s?tlsfactlon to patients as a safety care network. This https://orcid.org/0000-0002-5065-3204
program could mitigate health inequalities caused by accessibility issues. E-mail: kwonjhye.onco@gmail.com
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Supplement 1. Example Questionnaire to Determine 27 Cancer—related Symptoms and Counseling Protocol.

1. Abdominal pain

1. Where do you feel abdominal pain?
1 RUQ [ Periumbilical COLLQ
O LUQ [ Whole abdomen 0 Complex

2. What is the pattern of abdominal pain?

[ It hurts on and off [ Stiff or throbbing
O It hurts sharply O Other ( )

3. The time when the abdominal pain started and the presence of pain in the past
[ Since (time/date), the pain that [ have had before became even worse
[ Since (time/date), I developed abdominal pain that I have never had before

4. What other symptoms do you have with abdominal pain?

[ Vomiting/nausea [ Fever (1 Chills or rigor

[ Diarrhea [ Constipation [ Shortness of breath
[J Loud rumbling

5. How is your pain when pressing the painful part of the stomach with the hand (tenderness status)?
(J A little better (J No change [ It hurts more

6. How is your pain if you deliberately cough (rebound tenderness status)?
[ Tt hurts more [ There is no difference

7. How severe is your pain?

O Mild [ Moderate
[J Severe [J Unbearably severe

Counselors’ possible measures against abdominal pain

® In general, as taking painkillers is not a problem and patients with cancer are usually prescribed medications for sudden pain (IR
Codon or Fentora), the counselor allows the patient to take them after examining the patient’s symptoms.

@ [ntermittent pain or pain accompanied by a loud rumbling — Administer anticonvulsants such as Buscopan or Tiropa.

® Sharp pain — Prescribe gastrointestinal medications such as H2 blockers or antacids.

® Prescribe constipation medication if more than 3 days have passed since the patient’s last bowel movement (MgQO, Duphalac,

or Bisacodyl).

2. Chest pain

1. In which part of your chest do you feel pain?
O Left 0 Middle (J Right

2. What is the pattern of chest pain?

[ Tt hurts as though it is tightening [ Tt hurts as though it is tearing
[ It hurts whenever [ take a deep breath [ Other ( )
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3. The time when the chest pain started and the presence of pain in the past

[ Since (time/date), the pain that I had before became even worse
[ Since (time/date), I developed a chest pain that I have never had before

4, What other symptoms do you have with chest pain?

[J Cough [ Fever [ Chills or rigor
[ Sputum [J Hemoptysis [J Shortness of breath
[J Nausea/vomiting [ Acid reflux

5. Was there evidence of thrombosis in the lower extremities or abdomen on CT within the last 6 months (CT image data check)?
0 Yes [J No

6. How severe is your pain?

O Mild (1 Moderate
[ Severe [ Unbearably severe

Counselors’ possible measures against chest pain

® [n general, as right chest pain is rarely a heart problem, the counselor reassures the patient.

® If the pain is severe, let the patient take medications such as Tylenol or NSAID or painkillers that the patient already has.

® If the patient complains of chest pain and has lung cancer, be sure to ask about accompanying symptoms such as coughing,
sputum, or fever. If there are any, advise them to visit the hospital since it may be a pre—symptom of pneumonia; otherwise,

prescribe painkillers,

3. Nausea and vomiting

1. What other symptoms do you have with nausea/vomiting?

[J Nausea/vomiting [ Fever [ Chills and rigor
[ Diarrhea [ Constipation [ Feeling indigested after eating
(J Rumbling after meals [ Severe stomach—ache

2. How is it related to food intake?

(I vomit as soon as I eat (1 I vomit about 30 minutes to 1 hour after eating
[ T vomit regardless of food intake

3. How many times a day do you vomit?
[J 1 to 2 times [J 3 to 5 times [J 6 to 10 times [J 10 times or more

4. How much water or food are you currently having?

[ I cannot eat water or food at all (11 just barely can drink water
[T eat a little food

5. How is your current strength?
[T am lying down because I have no strength, even to go to the bathroom
[0 I can wash or go to the bathroom by myself O 1 can walk

6. Have you ever had chemo treatment within 2 weeks?
[ Yes (1 No
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7. How severe is your nausea/vomiting?

O Mild (1 Moderate
[ Severe [ Unbearably severe

Counselors’ possible measures against nausea/vomiting

@ When involved in chemotherapy, steroids such as metoclopramide and dexamethasone, along with fluids such as 5% D/W or 5%
D/S, are prescribed intravenously or orally.

@ In the case of symptoms of intestinal obstruction (not digesting well when eating food, or no stool while experiencing a stom—
achache accompanied by a ‘glurp’ sound), it is recommended not to take anything other than water.

® Assess whether they are also constipated.

® If they are vomiting or feeling nauseous after chemotherapy, do not force them to eat or drink.

® [f the vomit color is green or if the vomit contains bile, allow the patient to fast and recommend a hospital visit since these are

symptoms of intestinal obstruction.
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