Puget £
Smg md PUGET SOUND
‘ _Q

ONCOLOGY NURSING SOCIETY

rter TSONS
ua e y Winter, 1989

Marrow
Transplantation

Minneapolis .

® The large dots identify the original six Marrow Transplant centers

* The small dots are BMT units with more than six beds established in the last 10 years









New studies in Total Body Irradiation
for bone marrow transplantation

Wendy R. Durand, RN, BSN, OCN
Swedish Tumor Institute
Radiation Department

The use of Total Body Irradiation (TBI),
in conjunction with chemotherapy, is con-
tinually evolving as a method of ablating the
bonc marrow in preparation for transplanta-
tion.

Initially, patients were “conditioned” for
bone marrow transplantation (BMT) with a
single “fraction” (dose) of TBI of 1000 rads.
The radiation was given by placing the pa-
tient on a stretcher between two cobalt ma-
chines and exposing the patient to the planned
dose. No attempt was made to differentiate
the dose related to particular areas of the
body.

Since this period, different clinical trials
have been introduced to study alternative
methods of delivering the TBI: delivering
“fractionated” doses (i.e., 225 rads qDay times
7 days), or “hyperfractionated” doses (i.e.,

120 rads TID times 4 days).

Another variable being studied is the use
of lead-type shields to control the dose of
radiation given to radio-sensitive tissues such
as the lungs. These studies are being done to
attempt to “reduce pulmonary toxicity and
avoid interstitial pneumonitis (by using) a
low-dose rate of fractionated radiation treat-
ments.” (Lichiman) At the Tumor Institute,
custom lung blocks are created for each pa-
tient by using a lung CT scan as a pattern.
These lung blocks are then placed between
the radiation beam and the patient’s lungs
during the radiation treatments to control the
dose of radiation delivered to the lungs.

Although the majority of present studies
have not yet entered enough patients to sup-
ply statistical evidence proving superiority
of any one conditioning regimen, initial in-
formation suggests that hyperfractionated TBI
seems to provide better marrow condition-
ing. Other experimental studies have also
shown that “the regrowth of leukemic cells

may vary with the time interval used be-
tween fractions or irradiation,” and also that
the rate at which the radiation is given may
be important with the “higher exposure rates
having higher relative biological effective-
ness.” (Doney)

At present, there are multiple clinical trials
underway to study these and other variables
in order to provide additional valuable infor-
mation suggesting optimal pre-transplant
conditioning, '
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The Unrelated Donor Program

Cheryl R. Jedlow, RN, BSN
Fred Hutchinson Cancer Research Center
(FHCRC)

The first unrelated marrow transplant for
the treatment of leukemia was performed in
1979 at the FHCRC in Seattle. The patient
was a 12-year-old girl with acute lympho-
cytic leukemia in second remission. She was
raised on a large dairy farm in Colorado,
where her father was a veterinarian. After it
was discovered that she had a leukemia re-
sistant to conventional chemotherapy, she
and her family decided to investigate the
possibility of a bone marrow transplant.
Unfortunately, it was determined that she
had no suitable family donor and therefore
was not a candidate for transplant. Her fa-
ther, however, was determined to explore all
possibilities for transplant and began con-
tacting transplant centers throughout the
country. During this process, he discovered

that his daughter had a very common Hu-

man Lymphocyte Antigen (HLA) typingand,
with the help and support of Doctors E.
Donnell Thomas and John Hansen, was able
to arrange for his daughter to have the first
unrelated marrow transplant for leukemia.
The child survived her transplant but died
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two years later of relapse. As a memorial to
his daughter, her father helped establish what
is now known as the National Bone Marrow
Registry in Minneapolis-St. Paul, Minnesota.
Approximately 50 unrelated transplants were
performed between 1579 and 1987 through
the five nationally existing donor centers.
Since the foundation of the National Registry
in September 1987, 45 more donor centers
have been established and approximately 75
unrelated transplants have been done over
the last 14 months. The availability of unre-
lated domnors has expanded the donor pool
for patients eligible for marrow transplants.
(See Diagram L.)

The unrelated donor program is divided
into two separate entities, one involving the
patient and the other involving the donor.
The average donor search takes at least 3to 4
months and costs the patient $10,000 to
$15,000. Due to the length of time involved in
finding, working up and harvesting a donor,
the patient’s disease and health status influ-
ence the patient’s eligibility into this pro-
gram. Patients with rapidly growing leuke-
mias or accelerated disease states are usually
unable to survive the months involved in
finding a donor. The patient’s HLA typing is
also important. Currently, donor availability

is limited and those patients with “common”
HLA typings are more likely to have a larger
number of compatible donors that can be
found in a shorter period of time than those
with rare HLA typings. These factors, coupled
with the reluctance of most insurance com-
panies to finance donor searches, continue to
limit the number of patients able to partici-
pate in the unrelated donor program.

A donor must be between the ages of 21
and 50 and a good surgical risk to be consid-
ered eligible for the donor program. Blood
donors interested in becoming marrow do-
nors are asked to complete an information
card and are then HLA typed. This informa-
tion is then sent to the National Registry.
Hundreds of HLA compatible donors may
be further typed following one patient re-
quest. When a compatible unrelated donoris
found, the patient’s physician is contacted to
evaluate whether to proceed with the trans-
plant. If yes, the patient is informed that he/
she has a possible matched donor and the
National Registry initiates an extensive do-
nor work up. This includes a complete physi-
cal exam and detailed information regarding
possible risks and complications. If at this
point, the donor is still willing to proceed, the

Continued on page 9
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Unrelated
Donor Program

Continued from page 8

patient is notified that he/she now has a
donor and the transplant date is set. During
the work-up the donor is repeatedly given
opportunities to withdraw from the program
and at no time is legally bound to continue. It
is requested, however, that, once patient
preparation for the transplant has begun, the
donor not withdraw. Once the marrow has
been obtained, the donor center then hand
delivers the marrow to the appropriate insti-
tution and the marrow is given to the patient
within 24 hours of harvesting.

Once a donor has donated, the donor is
placed on an inactive list for one year, and
after this time the donor is asked if he/she is
interested in donating again. Donors are never
asked to donate to the same patient twice,
and all donor/patient information is kept
confidential. The National Registry currently
has 24,000 listed donors and its future goalis
to reach 100,000 registered donors.

Diagram I

CHANCE OF FINDING A DONOR
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Transplantation 1988; 47: 714-718
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The Use of Biological Response Modifiers in Bone
Marrow Transplantation

Terry Furlong, RN
Swedish Hospital Medical Center

Biological Response Modifiers (BRMs) are
“agents or approaches that modify the host’s
biological response to tumor cells with re-
sulting therapeutic benefit.” (Abernathy) These
agents include interferon, interleukin-2,
tumor necrosis factor, monoclonal antibod-
ies, and colony stimulating factors. This ar-
ticle will focus on two BRMs currently being
used in bone marrow transplantation: mono-
clonal antibodies and granulocyte-macroph-
age colony stimulating factor.

Monoclonal Antibodies

Monoclonal antibodies are antibodies
produced by a single clone of a B-lympho-
cyte directed against an antigen on the sur-
face of T-cells. (Abernathy) Briefly, they are
produced by immunizing a mouse with a
specific antigen to produce antibody which is
then fused with a murine myeloma cell line.
The result is an immortal cell line which pro-
duces antibody specific to an antigen. (Foon)

Monoclonal antibodies are used in bone
marrow transplantation to both prevent and
treat graft-versus-host disease (GVHD).
GVHD is an immune response of the donor’s

marrow against the host (recipient). It is ex-
acerbated in recipients who receive marrow
from HLA (human leukocyte antigen) mis-
matched donors. GVHD primarily affects the
skin, gut and liver and can be a life-threaten-
ing complication. The current standard pro-
phylaxis for GVHD are the drugs cyclosporine
and methotrexate.

An anti-IL-2 monoclonal antibody is cur-
rently being tested asa prophylaxis for GVHD
in2-3antigen mismatched transplant patients.
The rational for its use is based on the prem-
ise that T-cells in the host, activated by HLA
mismatched antigens in the donor marrow,
are found to express IL-2 receptors on their
surface. IL-2 is a T-cell growth factor and
augments T-cell function. It is believed that
an anti [L-2 antibody can be used to block the
IL-2 receptor sites on the T-cell thereby inhib-
iting their activation and preventing GVHD.
In Phase | trials using this antibody to treat
GVHD, no significant toxicities were ob-
served.

Another monoclonal antibody is also
currently being tested to treat acute GVHD.
This antibody is being used in patients with
moderate to severe GVHD that has been re-
sistant to initial steroid therapy. This anti-

body is conjugated toricin-A, an intracellular
toxin, and directed against a specific T-cell
antigen. Binding to the antigen, the antibody
conjugate is internalized, causing cell lysis.
In Phase I and II trials with this antibody,
noted toxicities included hypoalbuminemia,
elevated serum creatinine, mild reversible
tremors and a rapid decrease in the number
of circulating T-cells, which returned to
baseline one to three weeks after the end of
treatment.
Granulocyte Stimulating Factor
Pluripotent stem cells in the bone mar-
row give rise to a wide range of cells circulat-
ing in the blood: erythrocytes, basophils,
eosinophils, neutrophils, platelets, lympho-
cytes and monocytes. The maturation and
differentiation of these hematopoietic cells is
regulated by colony stimulating factors (CSF).
Granulocyte-macrophage colony stimulating
factor (GM-CSF) is necessary for the prolif-
eration and differentiation of granulocytes
and macrophages. (Clark and Kamen)
Preparative conditioning for bone mar-
row transplantation results in severe pro-

Continued on page 11
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Nursing Research in the
Marrow Transplant Setting

Mel R, Haberman, RN, PhD
Director of Nursing Research
Fred Hutchinson Cancer Research Center

Although marrow transplant nurses routinely support
the clinical research trials of other investigators, few trans-
plant nurses actually conduct their own research projects.
As a result, marrow transplant nursing remains steeped in
tradition and is largely defined by medicine and medical
research protocols. Our lack of scientific, empirically-de-
rived knowledge requires us to use caution in claiming that
our nursing therapeutics are safe, cost-effective, and reli-
able or valid under different circumstances and with differ-
ent patients. It is nota stretch of the imagination to conclude
that marrow transplant nursing remains highly experimen-
tal. Despite this rather pessimistic picture, there is ample
room for optimism. A recurring theme of the 2nd Interma-
tional Marrow Transplant Nursing Symposium was the
desire by nurses to initiate a unit-based research project.
This article is designed to help you identify a research topic
and to provide some helpful hints for ensuring that your
project is successful.

One of the most frequent statements I hear from trans-
plant nurses is, “I'd like to do some research, but I don’t
know what to study or how to get started.” As you go about
your daily practice, keep in mind that many types of re-
search questions come from a simple observation. Although
nurses are trained to have precise observation skills, we fail
to realize that our observations help us identify gaps in
nursing knowledge. For example, you may notice that some
BMT patients seem more anxious prior to their daily TBI
than other patients. Any number of research questions can
be developed from this observation, e.g., “What specific
concerns do patients have about TBI that may influence
their anxiety level?” Or, rather than look at the patient’s
concerns about TBI, you might wonder, “What are the dif-
ferent coping strategies patients use to manage their anxi-
ety about TBI?” These types of research questions would
call for a descriptive/exploratory research design. At a
more advanced level, you might use a comparative/corre-
lational design to answer the question, “What is the rela-
tionship between pre-TBI anxiety and specific styles of cop-
ing?”

The research question and design force you to think
about how you are going to conceptually define and even-
tually operationalize (measure) the variables contained in

the research question. Fuzzy concepts like anxiety and cop-
ing strategies can be measured in many different ways. If
you choose a quantitative approach to measurement, there
are several standardized instruments available to measure
each of these variables. Or, from a qualitative perspective,
you might want to use an open-ended interview to elicit
patients’ specific concerns about TBI or to identify types of
coping strategies. The method you choose to measure your
variables will determine the type of statistical techniques
that are necessary to analyze the data.

Additional aspects of conducting a research study need
to be considered. Characteristics of the sample must be
identified, e.g., diagnosis, age, gender, and ethnicity. A
series of questions will need to be answered. When and how
often do you want to administer your questionnaires or
interview? What institutional approval do you need to con-
duct the study? How will you obtain informed consent?
What type of support is your Director of Nursing willing to
provide? How much will the study cost? What is your
projected time-line for completion? How will the findings
be used to improve nursing care?

There are many helpful hints to facilitate the successful
completion of a research study. Many excellent nursing re-
search books are now on the market that will walk you
through each step of the research process. Consider making
your study a joint-effort by asking one or more of your
colleagues to get involved. This will allow you to pool
resources and divvy-up tasks to be completed. Seek consul-
tation from other nurses who might have more research
experience than you, e.g., several local hospitals have a
nursing research coordinator or a nursing research commit-
tee. Statistical analysis is always a thorny issue. Again,
several books on statistics are now available that are written
by nurses for nurses. Also, many statistical packages or
programs are now available for use on a personal computer.

In summary, marrow transplant nursing, a rapidly ev-
olving specialty, has been unable to maintain a similar mo-
mentumin its efforts to build a theoretical base for practice.
We are now in a position to refine the research skills of our
nurse clinicians and to recruit masters, doctoral, and post-
doctoral nurse researchers into our clinical settings. Nurse
clinicians and researchers will need to form a cooperative
alliance if we are to be successful in our efforts to generate
new nursing knowledge and to test specific nursing thera-
peutics.
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Brenda Nevidjon

With the beginning of a new year, we
often resolve to make changes in our lives.
The Chapter is also embarking on change in

the new year. As you will have noted, thecall

for nominations this year includes a Presi-
dent-Elect instead of a Vice President. At the
December meeting, the Board recommended
that we change our slate of officers for many
of the same reasons which were discussed at
the national level. Prior to the chapter meet-
ing, the Board had an opportunity to discuss
the proposal with the Committee Chairs who
also endorsed the change. The Board believes
that a President-Elect position will be attrac-
tive to potential candidates who realize they
~will havea year of overlap with the President
and then will assume the Presidency.

The committee structure was also re-
viewed and a decision was made to have the
chairs serve a two year term which can be
rencwed. By the annual meeting in February,
an outline will be available which indicates
which committees will determine new chairs

in 1989 and which in 1990. Ideally, a commit-
tee member will be being groomed to be-
come a new chair, but in the event that there
is not a successor, the Board will assist in
finding a chair.

These changes are viewed as a continued
strengthening of the infrastructure of the
chapter. With the increased size of our mem-
bership has come an increase in needs of the
members and numerous opportunities to
consider and create. We have a solid treasury
which has evolved through the years and it
allows us to consider new projects in 1989,
including sponsoring the certification exam
in Seattle.

Hectic is a word [ hear so many of us use
as an integral part of our conversations.
However, I do hope that many more of you
will consider taking a more active part in the
chapter in 1989. Then, not only do more of us
share the work, but more of us share the
rewards, which includes being re-energized.
1989 promises to be exciting. The Board looks
forward to your involvement this coming
year,

Biological Modifiers

Continued from page 9

longed granulocytopenia, with infection a
primary cause of morbidity and mortality
post-transplant. Autologous transplant pa-
tients cxperience slower graft recovery with
a mean time of severe granulocytopenia up
to 26 days post-transplant. In current testing,
GM-CSFisadministered through day 21 post-
transplant to autologous patients with lym-
phoid malignancies. In earlier Phase 1 and il
trials to determine dose tolerance and toxic-
ity, there were no significant toxicities notes,
the mean time for severe granulocytopenia
was reduced, the patients had fewer febrile
days and earlicr discharge dates and platelet
engraftment appeared enhanced.

Although further testing and research is
necessary, monoclonal antibodies and GM-
CSF are two biological response modifiers

which show promising results for prevent-
ing and treating GVHD and enhancing gran-
ulocyte engraftment in marrow transplant
patients.
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Minutes

PSONS BOARD MEETING

November 14, 1988
Brenda Nevidjon President
Joy Miller Vice President
Elaine Falagnus Treasurer
Pam Ketzner Secretary
I. Annual Reports
Standing Rules/Committees
Nominating
Program
Membership
Treasurer

IL. President Elect
1 year term then take over President for 1
year?
4 years committed to PSONS
Advantage to President - grooms some
one for position

UI. Nursing Shortage and Solutions Bro-
chures - 200 copies from ONS for Sympo-
sium packets
IV, Bylaw change with National Election
Board of ONS can now approve, award,
or revoke Chapter Charters
V. Nominations for Offices or Committee
Chairs
Reasons people not running:
Time commitment
ACS commitments
Longer work hours
Personal
Nursing Shortage
AMA RCT proposal
V1. Newsletter
Year end issue all in
Report from Kathy Block
Need camera ready gallies from last is-
sue from Gosnell Lucas
$25.00 per page to type set from Terry
Difficulty getting materials from every-
ane on time
Plan 1. Gosnell Lucas-reasonable amount

stay with them? or stay with Terry
Use Virginia Mason for printing
Plan 2. Guest Editors
Board discussion - Brenda to speak with
Kathy about Newsletter
Nominate Newsletter - Legislative Issue
for ONS award, editor to submit forms
due out in January
Newsletter issues are due out 2 weeks
before each business meeting.

VI Program Planning Dates for Meetings
Board
January 30, 1989
April 10, 1989
June Retreat to be planned
August 28, 1989
Oct. 30, 1989
Business
Feb. 11, 1989 at symposium
April 19, 1989
June 16, 1989 Post ONS family party
Sept. 12, 1989
Nov. 9, 1989

Minutes

PSONS BOARD AND COMMITTEE
CHAIRS MEETING

November 15, 1988

Present: Liz White
Brenda Nevidjon Carol Mickley
Patty Jordan Deb Clark
Betty Gallucci Absent:

Pam Ketzner Sue Ford
Kathy Block Patra Grevstad
Irene Karlsen Janet Appelbaum
Elaine Falangus Rosemary Ford
Joy Miller Ellie Brasher
Bev Vincent

Discussion:

. Compliments to the Newsletter and the
Legislative Issue
Il. Committee Chairs

a. Formal Structure

b. Staggering 1 group 1 year, 1 group

another year

¢. 3year idea - 1 year to groom, 2 years
transition

d. Co-chairs - collegial support, incentive
eases responsibility

e. Chair elect - chair - advisor - officer of
society

f. The question was raised from Board
Do members feel Board is too powerful?
Response: Not the perception lately: geo-
graphics remains a factor

& Board concerns about committee chairs;
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that someone is being groomed for posi-
tion
- Chairs to take a look at this issue with
their members
- Review Standing Rules
HI. President Elect
a. No Vice President
b. Less years as president
c. Benefit:
1 year as President Elect
1 year as President
d. President could run for President Elect
e. ONS - President - stays on as advisor
without voting privileges
f. Smoother transition
8- No further election for president
h. Membership needs to vote on this
issue
IV. Goals of Public Relations and Member-
ship Committees are the Same
a. To increase membership
b. Keeping members
¢. One person to keep tasks in line
d. Same organization as ONS
e. Keep two components
1. Identify roles
2. Structure
f. Liaisons to meet with committees
V. Newsletter
a. Future Issues
Research
Bone Marrow Transplant
Tumor Immunology
Outpatient management
Health Screening
Survivorship - patients and family
V1. Program Committee Members
a. Dec 1st meeting
b. 1989 meeting dates scheduled

¢. Calendar to be in newsletter
VII. ONS Congress May 17-20, 1989
a. Will use Newsletter and Hotline for
need for roommates
VIII. Elections
a. Call for nominations - results in Jan,
b. Tabulated in February to announce
IX. Symposium - (Bev Vincent)
a. Diane Ustahl N
Barb Germino
b. Four other instructional sessions:
1. psychosocial
2. ethics
3. symptom management
4. nausea/vomiting
¢. Need 150+ attendants
d. New approach yearly
symptom management
e. JuneJuly planning timeline
f. New planner to be evaluated
1. Question if cost effective
2. Communications between commit-
tee and planner
X. Education (Betty Galluci)
a. To meet in Dec. or Jan.
b. To use interest off money market for
ONS grant
XI. Research (Irene Karlsen)
a. Swedish Hospital and Fred Hutch
oncology nurses surveyed on member-
ship issues
b. 180 returns
c. Data together
d. February - plan results
e. PR and membership to benefit
f. To send to ONF if interested in article
from survey

Centinued on page 13




Minutes, cont'd.

Continued from page 12

g- Also: survey each committee meeting -
as one group’s experience - also to send

to ONF

XIL. Clinical Practice (Joy Miller)
a. Meeting Dec. st 6:00 p.m. VM
b. Issues from membership input
c. Practice column in Newsletter
d. Standardizing procedures

_ NEW BUSINESS:
A.

Chapter to nominate member for Pearl

Moore Award

- BSN or pursuing BSN

- Staff nurse with two year Oncology
experience

- Patty Jordan suggests Mary Sue Galvin
to nominate by January 1st, 1989

- Would like to recognize nominees in
Newsletter and possibly area radio sta-
tions - (add to Dec. 1st agenda)

B. Business Meeting at Symposium

- Reports to be written due to shorter

time allowed for meeting

- Will still acknowledge committee mem-
bers

- Particular issues - using Robert’s Rule
with summary

C. Anna Quincy in Spokane -

D.
E.

Eastern Washington considering separate
chapter to offer support from PSONS
New Directory in February

How do we tell new members about

committees

1. List in Newsletter
2. Add committee meeting schedules

Thanks to Deb Clark for organizing dinner!

Minutes

PSONS BUSINESS MEETING
December 1, 1988
8:30 p.m.-8:15 p.m.

President: Brenda Nevidjon
Introductions
1. PRESIDENT REPORT

a. ONS National Meeting in October
RCT Proposal
ANA publishing ONS support
Brochures to be available at February
Symposium :
People Magazine - ad about nur
Hospital satellite nework
December 9th Nursing shortage
RCT Proposal
2:30-3:30 Eastern time
Ann Reiner mentioned - more informa-
tion is needed to select standards for
RCTs. Opposition very serious
b. 77% of nurses taking exam in ONCC in
October - passed exam
c. 1993 Seattle to hold ONS Fall institute
d. In memory of Robert Scofield, Pearl
Mooreand Debra Mayer have established:
1. Educational Fund at Norfolk, Mass.,
hospital
2. Memorial Fund through ONS
Patty Mulhern - discussion about our
Chapter donating money from interest
of $300.00. Move was seconded by
Ann McElroy. $150.00 to ONS, $150.00
to Hospital Fund
- Agreed with members present
- About $1.00 from each member of
PSONS
- Possible Chapters notice in ONS
Newsletter

IL. Treasurer’s Report - Elaine Falangus

Checking - $1,623.78

Money Market - $14,534.52

Interest of $310.43 for 1988

Newsletter - Next Issue - Research

Issue

- Bone marrow transplant issue deadline
is December 15th

- 1989 winter-end issue guest editor is

1L

v.

needed.

Membership - Renewal notice sent out

- Need new addresses

- Free directory with dues by the end of
this year

Vice President Report - Joy Miller

- Calendar to be in Newsletter - as a reg.
feature

- Apologies for late notice of this meeting
~ Next meeting for Clinical Practice Com-
mittee

Jan. 12, 8:00 a.m. U of W - Call Joy at
Hotline

Research - not present

V. Government Relations - Patty Jordan

- Congratulations to Newsletter!

- Updating mailing list

- New meeting date - December 6th

6:30 p.m. at Patty Jordan's house
-Invited to Anti-Smoking Coalition Olym-
pia

Meeting in January

- Pam Ketzner will call Patty with more
details of this event

. Symposium - Ben Vincent

- Progressing well

- Brochures are at printer, to be in next
week’s mail

-GREAT PROGRAM! Diane Ustahl, Barb
Germino

- Panel of family members

- Due to the impact to Seattle’s hotels
from the Convention Center the cost of
food has increased to $60 per person
-May bea challenge in 1990 for a new site
or increase in the registration fee.

- Room rates this year at Four Seasons -
$95.00

VIL Public Relations - Brenda Nevidjon for
Deb Clark and Irene Karlsen

- Coffee held at ONCC test was a great
success very positive feedback

-Sending this idea to ONS for other chap-
ters to consider

- PSONS Banner being restitched to fit
poles and hang better

- Dinner for managers attempted - no re-
sponse. ? If poor timing /if invitations
werenot received?

- May plan Springtime meeting

- November 15th meeting replaces meet

ing in January usually held with Board
and committee Chairs present

VIHI. Education

IX.

~December 13th evening meeting planned
at Betty Gallucci’s home

- Program Committee will be a sub-com-
mittee

Special Interest Groups - Rosemary Ford
- Continue to incorporate

- Structure proposal sent to ONS Board
will receive feedback, approve final draft,
then submit for approval in June!

- Applications will be available in San
Francisco

- Encourage to re-submit if still interested
- See ONS News - focus groups interest

X. New Business - Brenda Nevidjon

1. Bylaw changes

- To revoke chapter - This details author-
ity of Board of Directors of ONS

- January ballots

2. PSONS Chapter Structure change

- Chapter Standing Rules

- Committee Chairs - two year term

- Groom someone or renew self

- Some chairs to change now in 1988 or

1989

- Individual committee structure?

- Board will continue to work with Com-

mittee Chairs- Need to ask committee

members

- February - will have strategy mapped

out

3. President Elect

- Vote tonight

- Vice President and Treasurer are up for

election this year

- Will take change to ONS for approval

Discussion

- Move to vote by Patty Jordan
Seconded by Mary Ford, and many other

members present

- President Elect Issue - Passes

ANNOUNCEMENTS
1. Ann McElroy - A group of nurses studying
Hickmans.

Continued on page 14
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Minutes, cont'd.

Continued from page 13

2. Patty Mulhern - Announces
- Running for ONS President Elect!
- Will get more information about cam-
paigning - PSONS to be very supportive!
3. Liz White - Historian
- Would like to acknowledge PSONS
members who are also ONS Board mem-
bers in Newsletter
4. Pam Ketzner - Secretary
- Introduced Joan Reilly, RN, MN, from
Tacoma Community College
- Joan is working on EdD at Seattle Uni-
versity
- Asked members for volunteers to sur-
vey for data of communication skills in
four specialty areas;
Oncology, CCU, Psycho-Social, and Sur-
gery Nursing
- If interested, call Pam Ketzner at
627-4101, ext. 1010, or 759-7978

MEETING ADJOURNED

Ingrid Nielsen, RN, MN

The fifty-first legislative session in
Washington state starts Januray 9th, 1989.
All existing bills will be renumbered and
need to be reintroduced by Legislators in
order for action to be taken on them. Pri-
orities for nursing in the new session will
be: AIDS (confidentiality and health care
providers); nursing shortage legislation
(enhancing new programs and funding
nursing education); funding for long term
care; reforms in the Mental Health System;
countering legislation which encroaches
on nursing practice (i.e. one proposal is to
put unlicensed care providers in the home);
durable power of attorney; the Natural
Death Act; and anti-smoking legislation

Tips From Olympia
What’s Hot and What's Not

(8-12 different bills are now being consid-
ered).

NURSE LOBBY DAY will be held
March 6, 1989, in Olympia, which is your
opportunity to see the process of law
making first hand and meet with your
legislators. A review of all current legisla-
tion related to nursing is provided by Patty
Joynes, RN, MN (Director of Government
Relations, WSN A). In addition, the Gover-
nor’s Office will discuss the concept of the
new Department of Health in Washington
State. The WSNA-PAC luncheon will fo-
cus on DSHS priorities (Mental Health and
Maternal Child Health). For further infor-
mation, please contact the Washington
State Nurses Association.

Child & Adolescent Victims of
Trauma: Pacific Northwest Trauma
Conference IT

Sponsored by: Edith Birnbaum, Fdn,
CPC Fairfax Hospital Separation &
Loss Institute

February 24-25,1989

Seattle, WA

$150.00

CE: 14 hours

Contact: Chlzuko Norton 206—223—6398

Nursing Symposmm 1989: Biologic &
Hematologic Treatments - Overviews
& Nursing Care

Sponsored by:

Green Hospital of Scripps Clinic
February 20-21, 1989

San Diego Princess Resort,

San Diego, CA

$175.00 (or $95.00/day)

Contact Hours: 14

Contact: (619)455-9100 Ext. 8204
Nursing Education, Green Hospital
Scripps Clinic & Research Foundation
10666 North Torry Pines Road - TPC4
LaJolla, CA 92037
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Continuing Educatlon

AIDS - Human Immunodeficiency

Virus - Implications for Nurses
Sponsored by: UW Continuing Nursing
Education

Feb 15, 1989 - Special problems of gay &
bisexual men, 8 a.m. - 4:45 p.m.

April 8,1989 - Adolescents & AIDS,
8am. -445p.m.

June 15, 1989 - Prevention & Intervention
among chemically dependent clients,
8am.-4:45pm.

NOTE: Each course designed to meet

requirements for mandated AIDS
Education for nursing relicensure.
Independent Study Programs will
also be available. Please call tele-
phone number below for details.
University of Washington, Hogness
Auditorium, Seattle, WA
$65.00/course

8.3 contact hours/course

Contact: (206) 543-1047

Continuing Nursing Education

SC-72, University of Washington
Seattle, WA 98195

Legal and Clinical Issues in Long-
Term Care

Sponsored by: UW Continuing Nursing
Education

March 3, 1989

The Greenwood Hotel, Bellevue, WA
$80./00 (includes lunch)

7 contact hours

Contact: (206) 543-1047

Continuing Nursing Education
5C-72, University of Washington
Seattle, WA 98195

11th Annual Cancer Nursing
Symposium

Sponsored by: PSONS
February 10-11, 1989

Four Seasons Olympic Hotel,
Seattle, WA

Contact Hours: Pending
$95.00 (PSONS members)
$125 (Non-members)
Contact: Hotline 329-4411
(M-F, 8a-5p PST)

PSONS

2033 Sixth Ave., No. 900
Seattle, WA 98121



"Relax... I've done a hundred of these "No Im sorry.. we can't give you
bone marrow aspirations.” Tom Selleck's bone marrow."
Editor's Note:

The cartoons featured in this issue are reprinted with the special permission of Bore Marrow Trans-
plant Nursing News, Rosemary Ford, RN, and Seth Eisenberg, RN, Editors.
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PSONS MEMBERSHIP

Membership Application

PUGET SOUND CHAPTER ONCOLOGY NURSING SOCIETY
P.O. Box 85058 ¢ Seattle, Washington 98145-1058

Employment: Full Time. Part Time Unemployed 0 new O ReNEWAL g
Highest Degree: Diploma___ Associate____ Bachelors___ Masters____ Doctorate____ ] ons Membership Number _____ Expiration Date 4
Functional Area: Patient Care____ Adminlstrative___ Research___ Education..__. O give permission to be inciuded in PSONS membership directory. o1}
Speciaity: Chemo____ Radia_.__ Surg___. immuno___ Home care___ Other__ Credentials g
Patient Population: Adult__ Pediatrics___ Business Address (If different) (V4]
Total years in Mursing______ in Oncology. ’ Institution E
Address v
Address >
Last Name First Middie ]
Street ~
Preferred Malling Address: ) X ™
City . Sate Zip ot
Street (e}
Cit Phone (H) W) >
j
Y DUES $15.00 =
State Zip

DONATION to PSONS Local Chapter to ONF g

TOTAL SUBMITTED

Dues are $15.00 (in U.S. dollars) per year and must accompany this application, Membership runs from January 1 to December 31. Send your check ¢r money order
made payable to PS-DNS to the above address. No partial payments are accepted during the year.
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