
Implementation of an Evidence-Based Patient Education Stoplight Tool to Reduce Cancer 

Treatment-Induced Diarrhea 

Primary aim was to determine if the implementation of a patient education tool for symptom 

management of chemotherapy-induced diarrhea (CID) reduces 30-day hospital readmissions and 

emergency department (ED) visits for patients with colon, rectal, gastric, esophageal or 

pancreatic cancer receiving chemotherapy.   

CID is a common side effect of chemotherapy treatment for patients with gastrointestinal 

cancers, which can result in ED visits, hospital admissions and delays in cancer treatment 

impacting overall survival.  Prior research has explored treatment-related symptoms in older 

cancer patients and supported the need for patient education strategies to promote symptom 

management.  Patient education tools designed in a stoplight format include three areas with 

green, yellow and red zones with interventions.  The tools have improved management of 

symptoms and reduced readmissions in chronic diseases. No research studies on oncology 

patients have been done utilizing a stoplight education tool.   

A quasi-experimental design examined the effect of the CID stoplight tool on participant 30-day 

hospital readmission and ED visits.  Measures included retrospective chart review and a post-

survey.  A convenience sample of 25 cancer patients received the intervention.  Participants 

identified CID zone prior to initiation of chemotherapy, at each treatment visit, and at home as a 

guide for symptom management.  Nurses assessed CID zone and utilized the Systemic Therapy 

Induced Diarrhea Assessment Tool (STIDAT), a reliable diarrhea assessment tool to monitor 

symptoms and CID impact on quality of life. Post-implementation 30-day hospital readmission 

and ED visit data was collected via chart review. 

Post-implementation group averaged 8.5 visits and reported average CID stoplight levels:  green 

(no CID symptoms) – 92.42%; yellow (onset of CID with intervention) - 5.7%; red (uncontrolled 

CID with need for physician or ED visit) - 1.9%.  Independent sample t-test compared 

retrospective and post-implementation 30-day readmission hospital and ED visits.  The post-

implementation group’s 30-day hospital readmissions were reduced (p<.001).  ED visits were 

less in the retrospective group (p< .001). STIDAT quality of life scores showed bowel changes 

had the highest impact on activities of daily living averaging 3.79 on a 0-10 scale (no impact to 

extreme impact).   

The stoplight tool was effective in reducing 30-day hospital readmissions by empowering 

patients to manage CID symptoms.  Reduction of readmissions is important for 

immunocompromised patients by decreasing cost and improving satisfaction. Future research 

with a larger sample is needed.   
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