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Keep Up With the Latest in Cancer Care
Cancer care is constantly changing.You need the newest information to stay at the top of your
game and to provide the care your patients need and deserve.
Institutes of Learning gives you that information. Its institutes create three days of customized
oncology nursing education designed to get you to your goals.
For more information go to http://www.ons.org/CNECentral/Conferences/IOL/2011/learn

n April of this year, the Washington State Legislature passed two
bills designed to protect nurses,
pharmacists, pharmacy technicians and other healthcare workers
(HCWs) who may be potentially
exposed to chemotherapy. SB5594
directs the state Department of
Labor and Industries (L&I) to adopt a
rule which would require all facilities which handle hazardous drugs
to follow the National Institute for
Occupational Safety and Health
(NIOSH) guidelines, and charges
L&I with enforcement.This would
apply to hospitals, clinics, physician
offices and veterinarians. A sister bill,
SB5149, requires these facilities to keep
a database of employees who handle
hazardous drugs.
The story behind this milestone
legislation began when pharmacist Sue
Crump was diagnosed with cancer in
2008. Crump, who’d been a pharmacist
preparing chemotherapy in Seattle for
almost 30 years, had been repeatedly
exposed to hazardous drugs during her
career.The dangers of chemotherapy
date back to 1979 when mutagenic
changes were discovered in the urine of
nurses and pharmacists handling chemotherapy (Falck, et al., 1979). Between

1980 and 2010, dozens of studies have
been published describing the dangers
associated with hazardous drugs exposure, such as:
• Secondary malignancies
• Reproductive issues
• Learning disabilities in offspring of
		 exposed staff
• Headaches

Fall 2011

• Dizziness
• Nausea
• Vomiting
• Abdominal pain
• Respiratory symptoms
(Source: Polovich, 2010)

Damage to chromosomes 5 and 7 in
pharmacy and nursing personnel who
handled chemotherapy was recently
demonstrated in a study published by
Melissa McDiarmid.This study was significant on several levels: First, skeptics
of safe handling practices, (particularly
experienced oncology nurses) have
dismissed the seriousness of exposure to hazardous drugs because
HCWs in the “older” studies did
not wear personal protective
equipment (PPE). However, HCWs in this study did
wear PPE. Of equal importance, chromosomes
5 and 7 are responsible
for the development of
leukemia (McDiarmid
et al 2010).Thus, recent
evidence confirms the
risk of potential genetic
alterations despite current practices.
Numerous studies
examining workplace
contamination have also been conducted.The most recent was published
in 2010 by Conner and colleagues
which found measurable amounts
of hazardous drugs in pharmacy and
nursing areas in 3 major cancer centers
(Conner, et al 2010).
Guidelines for safe handing have been
around since 1983. NIOSH published
their guidelines shortly thereafter, and
other major organizations such as ONS
soon followed. However, as surveys have
Continued on page 3

President’s Message
Fall Signals Busy Times for PSONS
Juanita Madison, RN, MN, AOCN
PSONS President

F

all has always been a special time
for me – a transition into a season
of activity, projects, and new
beginnings. I enjoy watching the leaves
turn colors and the start of football
season. Cooler weather and fire-side
conversations, books to read, and time
to rest. Planning becomes crucial.
As you read this, the PSONS Board
of Directors and PSONS Committees
have been very busy planning activities for the last half of 2011, and early
2012. It’s an exciting time for us all as
we look at major projects, and activities
that support our vision, mission, and
overall goals. I encourage you to talk
to PSONS board members, committee
chairpersons, read the minutes of our
board meetings posted on the PSONS
website (www.psons.org) , and share
in the excitement about the activities
and programs of your chapter. Contact
information for board members and
committee chairs can be found on the
chapter website and in this newsletter.

The PSONS Annual Oncology Nursing
Symposium Planning committee has
jumped into full swing planning the
2012 Symposium. Mark your calendars
to attend next year’s symposium scheduled for March 16 -17, 2012 in
Lynnwood, WA! Also, look for information on the PSONS website and at
PSONS meetings and programs in September and October on how to submit
a nomination for the annual symposium
McCorkle Lectureship. The McCorkle
Lectureship is a special feature of each
symposium that recognizes one PSONS
Member for her or his significant contributions to cancer nursing and PSONS.
The selected nurse leader receives a
$1000.00 honorarium and presents a
lecture at the symposium to share their
experience, practice, wisdom, and vision. What a great way to pay tribute to
nurse leaders and mentors by submitting a nomination!
A special “Thank You” to the PSONS
members that donated time and resources during the summer to the
PSONS Community Service Project
coordinated by Mindi Chouinard and

Juanita Madison
the Service Project team lead Nancy
Thompson. Forty (40) backpacks filled
with school supplies were donated to
school children whose families cannot
afford to buy supplies at Oakwood Elementary School in Lakewood, WA . The
generous support of our membership
is much appreciated. Stay tuned to the
PSONS website for information coming out in September about our Winter
Community Service Project supporting
the Downtown Emergency Service Center Homeless Shelters.
Continued on page 4

Editors’ Notes
This Edition Touches on Many Diverse Subjects
Judy Petersen, RN, MN, AOCN and
Sharon Rockwell, RN, BSN, OCN, CRNI

D

id you have an opportunity to
enjoy the brief and mostly cool
summer? Hopefully as you
read this we are still enjoying warmish
weather into September.
This issue is rather eclectic. Our lead
article written by Seth Eisenberg provides us with an excellent overview and
background about the 2 bills passed by
Washington state legislators this spring
that are designed to protect healthcare
workers who may be exposed to chemotherapy. Stay tuned for more developments and news from Seth and other
PSONS members who are part of the
2

Washington State Department of Labor
and Industries rule making committee
for this legislation.
We welcome another new author
for this issue, Allison Leahy, whose
story of returning to school to pursue
her master’s degree is informative and
inspirational. If you are considering
returning to school, you will appreciate her discussion of perceived barriers
to returning to school and how the
current education system supports the
working student.
The third article in this issue is
authored by another 2011 symposium
speaker Jormain Cady. If you didn’t hear
her talk, or even if you did, you will appreciate the detailed information on cur-
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rent radiation therapy delivery methods.
We’ll leave you to explore the rest of
the issue and its usual features.This issue again includes a book review by our
colleague Michaelle Wetteland for the
book “The Emperor of all Maladies” by
Siddhartah Mukherjee. Perhaps this will
be a regular feature Michaelle?
As usual we welcome any feedback
and of course, future contributions! If
you would like to join Sharon Rockwell
and I in planning for and recruiting authors for our newsletter please contact
us to discuss your ideas.You can contact
us at psonscommunications@gmail.com
or write to us at Judy- judypete73@hotmail.com and Sharon sharonrockwell@
msn.com. We hope you enjoy this issue.

Hazardous Drug Legislation: Old Guidelines Not Universally Followed
The committee has representation
Related Links:
demonstrated, guidelines are not unifrom across the state, and is comprised
Center for Disease Control:
versally followed and are by definition
of pharmacists, physicians, nurses, a
http://www.cdc.gov/niosh/docs/
“voluntary.” ONS has strongly advocated representative from the state veterinary
2010-167/pdfs/2010-167.pdf
adherence to safe handling practices
association, and various state officials.
but has not had the ability to
require or enforce their guidelines.
ASHP/NIOSH Definitions of Hazardous Drugs
Ironically, even NIOSH does not
have the authority to enforce their
1. Carcinogenicity
own guidelines. Instead, they have
deferred to state Labor and Indus2. Teratogenicity or other developmental toxicity
tries departments.
3. Reproductive toxicity
In 2010, Carol Smith, a reporter
4. Organ toxicity at low doses
with Investigate West interviewed
me about a story she was writing
5. Genotoxicity
on the dangers of hazardous drugs.
6. Structure and toxicity profiles of new drugs that
That story, which was eventually
mimic existing drugs determined hazardous by the
picked up by MSNBC, was also
above criteria.
made into a video-documentary
Source: NIOSH, 2010
and aired on KCTS Channel 9, the
local Seattle PBS station. National
Figure 1.
PBS also picked up the story and
broadcast a separate version nationNational PBS Video with Enrique Cerna:
wide. (Links to the videos and original
Several significant issues were dishttp://www.pbs.org/newshour/bb/
story are provided at the end of this
cussed. The topic which generated the
health/july-dec10/chemo_08-05.html
article.) Carol interviewed a number of
most spirited discussion was how to
major players in the field of hazardous
define a hazardous drug. For those of
Investigate West Article:
drug (HD) safety, including pharmacist
us who administer chemotherapy, this
http://invw.org/chemo-main
Luci Power, who launched the first
may seem obvious. However, the NIOSH
Seattle KCTS Channel 9 Video
American Society of Health-System
Hazardous Drug list contains a variety
Interviews: http://video.kcts9.org/
Pharmacists (ASHP) HD guidelines in
of medications which although having
video/1540491605/
the early 1980s, Tom Connor, research
the properties which defines a hazardbiologist with NIOSH who, aside from
ous drug (see Figure 1.), do not necesReferences
publishing the above study in addition
sary post a threat to those handling the
Connor,T., DeBord, G., Pretty, J., Oliver,
to others, maintains the NIOSH website drug (as opposed to those being treated M., Roth,T., Lees, P., Krieg, E. Rogers,
covering Hazardous Drug safety, and Dr. with the drug). While consensus has yet B., Escalante, C.,Toennis, C., Clark, J.,
Melissa McDiarmid, author of the recent to be reached, it is likely the working
Johnson, B., and McDiarmid, M. (2010).
paper on chromosomal damage.
group will create a custom “tiered” list
Evaluation of Antineoplastic Drug ExBut central to her story, Carol interof agents, delineating those which are
posure of Health Care Workers at Three
viewed local pharmacist Sue Crump
high risk (such as cyclophosphamide)
University-Based US Cancer Centers.
and her daughter Chelsea. Chelsea
versus those which are low risk (such
JOEM, 52(10).
cared for her mother during the final
as oral cyclosporine).
Falck K, Grohn P, Sorsa M, Vainio H,
months of her fight with cancer, and
The work group is on a timeline;
Heinonen
E, Holsti LR. Mutagenicity
was motivated to approach state legisla- we need to have the rule in place by
in
urine
of
nurses handling cytostatic
tors. The two bills mentioned above
the end of the year. And while time is
drugs.
Lancet.
1979;1:1250 –1251.
were proposed, and eventually signed
certainly a factor, we also acknowledge
by the governor in April 2011.
that the rest of the country will be lookMcDiarmid, M., Oliver, M., Roth,T.,
I was fortunate to have been involved ing to Washington for guidance. Just as
Rogers, B., and Escalante, C. (2010).
with the original Investigate West story, the birth of the nation took place in
Chromosome 5 and 7 Abnormalities in
but even more fortunate to have been
Pennsylvania, the birth of enforceable
Oncology Personnel Handling Anticanasked to sit on the Washington State
HD safety has taken place in our state.
cer Drugs. JOEM, 52(10).
Department of Labor and Industries
While it is too late for Sue Crump, this
Polovich, M. (2011). Safe Handling
rule making committee. This committee, legislation will help protect both curof Hazardous Drugs, 2nd Edition. ONS
which met in June, is charged with derent and future oncology professionals
Press, Pittsburgh.
termining what rules on safe handling
in our state, and raise the bar for HD
n
will be enforced by the department.
safety nationwide.
Continued from page 1
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Radiation Therapy
Approaches to
Prostate Cancer
By Jormain Cady DNP, ARNP, AOCN

P

rostate cancer is a relatively common malignancy that has a highly
variable clinical course, which
may add to treatment decision making complexity. Radical prostatectomy,
external beam radiotherapy and brachytherapy are all potential treatment options depending on clinical factors and
patient preference. While there is a lack
of data from high quality trials comparing the different treatment modalities,
historically they are all felt to be of
comparable efficacy (Wilkins & Parker,
2010). Radiotherapy is a more appropriate treatment option for patients who
are not surgical candidates because

of advanced age, co-morbidities, advanced stage disease, high risk features,
significant urinary symptom burden,
or for patients who decline surgery.
Approximately 30-40% of patients with
localized prostate cancer will receive
radiotherapy.
Having elected to proceed with radiation, a number of treatment decisions
regarding the method of radiation delivery remain. Patients may be considered
for prostate brachytherapy (radioactive
prostate seed implant), external beam
radiation (EBRT) or a combination of
the two. Brachytherapy may be accomplished by either low-dose rate (LDR)
or high-dose rate (HDR) techniques, and
there are a variety of EBRT methods

that may also be considered. This article
aims to provide an overview of the
many current radiotherapeutic treatment modalities for prostate cancer.
Prostate radioactive seed implant
(brachytherapy) is generally considered standard of care as monotherapy
for men with low-risk prostate cancer.
Brachytherapy has the advantage of
delivering radiation directly to the tissue
to be treated with minimal exposure
of organs at risk (such as the rectum)
in the pelvis (Biagioli & Hoffe, 2010).
Outcomes with brachytherapy for low
risk disease are good and comparable
to those of surgery or EBRT for similarly
staged disease (90-95% 5 year survival)
(Stock , Cesaretti & Sone, 2006), however prostate brachytherapy is associated
with more intense urinary toxicity and
risk of acute urinary retention.Therefore, brachytherapy is not indicated for
patients with prostate glands that are
not of suitable size (less than 20cc or
greater than 50cc gland), or with poor
baseline urologic symptom burden.
For men with slightly large prostates, 3
months androgen deprivation therapy
Continued on page 5

President’s Message: New Online Membership System Up Soon
Continued from page 2

The Membership Committee Chair,
Reiko Torgeson, has been working hard
on updating the PSONS Membership
database. Membership renewals were
sent out during the summer – in the
old-fashioned “snail mail” or postal mail
form. We hope this will be one of the
last times we need to send out paper
membership renewals. Work will begin
this fall to develop an online registration
process for PSONS using the “RegOnline” system. The new system will be
much more user friendly and efficient
that our previous online system. We
hope to have the new online system up
and running by the end of the year.
Planning also encourages us to think
about our own journeys and how we
develop professionally. Are you focused
on your personal and professional visions? What are your goals for this fall?
Do they include involvement in your
professional oncology nursing community? In what way?
4

We encourage you to talk advantage of the opportunities for continuing education & professional growth
through PSONS programs. If you
have not recently accessed the PSONS
website or attended a PSONS program,
this is an excellent opportunity to do
so. Take a look at the website to check
out all of the incredible projects that
are underway and join in. The Education Committee continues planning and
providing monthly education programs,
usually held on the 3rd Wednesday of
each month. Contact the Education
Committee Chair, Ryan Iwamoto, to sign
up as a site host for one of the PSONS
monthly education meetings, or as a
“greeter” helping at the registration desk
for one of the monthly PSONS Education Programs.
Are you interested in becoming certified? There has never been a better
time to attain OCN® or CBCN® certification! Beginning in 2012, ONCC will
offer longer testing windows for each
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quarter for the OCN® & CBCN® tests.
Longer testing windows will allow more
options for choices of testing dates, that
fit your schedule and more options for
rescheduling your test appointment, if
the need arises. For more information,
visit the ONCC website at www.oncc.
org. Are you interested in supporting
colleagues in becoming OCN Certified? Contact me at psonspresident@
gmail.com to sign up to staff the desk at
the upcoming chapter OCN® Review
Course Oct. 1, 8, & 15th. For Chapter
members with current OCN® certification, volunteering to help with the
OCN® Review Course provides a great
venue for meeting, encouraging, and
supporting colleagues to grow personally and professionally.
Energy is in the air. Planning gives
us structure so that we can channel
that energy; my wish for you is that you
enjoy the last rays of summer and the
bounty that comes with fall.
n

Prostate Cancer: Advanced Disease Requires Wider Margins
Continued from page 4

within the treatment field was possible
data (more than 5 years) are not yet
(ADT) may be attempted in an effort
by establishing the dose volume histoavailable. Given the importance of 8-10
to ‘downsize’ the prostate to allow for
gram (DVH), which also better enabled
year follow up outcomes in prostate
brachytherapy to be performed. A low
radiation oncologists to select treatment
cancer, and the potential for increased
suprapubic arch may also interfere with late effects/toxicity with the hypofracplans with the most favorable dose
the ability to access the prostate transdistribution.This resulted in a significant
tionated technique, longer observation
perineally, so brachytherapy may not be
improvement in toxicity encountered
duration is needed.
an option for patients with radiographic
during treatment.
Patients identified with intermedievidence of suprapubic interference.
ate risk or high risk disease would also
Intensity Modulated
In patients with more advanced
consider neoadjuvant ADT, in combinaRadiotherapy (IMRT)
disease, high risk features, or concern
tion with radiotherapy. This is initiated
In the mid-1990’s, IMRT treatment
of spread outside of the prostate, the
2-3 months prior to beginning radiation, planning was established. IMRT planability to treat a wider margin of tissue
and continues through treatment for
ning built on existing 3D-Conformal
around the prostate (the periprostatic
a total of 4-6 months (for intermediplanning by adding better dose modutissue) may be of
lation through
greater imporStandard Radiation Treatment Options for Prostate Cancer
the use of Multitance. EBRT may
Leaf Collimators
Risk Factor
Treatments
be recommended
(MLCs) (mobile
in conjuction with
Low Risk
Brachytherapy alone
tungsten leaves)
brachytherapy in
External beam alone (78-81 Gy)
that shielded the
T1c/T2a, PSA < 10, GS ≤ 6
this setting (Biagioli
beam delivered to
& Hoffe, 2010). This
Brachytherapy alone (select intermediate risk patients)
the patient creating
Intermediate Risk
approach to managExternal beam (45 Gy) + brachytherapy ‘boost’
custom ‘beamlets’
T2b, PSA 10-20, GS 7
ing intermediate to
External beam alone (78-81 Gy)
of varying dose
high risk prostate
Consider Androgen Deprivation Therapy (ADT) (4-6 months) intensity.This procancer allows for
vided even further
External beam (45 Gy) + brachytherapy ‘boost’
adequate treatment
High Risk
improvement in
External beam alone (78-81 Gy)
coverage of the
T2c, PSA > 20, GS > 7
dose conformalConsider Androgen Deprivation Therapy (ADT) (2-3 years)
periprostatic tisity, allowing even
sues, dose minimizagreater ability to
tion to adjacent pel- Table 1.
treat closely around
vic structures (such
ate risk disease), or 2-3 years (for high
the target area (and even irregularly
as the rectum) and safe dose escalation
risk disease). ADT in combination with
shaped treatment fields) while avoiding
to the prostate gland itself.
radiation is associated with better local
healthy tissues. Beams delivered at mulPatients who are not candidates for
control, reduced distant metastatic distiple angles around the patient converge
brachytherapy (either because of prosease and improved overall survival for
around the treated target, and with MLC
tate size, urologic symptom burden, arch patients with intermediate and high risk modulation of dose intensity dose to
interference or because they decline
disease (Widmark et al, 2009; Warde et
adjacent structures could be minimized.
this treatment option) would then
al, 2010; Mottet et al, 2010).
Improvements in planning sophisconsider EBRT to a total definitive dose
tication also added inverse treatment
Radiation Therapy Options
over 7-8 weeks as complete therapy.
planning which allowed radiation
3D-Conformal RT
Two very small trials (approximately
oncologists to contour target and non3D-Conformal Radiotherapy replaced
40 patients each) have investigated the
target tissues alike in 3-dimensions on
2-dimensional treatment planning
use of Stereotactic Radiotherapy (SRT),
simulation CT images, and specify varymethods in the 1980’s. It improved
delivering high doses of external beam
ing dose parameters for each structure.
on dosimetry and sparing of organs at
radiation to achieve the entire equivaComplicated planning software would
risk near the treatment field by incorlent of a definitive treatment dose in
then calculate ‘inversely’ to achieve the
porating the patients 3-dimensional
only 5 treatment fractions. In one study
optimally beam and MLC arrangements
CT scan anatomy into the treatment
this was accomplished with a standard
to achieve the planning goals.
planning process. Improvements in
linear accelerator (Madsen et al., 2007),
Use of IMRT techniques for prostate
treatment planning capability allowed
the other used the Cyberknife system
cancer treatment was a significant
for treatment doses to be delivered
for dose delivery (which is a linear acimprovement over 3D-Conformal techcelerator mounted on a robotic arm that using multiple beam angles (6-7) that
niques, and enabled radiation oncolobetter conformed around the treatment
rotates from many angles around the
gists to escalate the dose to the prostate
target while avoiding healthy tissue
patient) (King et al, 2009). Initial outtarget to the range of 76-81 Gy, while acstructures. More accurate estimation
comes indicate favorable biochemical
tually reducing rectal dose and toxicity.
of doses delivered to multiple tissues
control and toxicity, however long-term
Continued on page 6
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Prostate Cancer: VMAT Therapy Provides More Efficient Radiation Delivery
Continued from page 4

It is currently considered the standard
of care for prostate EBRT (Zelefsky et
al, 2006; Jani et al, 2007; Cahlon, Hunt &
Zelefsky, 2008).

Volumetric Modulated
Arc Therapy (VMAT)
Recently, further advancement in
planning software has resulted in
VMAT approaches to EBRT. Rather than
delivering the radiation beam through
multiple angles modulated by the MLCs,
with VMAT dose delivery and modulation is done continuously in 1 (or potentially more) 360-degree arcs around
the patient. Continuous dose delivery
in a complete gantry rotation around
the patient allows for more efficient
delivery of radiation, and is continuously
modulated by the MLC movements and
speed of gantry rotation. Less energy
is required to deliver the dose, and this
may result in less overall scatter radiation exposure to the patient. As the
entire dose is delivered in one (or a
few) continuous gantry rotations, the
time required for treatment delivery
is dramatically reduced (from 20-25
minutes with an IMRT plan, down to 2-3
minutes with VMAT).This is particularly
important in treating prostate cancer as
this dramatically decreased the potential
for movement of the prostate outside
of the treatment field while the dose is
being delivered (which is an involuntary
occurrence due to gas movement in the
bowel and rectum).

Helical Tomotherapy
Tomotherapy is another variation
on the concept of treating across the
360-degree range. With Tomotherapy,
however, the linear accelerator is
housed in a circular machine similar to a
CT scanner (which also has CT imaging
capability to assist with image guidance
during treatment).“Pencil-thin beams”
are delivered around 360-degrees in a
spiral fashion as the patient is moved
‘slice by slice’ through the gantry.
While highly conformal treatment
planning can be accomplished, the time
for treatment delivery is longer than
what can be achieved for VMAT techniques. It remains to be seen whether
either of these incremental improve6

ments in dosimetry or time for treatment delivery will result in clinically
meaningful improvements in terms of
toxicity reduction or dose escalation
capability and outcomes in prostate
cancer patients.

Proton Therapy
Proton Therapy (PT) is a form of
Particle Therapy that uses a cyclotron to
deliver accelerated protons for cancer
treatment. It is of interest as a radiation
treatment modality due to its unique
physical properties in comparison to
photons. While photons deposit their
energy as they pass through tissue (the
higher the energy the greater the depth
of penetration), protons have minimal
initial dose delivery as they encounter
tissue.The dose is then deposited as it
reaches a certain depth (determined
by the energy of protons that are used)
and within millimeters of maximal dose
delivery the dose rapidly drops off.
Therefore, there is essentially no “exit
beam” exposure to tissues beyond the
treatment target.
Access to proton therapy for prostate
cancer is limited as there are only 7
proton centers in the United States (a
University of Washington/SCCA proton
facility is currently in development).
Given the prohibitive expense to build
a proton center (estimated at $150 million), this is expected to translate into
higher treatment costs approximately
double IMRT cost for a treatment course
(around $65,000 for PT in comparison
to $30-35, 000 for IMRT). Initial experience with proton treatment has been
encouraging (Slater et al, 2004). While
the potential for improved dosimetry
and dose reduction to organs at risk is a
theoretical advantage of PT, clinical benefit over current techniques for prostate
cancer have not yet been established.

Image Guided
Radiotherapy (IGRT)
With more sophisticated planning
methods that allow for improved sparing of adjacent health tissues there is
greater ability to safely escalate the
target dose.Target dose escalation, and
steeper dose gradients demand more
accurate localization of the target field
to insure intended dose delivery (both
to avoid underdosing of target tissue
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and dose toxicity to adjacent non-target
structures). A 2-3 mm shift in target set
up may compromise the delivered dose
by 20% for any given treatment fraction
(although the impact spread over the
whole course of treatment is likely to
be fairly minimal)(Langen et al, 2009).
Prostate movement (approximately 1-2
cm/day) due to presence of stool or gas
in the rectum either from day to day (interfractional movement) or during the
actual treatment (intrafractional movement) has the potential to compromise
treatment outcome by moving the
prostate (or part of the prostate) outside
of the high dose field, and/or increase
toxicity by migration of adjacent structures (such as the rectum) into the high
dose field. At treatment doses greater
than 76 Gy to the prostate, localization
or ‘image guidance’ to insure accurate
dose delivery is required.
Daily ultrasound detection of prostate
positioning was historically used as a
method of localization, however the
accuracy of this method was unreliable
and it is no longer in widespread use.
Xrays can be obtained on the treatment
machine daily prior to treatment, however standard orthogonal xrays do not
allow for adequate soft tissue definition
to identify prostate positioning.Therefore, implantation of 3-dimentional fiducial markers into the prostate prior to
treatment is now commonly performed
so the prostate can accurately be localized by daily xrays prior to treatment
delivery. The daily prostate xrays are
compared to the simulation positioning,
and daily ‘shifts’ are made if needed (in
three dimensions) prior to treating to
accurately align the field to the current
position of the prostate. Use of this practice has resulted in significant improvement in associated treatment toxicity
(Chung et al, 2004; Kotte et al, 2007).
Incorporation of CT imaging within
the linear accelerator is a newer method
for ensuring accuracy of treatment
delivery. Similar to xrays, cone beam CT
can also be performed on CT equipped
linear accelerators prior to each treatment, which provide better soft tissue
identification to clearly localize the
prostate and determine the appropriate
‘shifts’ for alignment of the treatment
Continued on page 7

Prostate Cancer: Brachytherapy May Cause Acute Urinary Side Effects
to minimize dose to the urethra. For
Image-guided and 4D-RT techniques may
field. Given some variability in interpatients with borderline high prostate
further enhance accuracy of treatment
pretation of the CT images, implanted
volumes, 3 months of ADT may be condelivery and impact outcomes. Minifiducial markers may or may not be used sidered in an attempt to ‘downsize’ the
mizing late treatment effects remains
for additional accuracy.
prostate to allow for seed implant.
the major goal of advances in treatment
Both of these modalities account for
With LDR brachytherapy, radioacdelivery.
changes in interfractional movement,
tive seeds are permanently implanted
References
but do not address the potential for ininto the prostate.The isotope selection
Biagioli, MV & Hoffe, SE. (2010) Emerging
trafractional movment. Real-time image
is either Cs-131, Pd-103 or I-125, each
technologies in prostate cancer radiation
guidance (“4D-RT”) allows for monitorwith their own unique profile of energy
therapy: improving the therapeutic window.
ing of prostate position while the beam
distribution and dose delivery (Table
Cancer Control; 17(4): 223-232.
is being delivered. Calypso, Inc., a Seattle 2). Typically 75-125 seeds are implanted
based company, has developed electrothrough a transperineal approach (assist- Cahlon O, Hunt M, & Zelefsky MJ. (2008)
magnetic beacon transponders that can
ed by ultrasound guidance, a positioning Intensity-modulated radiation therapy:
supportive data for prostate cancer. Semin
be detected by an external array placed
template and intraoperative dosimetry
Radiat Oncol; 18(1): 48-57.
over the patients
abdomen during
Chung PW, Haycocks T,
Prostate LDR Brachytherapy Isotopes
treatment.This
Brown T, et al. (2004) Onarray can track
line aSi portal imaging of
Isotope
Half-Life
Energy
90% Dose
the position of the
implanted fiducial markCesium-131
9.7 days
30.4 KeV
33 days
prostate as treaters for the reduction of
ment is being deinterfraction error during
Palladium-103
17 days
20.8 KeV
58 days
livered, and signal
conformal radiotherapy
when the beam
of prostate carcinoma. In
Iodine-125
60 days
28.5 KeV
204 days
should be stopped
J Radiat Oncol Biol Phys;
if the prostate
60(1): 329-334.
Table 2
moves beyond a
Jani AB, Su A, Correa D, et
specific paramal. (2007) Comparison of late gastrointestinal
eter that is determined by the radiation
confirmation), under general anesthesia.
and genitorurinary toxicity of prostate canoncologist. Again, while the potential
HDR brachytherapy differs in that
cer patients undergoing intensity-modulated
advantages of this localization method
high energy seeds (usually Iridium-192)
versus conventional radiotherapy using
are apparent, actual clinical benefit is yet are administered through temporary
localized fields. Prostate Cancer Prostatic Dis;
to be demonstrated.
catheters, deposit their dose over
10(1): 82-86.
minutes and are then withdrawn so no
Brachytherapy
King CR, Brooks JD, Gill H, et al. (2009)
radioactive seeds remain in the patient
Internal implantation of radioacStereotactic body radiotherapy for localized
at the end of treatment. There is an
tive seeds is an important method of
prostate cancer: interim results of a prospecadvantage in that areas of gross disease,
treatment delivery. In addition to the
tive phase II clinical trial. Int J Radiat Oncol
advantage of delivering radiation directly such as a detectable prostate nodule,
Biol Phys.; 73(4): 1043-1048.
may receive additional dose by tailoring
to the target field without the exposure
Kotte AN, Hofman P, Lagendijk JJ, et al. (2007)
of passing through external tissues, accu- the dwell time at specific locations. The
Intrafraction motion of the prostate during
disadvantage
is
that
treatment
must
be
racy of treatment delivery is not affected
external-beam radiation therapy: analysis
fractionated
into
multiple
sessions
at
by prostate motion. While rectal toxicity
of 427 patients with implanted fiducial
least
6
hours
apart
that
require
either
is improved with brachytherapy techmarkers. Int J Radiat Oncol Biol Phys; 69(2):
hospitalization
to
maintain
the
catheters
niques, acute urinary side effects may be
419-425.
in
place
or
additional
placement
procemore intense. So as mentioned previdures.
Five
year
biochemical
control
is
ously, prostate brachytherapy is not recLangen KM, Lu W, Willoughby TR, et al.
comparable to other forms of prostate
ommended for patients with a prostate
(2009) Dosimetric effect of prostate motion
cancer treatment, in the range of 95% for during helical tomotherapy. J Radiot Oncol
size of less than 20cc or greater than
low risk disease (Demanes et al, 2007).
50cc (due to the increased risk of acute
Biol Phys; 74(4): 1134-1142.
urinary retention), with poor baseline
Summary
Madsen BL, His RA, Pham HT, et al. (2007)
urologic symptoms or for patients with
Stereotactic hypofractionated accurate radioRadiotherapy
is
an
effective
treatment
identified suprapubic arch interference
therapy of the prostate (SHARP), 33.5 Gy in
option
for
localized
prostate
cancer,
(which may block access to the prostate
5 fractions for localized disease: first clinical
and
many
advancements
in
planning
through the transperineal approach)
trial results. Int J Radiat Oncol Biol Phys;
software
and
technology
are
providing
(Nag et al, 1999). Urinary toxicity with
67(4): 1099-1105.
for
safer
dose
escalation
which
has
been
brachytherapy can be mitigated to some
Mottet N, Peneau M, Mazeron J, et al. Impact
associated
with
improved
outcomes.
degree by modifying seed placement
Continued on page 8
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Back in the Classroom:
The Second Time Around
By Allison Leahy, RN BSN OCN

I

n the life of a nursing student, certain days and events stand out like
your first true patient experience,
the positive results of cramming into
the early hours of the morning, pinning ceremony, graduation, passing the
boards and the realization that the next
book to read is your choice. Prompting
statements like “I am so over school”
admittedly, has come directly from my
mouth.
Yet nine years later, I find myself
composing admittance essays and filling
out FAFSA forms for the first time since
Mom and Dad handled it the last time,
a small gift you are unaware of until it
is your turn. For me, the decision to
continue my education to pursue a Master’s in Nursing Education was not only
superimposed with the usual concerns
of other graduate students like the financial burden, balancing work, school,
family, friends and other adult responsibilities, but the daunting memories of
learning difficulties in school.
While it became clear that school
would be a personal challenge, the confirmed diagnosis of ADD with distractibility did not arrive until my junior year
in nursing school. Although there are
exceptions made for individuals with

Continued from page 7
of radiotherapy (RT) combined with androgen deprivation (ADT) versus ADT alone for
local control in clinically locally advanced
prostate cancer (abstract #4505). J Clin Oncol 2010; 28: 343s.
Nag S, Beyer D, Friedland J, et al. (1999)
American Brachytherapy society (ABS) recommendations for transperineal permanent
brachytherapy of prostae cancer. Int J Radiat
Oncol Biol Phys; 44(4): 789-799.
Slater JD, Rossi CJ Jr,Yonemoto LT, et al.

Puget Sound Quarterly

It is these very attributes, determination, perseverance and a solid work
ethic that help to balance the juggling
act of working full time and being a
graduate student.
Over the nine years since graduation,
education has evolved to increase ways
for individuals to continue their education with consideration of the unique
learning needs of each individual. The

(2004) Proton therapy for prostate cancer:
the initial Loma Linda University experience.
Int J Radiat Oncol Biol Phys; 54(2): 348-352.

Prostate Cancer

8

ADD, the late diagnosis was balanced by
the positive support of family and teachers helped to form a strong perseverance, work ethic and a determination
to push through realizing the rewards
would outweigh the challenges.

Stock, RG, Cesaretti, JA & Stone, NN. (2006)
Disease-specific survival following the
brachytherapy management of prostate
cancer. Int J Radiat Oncol Biol Phys; 64(3):
810-816.
Warde PR, Mason MD, Sydes MR, et al. (2010)
Intergroup randomized phase III study of androgen deprivation therapy (ADT)+radiation
therapy (RT) in locally advanced prostate
cancer (CaP)(NCIC-CTG, SWOG, MRC-UK,
INT:T94-0110; NCT00002633)(abstract
#4504). J Clin Oncol; 28:959s.
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current classroom I attend is online, a
common trend in distance learning, that
allows individuals from all geographic
areas to attend the same class simply by
turning on the computer. There is flexibility in assignment deadlines if I miss a
class due to work or family responsibilities because the educational premise
allows for the challenges of the “working student”.
The 24-hour access to a virtual library
and classroom allow the ability to “log
on” at any time in order to read posts
or complete assignments.The direct
email access to the instructor, as well as
phone hours, creates no need to wait
until the next session to address any
concerns. A class question and answer
forum in a central location allows questions or clarification to be made to benefit not only the person asking, but also
the entire class in a timely manner.
Barring the loss of power, personal
discipline is the only true requirement
for success. While all of the above may
seem all logistical and straight-forward,
it’s absence can be a deal breaker.
If you can push beyond the not so
fond memories of papers, red pens and
a specific format to assess the benefits
of re-entering the classroom with life
and work experience under your belt,
what you find is a new theme of nursing
education. Long gone are the traditional
lectures from instructors while the
students scramble to write it all down
or the educator deciding the learning
style of the lecture and dictating the
discussion. With nurses being required
Continued on page 10

Widmark A, Klepp O, Solberg A, et al. Endocrine treatment, with or without radiotherapy, in locally advanced prostate cancer
(SPCG-7/SFUO-3): an open randomized
phase III trial. Lancet; 373(9660): 301.
Wilkins, A & Parker, C. (2010) Treating
prostate cancer with radiotherapy. National
Review of Clinical Oncology, 7: 583-589.
Zelefsky MJ, Chan H, Hunt M, et al. (2006)
Long-term outcome of high dose intensity
modulated radiation therapy for patients
with clinically localized prostate cancer.
J Urol; 176(4 Pt 1): 1415-1419.
n

PSONS Profile

Jennifer Wulff

MN, ARNP, AOCNP
Neuro Oncology Nurse Practioner
Swedish Neuro Science Institute
By Jody Stroh, MBA

D

elivered at Virginia Mason hospital to Dad who worked at Boeing and Mom who was a nurse
at the UW definitely defines what it is to
be native to the Seattle area. In keeping
with the native theme, Jen graduated
from WSU with a psychology major.
While she vowed not to go into nursing
like her mom, somehow nursing caught
up with her and Jen has never looked
back. With a volunteer stint in the
neonatal unit during high school, some
time as a receptionist in a long term
care facility during college, and a job as
a laminar air flow technician at Swedish
in the BMT unit, also during college, Jen
eventually found herself signing up for
nursing school. (But not before exploring Switzerland as an au pair to friends
of a family she met while on the BMT
unit at Swedish!)
Once back in the US, Jen started at
the “old” Providence Hospital in the
RN residency program and ended up
on the medical unit which offered
her another glimpse of oncology. She
worked at Providence for over a year
before deciding to see what outpatient
clinical practice was like. After nine
months working in an office setting at
an asthma and allergy practice, she realized she enjoyed the fast paced world of
in-patient treatment much more.
To remedy her boredom, Jen switched
jobs and went to the Hutch in 2000
about six months prior to the merger
with the UW. Her job had her working
as an acute care nurse in the transplant
unit which at the time was on 9SW at
Swedish. Her new enthusiasm for the
job translated into a desire to advance
her skills and in 2002 Jen started course
work on her nurse practitioner degree.
Working nights and weekends so that

she could complete her ARNP in
adult acute care sub-specializing
in oncology, Jen graduated from
the UW with her ARNP in 2005.
From her class of 12 acute care
ARNP students, only 4 went into
oncology. At that time, the jobs
for oncology ARNPs were not
Jennifer Wulff
as numerous as today where
they are much more common.
educate staff about brain tumor patients
Consequently, the choices available for
and current care practices.
placement were either in neuro-oncolWhen asked about mentors, Jen
ogy or prostate cancer at the UW. Jen
remembers one of her first as being
selected neuro and worked at the UniRenita Vance whom she met while she
versity from 2005 to 2008. During her
was working as a LAF tech at Swedish.
tenure at the UW, Jen cared for patients
I think we can all imagine the posiwho were newly diagnosed through to
tive influence Renita has on those she
hospice and end of life. In addition, afmeets! I also asked Jen about what
ter the research nurse left, Jen assumed
makes her patient population unique
responsibility as a sub-investigator and
and what challenges she might face in
helped coordinate and collect data for
her job. She is quick to point out that
many of the studies.
in her specialty she sees patients with
In January 2009, Swedish was starting
brain cancer and not just brain metasa new program called the Center for
tasis, “Brain cancer is difficult because
Advanced Brain Tumor Treatment now
the brain is who you are, it is the self,
called the Ben and Catherine Ivy Center it is your personality.” Depending on
for Advanced Brain Tumor Treatment.
the type of brain cancer, these patients
Jen saw an opportunity to be part of
can have personality changes, memory
creating a neuro-oncology program
loss, loss of ability to perform ones job,
from scratch so she left the UW and
role changes and difficulty with famjoined the Swedish team. The team
ily dynamics. “I could not do my job
there consists of a neuro oncologist,
without the help of our social worker”.
neurosurgeon, physician assistant, nurse She sounds like quite a miracle worker
practitioner (Jen) and a social worker
to hear Jen describer her.
extraordinaire. Jen’s list of responsibiliJen has been a member of ONS since
ties is long but they make her proud.
1999 and PSONS since 2000. During
They include: manage neuro oncology/
that time she served as a virtual comsurgery clinics, perform pre-op H &
munity administrator for the ONS Nurse
Ps, help manage in-patient care and
Practitioner SIG. Locally, Jen served on
coordinate out-patient follow-up, manthe Research Committee for PSONS
age chemotherapy patients including
from 2003 to 2008. Currently Jen is the
monitoring labs, evaluating and treating
PSONS secretary.
symptoms along with managing and
What are her goals from here? Jen is
writing orders, help develop and manworking on her RN First Assist (RNFA)
age clinical trials program, help develop which will allow her to work with the
a patient care guide and lastly, help
Continued on page 10
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Back in the Classroom: Online Education is Flexible, Creative and Interactive
Continued from page 8

to take on more responsibility from
the starting line, the ability to think
critically and work through issues with
other providers is no longer a nice to
have, but mandatory in the safety of the
patients, other staff members and the
nurse. Small group projects, structured
blogs using student experiences, reflect
key concepts and an open dialogue
between the instructor and. student.
For learners who have chosen to
continue their education, the flexible,
creative and interactive ways of online
education allow the learner to be an

active participant in the educational
process and motivates the individual to
strive for excellence. It is well documented that the more meaningful the
experience, more is retained. It is this
sense of community and personal significance that enhances my motivation to
learn and grow. For students with learning disabilities, this method of education
allows for the learner to incorporate
the tools of learning and participate in a
learning community which is optimum
for my learning style.
Although difficult, the process is very
rewarding. I have daily challenges in

Oncology Certified Nurse Exam
Review Course Offered This Fall
Based on the success of last
year’s course, PSONS is once
again offering an Oncology Certified Nurse (OCN) Exam Review
course this fall. Last year’s grant
from ONCC to help defer the cost
of the course has been spent
but the PSONS board
agreed to support the
project based on the
positive feedback
and general request
from the membership for help with
certification review.
The course is designed to
help nurses study by providing
group support, test taking tips
and a focused study opportunity.
Offered on 3 consecutive
Saturdays, October 1, 8 and 15th
on the Swedish / Cherry Hill

Campus, this course is offered for
minimal cost to PSONS members
dependent on how many sessions
you register for.
Non-PSONS members are
welcomed but have a higher fee.
Nursing CE credit (4
hours) have been
approved for
each day of the
course. Interested members
can find the
registration form on
the PSONS web site at
www.psons.org or contact Juanita Madison at jmadison@
seattlecca.org or Nancy Thompson at nancy.thompson@swedish.
org for more information.
You are out of excuses! Become an OCN now!

time management and meeting deadlines. I am grateful that learner-centered
education considers one’s personal and
professional circumstances with an emphasis on growth and communication. I
recommend that you consider graduate
school if you crave this type of experience and for the betterment of patient
care.
Editor note: Allison is from Boston,
Mass., and loves the “live-aboard” life
on South Lake Union. She is Clinical
Nurse Coordinator, Surgical Oncology
at Seattle Cancer Care Alliance.
n

FDA Cancer Drug Updates
FDA Grants Accelerated Approval to Brentuximab Vedotin FDA Updates; 08/19/2011
The US Food and Drug Administration granted
accelerated approval to brentuximab vedotin
(Adcetris™ for Injection, Seattle Genetics, Inc.)
for two indications: • The treatment of patients
with Hodgkin lymphoma after failure of autologous stem cell transplant (ASCT) or after failure
of at least two prior multi-agent chemotherapy
regimens in patients who are not ASCT candidates.• The treatment of patients with systemic
anaplastic large cell lymphoma (ALCL) after failure of at least one prior multi-agent chemotherapy regimen. For more information see the ONS
website http://www.ons.org/News.aspx?id=149

FDA Approves Vemurafenib Tablets
FDA Updates; 08/17/2011
The US Food and Drug Administration approved vemurafenib tablets (Zelboraf TM),
Hoffmann-La Roche Inc.) for the treatment of patients with unresectable or metastatic melanoma
with the BRAFV600E mutation as detected by
an FDA-approved test. For more information see
the ONS website at http://www.ons.org/News.
aspx?id=148

PSONS Profile: Jennifer Wulff
Continued from page 9

neurosurgeons during surgery. Having
completed her course work she is now
acquiring her clinical hours and plans to
be done in a year.
What advice does she have to other
oncology nurses? Something not
unfamiliar to your ears, I’m sure:“don’t
10

forget to take care of yourself”. “As an
oncology nurse, I struggle with this
every day. It is too easy to get emotionally involved in each of your patients’
struggles.” So what is it that Jen does to
take care of herself? She loves to read
(she calls it her brain candy) and she
loves travel. If you need travel advice

Puget Sound Quarterly Vol. 34, No. 3

on Costa Rica, Ireland or China, Jen has
been there! The other distraction she
has at home… her cats Brielle and Kahli
and their gerbil “Spot”. Yes, they have
their own gerbil to entertain them while
Jen is at work. If you don’t believe me,
you can ask Jen. It is a funny story.
n

PSONS Community Partners

Susan G. Komen For the Cure
By Natasha Hauptman Ng RN, MSN

S

usan G. Komen fought breast
cancer with her heart, body and
soul. Throughout her diagnosis
and treatment, she spent her time
thinking of ways to make life better for
other women battling breast cancer
instead of worrying about her own
situation. Moved by Susan’s compassion
for others and committed to making a
difference, Nancy G. Brinker promised
her sister that she would do everything
in her power to
end breast cancer
forever. The Susan
G. Komen for the
Cure® was born
as a result of this
experience. The
Susan G. Komen
foundation is now
a global leader of
the breast cancer
movement, having
invested more than
$1.9 billion since inception in 1982.
The foundation is the world’s largest
grassroots network of breast cancer
survivors and activists.
The Susan G. Komen for the Cure
goals include promoting awareness,
education and research related to
breast cancer. Although the organization hosts a variety of events, the
most well known are the 5 K runs and
Fitness Walks. These events attract
walkers and runners of all ages and fitness levels. They are made possible by
sponsorships and volunteers. In the
United States, these events are organized by Komen Affiliates, including the
Puget Sound affiliate. Seventy-five percent of the net income from each race
remains in the local community to help
fund programs for breast education,
screening and treatment. The remaining 25 percent supports global breast
cancer research.
The Puget Sound affiliate was founded in 1992 by CJ Taylor and a group of

community volunteers. The first local
Race for the Cure was held in 1994,
with 3000 participants who raised
$56,000. The race continues yearly
and has grown tremendously. Since its
inception, more than $20 million has
been invested in local non-profit, tribal
and government programs that promote breast health and provide treatment services.
This year, the Puget Sound Komen
affiliate has awarded nearly $2 million
to local agencies in the 16 counties it

serves. Nearly $1, 595l, 650 was designated for early detection and education. Services will include culturally
competent delivery of screening and
diagnostic mammography services, outreach programs that facilitate access to
breast cancer screening and education
focused on the importance of breast
cancer screening and early detection.
Their goals include targeting medically
underserved African-American women,
Latina, and sexual minority women and
low-income women as well as women
in rural areas. Agencies awarded
include The Washington State Department of Health, Franciscan Foundation,
Sea Mar community Health Centers
and Seattle Indian Health Board. In
addition, $91, 200 was distributed between Mason General Hospital and UW
School of Medicine to fund one-on-one
patient navigation services. In regards
to patient assistance and treatment support, $313,000 was awarded to Cancer
Lifeline to be utilized for low income

breast cancer patients who may need
assistance in paying for transportation,
food, utilities, co pays etc. This award
will also help fund support groups,
classes and resources for breast cancer
patients.
In addition to local support, the
Puget Sound Affiliate contributes to
global research. This year, $815, 000
has been awarded. Some of these
funds circle back to our community to
be used in local research such as that
done at the Fred Hutchinson Cancer
Research Center.
The foundation
supports newly
diagnosed women,
survivors and friends/
family in many other
ways as well. The
website, www.komen.
org has an extensive list of resources.
Patients may log on to
read about diagnosis,
treatments, clinical
trials, insurance and financial issues,
integrative/complementary therapies,
post-treatment support, hospice/palliative care and other resources. The site
also hosts on-line message boards and
stories of support and inspiration.
The Susan Komen Race for the Cure
provides avenues for people of all ages
to get involved in raising support for
breast cancer awareness. Opportunities include becoming advocates
locally and nationally by speaking up
in the political arena. Other volunteer
opportunities include development/
special events, community programs
advocacy and administrative assistance.
The 2011 Komen Puget Sound Race for
the Cure takes place on June 5th starting at the Seattle Center. To learn more
or become involved, please visit www.
komenpugetsound.org.
Sources:
www.Komen.org
Susan G. Komen for the Cure Puget Sound
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September PSONS Education Meeting
(Two-Part Program! Note earlier time!)
September 21, 2011
Part I: 5:30-6 PM:Tour of Amgen’s Helix Facility
Meet in Visitor Lobby; 1201 Amgen Court West
Seattle, WA 98119
Driving directions on next page
(attendees will then need to drive to Palisades for the educational program)

Part II: 6-6:45 PM: Registration: XGEVA (denosumab): Proven therapy for skeletal related events in patients with solid
tumors
Speaker:
Pamela Hallquist Viale, RN,MS,CS,ANP,AOCNP
Oncology Nurse Practitioner, Editor-in-Chief: Journal of
the Advanced Practitioner in Oncology, Assistant Clinical
Professor for Department of Physiological Nursing, UCSF
School of Nursing, San Francisco, CA
Palisades
2601 West Marina Place
Seattle, WA 98199
6:00 pm Registration, 6:45 pm Program and Dinner
$5.00 – PSONS Members, $10.00 PSONS Non-Members
RSVP by September 16, 2011 to Ryan Iwamoto at:
rriwamoto@comcast.net (e-mail) or (206) 790-0556 (phone)
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Cancer Drug Shortages –
Where to Find Information?
Cancer drug shortages are an ongoing
problem and concern across the country.
It seems like we see an article daily on
this topic in cancer news reports.
In November 2010 ASCO, the American Society of Anesthesiologists (ASA),
the American Society of Health-System
Pharmacists (ASHP), and the Institute
for Safe Medication Practices (ISMP),
convened a Drug Shortages Summit.
They issued a report summary of the
meeting with recommendations on
developing a coordinated effort to address the critical issue of drug shortages.
The Summit included participants from
health professional organizations, pharmaceutical manufacturers, and supply
chain entities.The Summit report out-

lines 21 proposed recommendations to
improve communication among stakeholders and to remove barriers faced by
the FDA and drug manufacturers. See
ASCO website for more information.
For current information visit these
pages on the FDA website:
Current Drug Shortage page:
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm050792.htm

Resolved Drug Shortages page:
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm050793.htm

Frequently Asked Questions About Drug
Shortages:
http://www.fda.gov/Drugs/DrugSafety/DrugShortages/ucm050796.htm

Treasurer’s Report
Year 2011		Quarter One		
A. Beginning Balance		 112,737.08		
Ads		
150.00		
Donations/Grants				
Dues		 1,884.86		
Exhibit Fees		 17,650.00		
Fundraising		
5.00
Interest		
Program Fees		 34,869.75		
B. Total Revenue		 54,559.61		
Expenses
Bank Charges		
243.90		
Chapter Fees
CE Credits		
100.00
Equipment/Facilities/Catering		 16,229.15		
Fundraiser		
Gifts				
Grants/Scholarships/Awards		
150.00		
Honorarium/Speakers		 5,300.00		
Insurance		
383.00
Meetings				
Postage/P.O. Box Rental		
339.96
Printing		 6,107.00		
Rose Preston Scholarship Fund
Service Project		
190.14
Survey
Supplies		
171.05		
Telephone/Teleconference		
39.98
Travel				
Website
C. Total Expenses		 29,254.18		
D. Ending Balance This Period		 138,042.51		
Transfer to Savings		 75,000.00
Ending Balance		 63,042.51		
Outstanding Deposits		
0.00		
Outstanding Checks		 (19,391.75)		
Total (Outstanding Deposits & Checks)		 (19,391.75)		
Checking		 82,434.26		
Savings		 76,200.75		
Money Markets/Certificates		 42,214.78		
TOTAL		 200,849.79		

Puget Sound Chapter of the
Oncology Nursing Society
Contact Information for
PSONS Board and Committees
Please utilize the following email addresses to contact
board members. We want your input and would love
to hear from our members! All board meetings are
open to the membership.

Chapter Board of Directors
President: Juanita Madison
E-mail: psonspresident@gmail.com
President-Elect: Lois Williams
E-mail: lmwillia@seattlecca.org
Past President & Webmaster: Cheri Tofthagen
E-mail: psonswebsite@gmail.com
Secretary: Jennifer Wulff
E-mail: psonssecretary@gmail.com
Treasurer: Heather Freeborne
E-mail: psonstreasurer@gmail.com

Chapter Committees
Quarter Two
82,434.26
350.00
1,000.00
280.00
10,500.00

Education Chair: Ryan Iwamoto
E-mail: psonseducation@gmail.com
Government Relations: Ellen Nason
E-mail: psonshealthpolicy@gmail.com
Nominating: Deb Forman
E-mail: psonsnominating@gmail.com
Membership: Reiko Torgeson		
E-mail: psonsmembership@gmail.com

1,224.00
13,354.00

Communications: Open position

10,079.97

Research: Robyn Haaf
E-mail: rhaaf@fhcrc.org

83.01
720.00
200.00
1,172.93
6,148.28

111.31
932.80
(20,626.78)
75,161.48
57,542.78
2,304.86
(2,932.10)
(627.24)
57,542.78
76,210.25
41,448.07
174,573.86

Newsletter co-editors:
Judy Petersen & Sharon Rockwell
E-mail: psonscommunications@gmail.com
		
sharonrockwell@msn.com

Symposium: Open position
E-mail: psonssymposium@gmail.com
Vendor Relations: Mary Jo Sarver
and Terri Pointer
E-mail: msarver@nwhsea.org
terri.pointer@comcast.net
PSONS Education Cooperative: Lenise Taylor
E-mail: ltaylor@seattlecca.org
Community Service Projects: Nancy Thompson
E-mail: nancy.thompson@swedish.org
Scholarship Coordinator: Mona Stage
E-mail: mstage@highlinemedical.org
Letters, articles and announcements are requested from all
PSONS members and other readers on topics of interest to
the membership. Submissions and questions should be sent
in electronic format to psonscommunications@gmail.com.
Mentoring support is available for new authors. Neither the
Puget Sound Chapter of the Oncology Nursing Society, the
Oncology Nursing Society, the editorial board of the Quarterly,
nor the American Cancer Society assumes responsibility for the
opinions expressed by authors. Acceptance of advertising does
not indicate or imply endorsement by any of the above-stated
parties. Published four times a year by the Puget Sound Chapter
of the Oncology Nursing Society with the support of the
American Cancer Society.
To contact the PSONS please communicate with above individuals or go to our website at www.psons.org for additional
current contact information.
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HHS Awards $71.3 Million to Strengthen Nursing Workforce
From ONS Legislative Action Center

Awards include:

Health and Human Services Secretary
Kathleen Sebelius today announced
$71.3 million in grants to expand nursing education, training and diversity.
Nursing workforce development
programs, reauthorized by the Affordable Care Act and administered by
HHS’s Health Resources and Services
Administration, are the primary source
of federal funding for nursing education and workforce development.These
programs bolster nursing education at
all levels, from entry-level preparation
through the development of advanced
practice nurses.They also prepare faculty to teach the nation’s future nursing
workforce.
“These awards reflect the critical role
of nurses in our healthcare system, and
our ongoing commitment to attract and
retain highly-skilled nurses in the profession,” said Secretary Sebelius.

• Nurse Education, Practice, Quality and
Retention ($10.9 million – 33 awards)
Strengthens nursing education and
practice capacity by supporting initiatives that expand the nursing pipeline,
promote career mobility for nurses,
prepare more nurses at the baccalaureate level, and provide continuing education training to enhance the quality of
patient care.The Affordable Care Act
modified the program to enhance its
focus on activities that help improve
nurse retention.
• Nursing Workforce Diversity ($3.6
million – 11 awards) Increases nursing
education opportunities for individuals from disadvantaged backgrounds,
including racial and ethnic minorities
underrepresented among registered
nurses. Grants support educational
opportunities for students to become
registered nurses and opportunities for
practicing registered nurses to pursue

a baccalaureate degree in nursing.The
Affordable Care Act amended the program to include support for advanced
nursing education preparation, diploma
and associate degree nurses entering
bridge or degree completion programs
and accelerated nursing degree program
students.
• Nurse Faculty Loan Program ($23.4
million – 109 awards) Assists registered
nurses in completing their graduate education to become qualified nurse faculty.
Through grants to eligible entities, offers
partial loan forgiveness for borrowers
that graduate and serve as full-time nursing faculty for the prescribed period of
time.The Affordable Care Act increased
the annual loan limit to $35,500 from
$30,000 and established a priority for
doctoral nursing students.
• Advanced Nursing Education Program
($16.1 million – 55 awards) Supports
Continued on page 15

Upcoming Events
PSONS Education meetings
October 19, 2011: Conversations with Patients Who Have Advanced Illness,
David Beccue ARNP, Wendy Wank, ARNP- Multi-Care, Puyallup
November 16, 2011: The Art of Exceptional Professional Performance, location TBD
December 14, 2011: Community Service Project, Nancy Thompson, Swedish Medical Center

PSONS Board Meetings
• September 13, 2011
• November 8, 2011
• January 10, 2012
All PSONS members are welcome to attend board meetings. Meetings are held at Seattle Cancer Care Alliance, 825
Eastlake Avenue E., Seattle, WA. Room 1006. If you would like to attend, please RSVP to psonssecretary@gmail.com.

PSONS Fundamentals of Oncology Course
September 15, 16, 22 & 23, 2011 Harborview Medical Center, Seattle

Spring PSONS Symposium
March 16 & 17, 2012 Lynwood Washington

12th Annual ONS Institutes of Learning
November 4-6, 2011 Salt Lake City, Utah

ONS 36th Annual Congress
April 28–May 1, 2011 Boston, MA

American Cancer Society Great American Smokeout
November 17, 2011
14
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advanced nursing education specialty
programs that educate registered nurses
to become nurse practitioners, clinical nurse specialists, nurse anesthetists,
nurse-midwives, nurse educators, nurse
researchers/scientists, public health nurses and other advanced nurse specialists.
• Advanced Education Nursing Traineeships ($16 million – 349 awards) Funds
traineeships at eligible institutions for
registered nurses enrolled in advanced
education nursing programs.Traineeships prepare nurse practitioners, clinical nurse specialists, nurse-midwives,
nurse anesthetists, nurse administrators,
nurse educators, public health nurses
and nurses in other specialties requiring advanced education.The Affordable
Care Act removed the 10 percent cap
in this program that limited the amount
of support that could go to nursing students pursuing doctoral degrees.
• Nurse Anesthetist Traineeships ($1.3
million – 76 awards) Supports traineeships at eligible institutions for licensed
registered nurses enrolled as full-time
students in their second year of a twoyear nurse anesthetist master’s program.
“A well-educated, highly-skilled, and
diverse nurse workforce is critical to
meeting future healthcare needs,” said
HRSA Administrator Mary K. Wakefield,
PhD, RN.“These awards expand our
efforts to grow a high-quality health
workforce.”
Nursing workforce grants, listed
by state and organization, are available at http://www.hrsa.gov/about/
news/2011tables/nursingbyrecipient.
html.Totals of grant awards, listed by
State, are available at http://www.hrsa.
gov/about/news/2011tables/nursingbystate.html. Individual grantees may
receive multiple awards for different
projects. For more information on HRSA’s nursing programs, visit http://bhpr.
hrsa.gov/grants/nursing/index.html
The Health Resources and Services
Administration is part of the U.S. Department of Health and Human Services.
HRSA is the primary Federal agency
responsible for improving access to
health care services for people who are
uninsured, isolated, or medically vulnerable. For more information about HRSA
and its programs, visit www.hrsa.gov.
n

“The Emperor of all Maladies ”
by Siddhartah Mukherjee
By Michaelle Wetteland, RN, OCN

T

he Emperor of all Maladies
was written by Siddhartah
Mukherjee and published by
Scribner November 2010. (In a recent
interview, I heard his colleagues refer
to him, cheerily, as “Sid.”)
The cover of the book describes it
as ‘A Biography of Cancer,’ but many
book reviews call it a history of cancer. Regardless of your interpretation,
this book will give you pause as you
look back to how far we have come
in our battle against this ancient
scourge. It will inspire you to continue your work with oncology patients.
The book recounts a journal by
Siddhartah Mukherjee as he started
his fellowship at Boston General, in
Massachusetts. It is clear from the
first pages that the author is the
physician we all hope to find. His
thoughts are not only of the disease;
he is also genuinely concerned about
his patients because he knows their
life circumstances.
It is his passion that propels his
rigorous research. As he works he
draws parallels to his own patients
and that is what make this a tour de
force book.The author is dedicated
to providing us with a map of where
we began and what the future may
hold for us as health care professionals working in Oncology, as well as
possible future patients.
The Emperor of all Maladies is rich
with historical references, some of
which take us back, surprisingly, as
far as 2500 BC. We are reminded of
moments when small coincidences
help us target the cause of specific
types of cancers and when, alas, large
tobacco companies deliberately hide
important data.
We are given a glimpse back to the
days when we rejoiced, as a nation,
at the scientific advances that put a
man the moon, and how philanthropists speculated that if this were pos-

sible, why could we not find a cure
for cancer?
There are stories within this
compelling book that will amaze
you when you read them, and you
will find it hard to believe that, in
the early 1950’s, the New York Times
would not print an article about
breast cancer ---and why.
It is the story of surgeons trying to
prevent recurrence with ever more
radical surgeries believing, tragically,
that more is always better.
A single drug,‘the magic bullet,’ to
cure cancer was once the ultimate
hope. Siddhartha gently leads us
through the history of why this is
no longer possible and the amazing
discoveries that helped us better
understand why.
As professionals, you may know
some of this history. But putting it all
in the context of the biography or
‘life’ of cancer creates a compelling
book that is hard to put down. It is a
long book, but I urge you not to rush
it. I re-read many pages and, at last
count, have 20 post-it notes so I can
go back and re-read sentences and
paragraphs which intrigued me.
I have awakened my husband several times over the last months saying,
“Let me read this to you, isn’t it wonderful?” One of my favorites is:“When
CML cells kicked Gleevec away, only
a different molecular variant would
drive them down, and when they outgrew that drug, then we would need
a next-generation drug. If the vigilance
were dropped, even for a moment,
then the weight of the battle would
shift. In Lewis Carroll’s Through the
Looking-Glass the Red Queen tells
Alice that the world keeps shifting so
quickly under her feet that she has to
keep running just to keep her position.This is our predicament with
cancer: we are forced to keep running
merely to keep still.”
This is the book that you must read
if you are working in oncology.
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Landmark Hazardous Drug
Legislation Designed to
Protect Washington State
Healthcare Workers
Seth Eisenberg, RN OCN®

I
12th Annual ONS Institutes of Learning
November 4–6, 2011
Salt Palace Convention Center
Salt Lake City, Utah

Keep Up With the Latest in Cancer Care
Cancer care is constantly changing.You need the newest information to stay at the top of your
game and to provide the care your patients need and deserve.
Institutes of Learning gives you that information. Its institutes create three days of customized
oncology nursing education designed to get you to your goals.
For more information go to http://www.ons.org/CNECentral/Conferences/IOL/2011/learn

n April of this year, the Washington State Legislature passed two
bills designed to protect nurses,
pharmacists, pharmacy technicians and other healthcare workers
(HCWs) who may be potentially
exposed to chemotherapy. SB5594
directs the state Department of
Labor and Industries (L&I) to adopt a
rule which would require all facilities which handle hazardous drugs
to follow the National Institute for
Occupational Safety and Health
(NIOSH) guidelines, and charges
L&I with enforcement.This would
apply to hospitals, clinics, physician
offices and veterinarians. A sister bill,
SB5149, requires these facilities to keep
a database of employees who handle
hazardous drugs.
The story behind this milestone
legislation began when pharmacist Sue
Crump was diagnosed with cancer in
2008. Crump, who’d been a pharmacist
preparing chemotherapy in Seattle for
almost 30 years, had been repeatedly
exposed to hazardous drugs during her
career.The dangers of chemotherapy
date back to 1979 when mutagenic
changes were discovered in the urine of
nurses and pharmacists handling chemotherapy (Falck, et al., 1979). Between

1980 and 2010, dozens of studies have
been published describing the dangers
associated with hazardous drugs exposure, such as:
• Secondary malignancies
• Reproductive issues
• Learning disabilities in offspring of
		 exposed staff
• Headaches

Fall 2011

• Dizziness
• Nausea
• Vomiting
• Abdominal pain
• Respiratory symptoms
(Source: Polovich, 2010)

Damage to chromosomes 5 and 7 in
pharmacy and nursing personnel who
handled chemotherapy was recently
demonstrated in a study published by
Melissa McDiarmid.This study was significant on several levels: First, skeptics
of safe handling practices, (particularly
experienced oncology nurses) have
dismissed the seriousness of exposure to hazardous drugs because
HCWs in the “older” studies did
not wear personal protective
equipment (PPE). However, HCWs in this study did
wear PPE. Of equal importance, chromosomes
5 and 7 are responsible
for the development of
leukemia (McDiarmid
et al 2010).Thus, recent
evidence confirms the
risk of potential genetic
alterations despite current practices.
Numerous studies
examining workplace
contamination have also been conducted.The most recent was published
in 2010 by Conner and colleagues
which found measurable amounts
of hazardous drugs in pharmacy and
nursing areas in 3 major cancer centers
(Conner, et al 2010).
Guidelines for safe handing have been
around since 1983. NIOSH published
their guidelines shortly thereafter, and
other major organizations such as ONS
soon followed. However, as surveys have
Continued on page 3

