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Nurses Breaking Bad News (NBBN)- A review on an
innovative service that can reflect the advanced
nursing practice and support the medical and
patient care.
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Patients used to see doctors and conceptually expected to get

inform diagnosis from doctors for the investigation result.

Patient receives bad news (NBBN) giving out by specialty nurses

(BCN) is a relative innovative service. s
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 newly diagnosed Q Q’
e screening detected breast .
cancer The research question

e healthy women with no sign
and symptom

e cancer patient after breaking
the news

e emotion fluctuation

e Emotional stable in doctor’s
session

e Able to take in information
given by doctor and ask
guestions

BC specialty nurse gives out bad news
to patient before doctor’s session, can
help patient to release the shocking
emotion and get recovered, so that
Patient can receive the information
given out by doctor (psychological
support).



NBBN Service:

 The trained BCN gave out the cancer diagnosis (bad news) to
patient just before the doctor’s session. The BCN would implement
the SPIKE theory into practice onto the patient

Objective:

1. Patient is more easily
understand and accept the
disease

2. Emotionally support and
control before seeing doctor

3. Can much easier to
understand doctor’
treatment option and make
her own decision

4. Delete or keep the service




A retrospective review onto patients who had gone through the service was
invited to participate. A recent 100 patients were invited to join. A designated
clerk was assigned to phone call patients to fill up the questionnaire to avoid bias
to patients. Patients’ answers were marked onto the Likert skill from 1 to 4 with
an extra 0 represented =not applicable. ;;;ﬁ,ﬁmoo

N B B N su rvey: HEE e Mt s - AR ARE > B L . - A
CLi s B2
i i K TR IR A 1) M)
A service review T ——
questionnaire was design G
to eva | uate the outcome YREA E HHEE Rt e 70 30
SR T DU (R EE T RRE T 2 70 28

of the service. An

11questions questionnaire R 5 5 B IR (8% © i) 2 63 33

was designed with 5 levels U SRR B R i 3 s 36 2

of rating. LI EE (DI CRES - aRTx o]
R AR ) SRR ) AR S
TEIRRUELRIERILNF + SRR A R e 3 s 51
R MR S L B A 5 7 e 1
(ET N - WL ART - SRS ]
WO IR A e R B 2 39 59



Result:

e 100 patients answered the questionnaire.
e >90% patients demonstrated agree or very agree with all the questions.

e accept nurse disclosed the pathology result
— 79% patients agreed and
— 9% very much agreed with they were emotionally felt easier
— 9% patients did not agree.

e Patient had emotion when receiving the bad news.
— 52% patients claimed
— 48% patients said they were emotional stable.

* 100% patients agreed they understood the result nurses disclosed bad news to
them.

e 98% agreed BCN could facilitate their understanding to the treatment plan

* 96% patients agreed the service could help them to ask doctor question easier.

e 95% patients claimed nurses could support their treatment decision making.

e 100% patients liked having their primary BCN service.

» 77% patients felt BCN could help to go through the experience of cancer treatment.
e All cases found it was easy to contact their BCNs.

* During the recovery journey, 90% patients found they received support,
reassurance and problem solving service from BCN. 98% were happy with this
NBBN service.




Discussion:

*The moment of receiving bad news is recognized not a good moment to give out
further important information and asks patients to make out treatment decision.

*It is foreseeable that this category of patients, that is, the change of health status
from a healthy woman to a breast cancer sufferer, may develop an emotional
fluctuation that, patient need individualized counseling to get supported.

*The doctors’ position cannot be replaced by the specialty nurses for discussion of
treatment plan.

*The BCNs who are good in psychological support, give out the bad news to patients
before the doctors’ consultation, allow patients to ventilate the emotion, to
psychologically prepare one’s conceptual process, education on knowing the disease
and facilitate patient to ask rational questions later in the doctor session.

*Patients have ventilated their emotion at that breaking bad news particular moment
and able to regain control; while doctors can achieve their aim of getting patients to
know their treatment plan in the later session.

Conclusion:

The setting of NBBN service review demonstrated patients welcome the
advanced BCN service. The time of Doctors’ consultation session can be well

under controlled. Patients could receive good support and facilitate their
decision on treatment as well as problem solving.



	Nurses Breaking Bad News (NBBN)- A review on an innovative service that can reflect the advanced nursing practice and support the medical and patient care.
	Background
	Slide Number 3
	Slide Number 4
	Result:
	Discussion:

