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Economic reforms, ex-
panded treatment op-
tions,andafocusonim-

proved outcomes have created
an impetus to shift care from
the hospital to the outpatient
setting. Hematopoietic stem
cell transplantation (HSCT)
in particular hasmoved to the
outpatient setting because of
treatment advances such as
hematopoietic growth factors,
newer drug delivery systems,
andexpandedhomecareservices
(Dix&Geller, 2000;Meisen-
berg et al., 1997;Meisenberg,
Gollard,Brehm,McMillan,&
Miller,1996;Schmidt-Pokorny,
Franco, Frappier,&Vyhlidal,
2003).Evidence suggests that
adecrease incomplicationsas-
sociatedwith transplantation,
especially those related toneu-
tropenia,canoffsetthecostsofusingsome
ofthenewerandmoreexpensivetreatment
options(Feders&Camp,1999;Hartmannet
al.,1997;Lee,Klar,Weeks,&Antin,2000;
Meisenbergetal.,1998).However,outpatient
care deliverymodels place expanded care
responsibilities on patients and families,
suchasadministeringIVmedications,caring
forcentrallines,andmonitoringpatientsfor
complications.Structuredpatienteducation
andaprofessional support system toassist
inthetimelymanagementofsymptomsand
complications are critical to the successof
anoutpatientprogram(Francoetal.,1996;
Horowitz,Loberiza,Bredeson,Rizzo,&Nu-
gent,2001;Weston&Lauria,1996).Nurses
must be skilled andknowledgeable in the

deliveryofclinicalcareand thechallenges
ofprovidingcaregiverswith the education
andtrainingneededtocomprehensivelycare
for a patient in the home (Ezzone, 2000;
Kapustay&Buchsel,2000;Rankin&Stall-
ings,2001).
Followinghigh-dosetherapyandHSCT,

patients experience a period of neutrope-
nia lasting 10–30 days.Neutropenia is a
direct consequence of the dose-intensive
chemotherapyregimensusedintreatingpa-
tientsreceivingHSCT(Chan,2000;Petros
&Gilbert, 1998;Rees,Beale,& Judson,
1998).Neutropenia alsomay be second-
ary to immunosuppressivemedications
usedtotreatgraft-versus-hostdiseaseanda
consequenceofcytomegalovirusinfection.

Prevention of infection places
additional responsibilities on
patientsforcarefulhygiene,oral
care, and dietary changes and
canaffectpatients’lifestyleand
disruptusualroutines(Crighton,
2004;Poe,Larson,McGuire,&
Krumm, 1994; Shelton, 2003;
Smith&Besser,2000).Neutro-
peniaaffectspatients’symptom
experience and quality of life
(Shelton, 2003).The symptom
experienceofpatientswithneu-
tropenia is notwell described,
butstudiessuggestthatitisasso-
ciatedwithfatigue,malaise,and
diminished functioning in ac-
tivitiesofdailyliving(Coleman,
Coon,Mattox,&O’Sullivan,
2002; Crighton). In an effort
to improve the symptom ex-
perience forHSCT recipients
inacost-effectivemanner,evi-

dence-basedclinicalpracticeguidelinesare
essential for themanagementofneutrope-
nia (Kapustay&Buchsel, 2000;Smith&
Hilner,2001).
Because of the complexity of care re-

quiredfortransplantrecipients,amultidis-
ciplinary team approach to education and
careofferssubstantialbenefitsforpatients.
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Hematopoieticstemcelltransplantation(HSCT)involves
thetransferofstemcellstoestablishhematopoiesisin
patientswhohavereceivedmyeloablativechemotherapy
withorwithoutwholebodyirradiation.Followinghigh-
dosetherapyandHSCT,allpatientsexperienceaperiod
ofneutropenia.Outpatientcaredeliverymodelsplace
expandedresponsibilitiesonpatientsandtheirfamilies
forthemanagementofthistreatmentsideeffect.Proac-
tivemanagementofneutropeniaiscriticaltodecreasethe
depthanddurationofneutropeniafollowingHSCT,limit
exposuretoopportunisticandnosocomialpathogens,
andensurepromptinterventionshouldfebrileneutro-
peniaorinfectiondevelop.Patientandfamilyeducation,
psychosocialsupport,andcoordinationofcarearekey
nursingresponsibilities.
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