President’s Message

Institutes of Learning
Conference is a Great
Opportunity for PSONS

A

s I sit to write this, summer is
fading (fast!) into fall, one of my
favorite times of year! This fall
brings ONS’ Institutes of Learning (IOL)
to our backyard. This is a wonderful opportunity to showcase our beautiful city
and provides an opportunity for all of us
to be involved with our national organization in a different and up-close way. I
hope most of the PSONS membership
is planning to attend IOL on November
14-16 or the APN conference on November 13-15. Please check the PSONS
website for information about how you
can get involved and volunteer. We will
have opportunities to be a room monitor, help prepare registration materials,
staff a local chapter booth with Seattle
info and activities and generally be host
to our oncology colleagues from around
the country!
PSONS is also planning to host a
reception for past, current and future
PSONS members. Brenda Nevidjon, current ONS President, is a former PSONS
President and member of our chapter.
She will attend the PSONS reception as
will many of our members who have
relocated to other parts of the country.

Please watch for more details about this
event.
Much of this issue of the Quarterly is
focused on our own Symposium last
March. Overall the feedback about
the Symposium was excellent. The
quality of this symposium is outstanding—much different than what most
ONS chapters have available to them.
I want to take a moment to recognize
those who worked so hard to make
Renita Vance
the symposium such a great learning
And our three SPU students: Heather
experience! Please thank the followHan,
Katie Ruggles, Whitney Eastvold
ing people for their efforts in putting
I
appreciate
the many hours you all
together such a wonderful educational
put
into
making
this a wonderful educaopportunity:
tional
experience
for us!
• Marge Ramsdell, Madigan Army
If
you
have
ideas
about education or
Medical Center
speakers
that
you
would
like to have
• Deidre Slaybaugh, Northwest Hospital
come
to
our
next
symposium,
please
• Mary Jo Sarver, Northwest Hospital
think
about
volunteering
for
the
sym• Terri Pointer, Puget Sound
posium
committee.
This
committee
Cancer Center
is one of the easiest ways to network
• Anne Doyle, VA Medical Center
with other nurses in the community.
• Debra Forman, Seattle Cancer Care
The symposium committee is a great
Alliance
way to get involved in PSONS because
• Ann McElroy, Swedish Medical Center
• Randa Pycard, Highline Medical Center each person on the committee has an
assignment so no one person has total
• Susan Hanson, Seattle Cancer Care
Continued on page 4
Alliance

Editor’s Notes
Linda Cuaron RN, MN, AOCN

T

his issue highlights our annual
PSONS Symposium. As noted in
the President’s Message there
was a great deal of discussion during
a “table-top session” at the Saturday
luncheon at Symposium. Renita reviews
this information for us with a summary
of the discussions. One of the conversations resulted in an interview article
by Karen Gilbert, ARNP from Anacortes.
Also at Symposium, Sue Drummond
MSN, AOCN, recipient of the McCorkle
Lectureship, spoke passionately about
2

the role of story telling in nursing
practice. She shares highlights of that
lecture in this issue.
Our feature article is by Joseph Tairmen, RN, MN, ARNP, BC, OCN. Joseph,
a predoctoral research fellow at UW
School of Nursing is a noted nurse
practitioner, author, educator, and lecturer. He has written over 30 published
articles and abstracts and a book chapter on multiple myeloma. His work in
the area of multiple myeloma has been
cited in numerous peer-review journals
including Oncology Nursing Forum and
Clinical Journal of Oncology Nursing,
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for which he is a member of the editorial review board. He also serves as contributing editor for ONS Connect and
a column writer for Advance for Nurse
Practitioners on men’s health issues.
Of note, a very important event
coming to Puget Sound is the ONS 9th
Annual Institutes of Learning, November
14-16 and the ONS Advanced Practice
Nursing Conference, November 13–15.
Please look for chapter information,
requests for member participation and
other news in this issue of the newsletter and don’t forget to check the PSONS
website frequently for updates.

Multiple Myeloma: Bortezomib Treatment Results in Longer Survival Rate
Continued from page 1
considered a very important milestone
for this patient population since there
was a significant association between
maximal response during or after HDT
and overall survival (van de Velde et al.,
2007). Likewise, the FDA also approved
bortezomib for patients with relapse or
refractory myeloma based on a phase III
clinical trial, which showed that patients
with relapsed and refractory MM treated
with bortezomib had better response
rates, longer time to progression (TTP)
and a longer survival compared to
patients treated with dexamethasone
(Richardson et al., 2005).
Thalidomide
The significant activity of thalidomide
for patients with relapsed myeloma
(Singhal et al., 1999) was seminal to
continued investigation of this agent,
both as an anti-angiogenesis and as an
immunomodulatory drug (IMiD). In
2006, the FDA approved thalidomide in
combination with high dose dexamethasone for treatment of newly diagnosed
myeloma (Celgene Corporation, 2006).
Thalidomide was thought to inhibit
angiogenesis and promote apoptosis
while enhancing T-cell mediated immunity (Tariman, 2003).This breakthrough
was followed by the development of a
potent thalidomide analogue known as
lenalidomide that showed significant
clinical activity in patients with relapsed
or refractory myeloma (Weber et al.,
2007).
Lenalidomide
The FDA approved lenalidomide for
patients with relapsed or refractory
myeloma when used in combination
with high dose dexamethasone. Its approval was based on a phase III placebo
controlled trial that showed overall
complete, near-complete, or partial
response rates at 61.0% in the lenalidomide group compared to 19.9% in the
placebo group (P<0.001).The complete response rates (CR and near-CR)
accounted for 14.1% and 0.6%, respectively (P<0.001).The reported median
time to progression was 11.1 months in
the lenalidomide group and 4.7 months
in the placebo group (P<0.001), while
the median overall survival times in the
two groups were 29.6 months and 20.2

months, respectively [P<0.001] (Weber
et al., 2007). High dose dexamethasone
was administered at 40 mg on days 1-4,
9-12, and 17-20 with 1 week break and
lenalidomide was administered at 25 mg
on days 1-21 with 1 week break.
Both thalidomide and lenalidomide
have the advantage as an oral drug;
however the FDA has some restrictions
on thalidomide or lenalidomide access.
Prescribers and dispensing pharmacies need to register in the System for
Thalidomide Education and Prescribing
Safety (S.T.E.P.S.®) program and RevAssist® prescribers program in order to
prescribe thalidomide and lenalidomide,
respectively.

Nursing Management of Patients
Receiving Novel Therapies
Dosing Schedule
Bortezomib is given intravenously
(IV) at 1.3mg/m2 on days 1, 4, 8 and
11 during a 21-day treatment cycle for
patients with relapsed or refractory myeloma. When used in combination with
melphalan and prednisone for newly
diagnosed patients, bortezomib is given
IV at 1.3 mg/ m2 on days 1, 4, 8, 11, 22,
25, 29 and 32 during a 42-day treatment
cycle. Melphalan and prednisone are
orally taken on days 1-4 every 42 days
(San Miguel et al., 2007).
Thalidomide is usually taken daily at

50-200mg dose in combination with
high dose dexamethasone. In contrast,
lenalidomide is taken at 25 mg only on
days 1-21 with 1 week break in combination with high dose dexamethasone.
Thalidomide or lenalidomide is also
used as a single agent or in combination
with chemotherapy other than dexamethasone.
Bortezomib-Associated Side Effects
Patients on bortezomib therapy have
to be monitored closely for any adverse
effects, particularly peripheral neuropathy, myelosuppression, and gastrointestinal (GI) symptoms (Colson, Doss, Swift,
Tariman, & Thomas, 2004). Failure to
assess for them and lack of appropriate early interventions can jeopardize
the potential therapeutic benefits from
bortezomib and compromise patient’s
long-term outcomes. Peripheral neuropathy screening at the start of therapy
followed by close monitoring and
appropriate dose reduction based on
patient’s degree of neuropathy have
been reported to be critical in preventing severe neuropathy (Tariman, Love,
McCullagh, Sandifer, & The IMF Nurse
Leadership Board, 2008).
Complete blood counts before
each dose and weekly chemistries are
required to check for any electrolyte
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Multiple Myeloma: Side Effects Vary Markedly Between Treatment Programs
Continued from page 3
imbalance and creatinine abnormality. Blood product transfusion and/or
growth factors have been utilized in
some patients depending on the severity of myelosuppression. A dose
reduction and dose interruption
have been instituted for a grade 4
hematologic toxicity until the toxicity has returned to the grade 2 level
(based on National Cancer Institute
toxicity criteria) with or without
transfusion and/or use of growth
factors (San Miguel et al., 2007).
Antidiarrheals and antiemetics
have been used when clinically
indicated to manage GI adverse effects
(Smith, Bertolotti, Curran, Jenkins, & The
IMF Nurse Leadership Board, 2008).
Thalidomide-Associated Side Effects
The common side effects associated
with thalidomide in combination with
dexamethasone include myelosuppression, rash, constipation, peripheral neuropathy and somnolence. Monitoring of
blood counts during therapy is critical
in myelosuppression management.The
incidences of anemia and neutropenia
are 78% and 31% of patients, respec-

tively (Miceli, Colson, Gavino, Lilleby, &
The IMF Nurse Leadership Board, 2008).
Dose reduction is critical for severe
myelosuppression.
Rash has been reported in 30% of
patients using thalidomide and dexamethasone compared to 18% of patients
receiving dexamethasone alone. Antihistamine and corticosteroid cream have
been used to relieve itchiness from rash.
For systemic rash, immediate investigation is needed to rule out Steven-Johnson’s syndrome, a serious side effect requiring hospitalization (Tariman, 2003).

Peripheral neuropathy (both sensory and motor) has been reported
in >50% of patients. It has also been
reported as the most common
reason for cessation of thalidomide
therapy. Careful monitoring and
dose reduction of thalidomide at
the onset of grade 1 PN have been
recommended in order to continue with therapy and maximize
thalidomide’s therapeutic benefits
(Tariman et al., 2008).
Constipation has been reported
as the most common gastrointestinal side effect by 54% of patients.
Stool softener and adequate hydration have been recommended as important measures to prevent constipation
(Smith et al., 2008).
Somnolence can be prevented by
instructing patient to take thalidomide
at bedtime. Avoidance of other sedating drugs can also help in preventing
somnolence.
Lenalidomide-Associated Side Effects
The side effects profile of lenalidomide is significantly different than
thalidomide. Peripheral neuropathy,
Continued on page 5

President’s Message: Education Continues to be a Top Priority for Our Chapter
Continued from page 2
responsibility for the symposium and
it’s a great way to get involved. The
2009 symposium will be on March 2021. Marge Ramsdell is the symposium
chair once again (thank you Marge!) and
she can be reached by email at Margaret.ramsdell@amedd.army.mil
Education is a top priority for our
chapter as evidenced by the two Fundamentals courses and the Symposium
provided every year. It is the goal of
the PSONS board and the Education
committee to have a monthly educational program on the 3rd Wednesday of
each month. Please watch your email
for specific information about these
monthly programs. The dates for the
rest of 2008 are September 17, October 15, November 19 and December
17. Our topics for these programs are:
September—“PEP Up Your Practice!”,
October—Survivorship, November—Pathology and Treatment of Pancreatic
4

Cancer, and December will be a vendor
fair with patient education materials
combined with a service project and
holiday celebration. CE credits will be
provided for the first three programs
but not the December program. Mark
your calendars now to attend not only
the monthly educational programs but
the 2009 Symposium. Again, if you have
ideas about educational needs/programs
that you would like to see provided in
our community, there are opportunities to be involved with the Education
committee without being the primary
person responsible. Janet Bagley, the
Education chair is looking for people to
mentor and support on the Education
committee. Janet can be contacted at
janet.bagley@swedish.org.
You will notice in the article about
the tabletop discussion at the symposium board meeting that there are
some changes that are occurring in the
education programs. PSONS educa-
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tional programs will have a member/
nonmember fee ($5/$10) beginning in
January. These funds will go to support
providing CE credit for the programs
and in the case of not having industry
support, providing dinner. We know
this is a major change for our organization but based on the feedback from the
symposium discussions, it seems that it’s
an acceptable trade-off in order to have
CE credits. We so appreciate your feedback and support! Washington State is
moving toward requiring CE credits to
renew licenses so attending the PSONS
educational opportunities will assist in
meeting that requirement and is a fun
way to meet nurses from other facilities.
See you at the educational programs!
To summarize, we have many opportunities to participate in education. Please keep checking the PSONS
website to see the variety of educational
opportunities available!
n

Multiple Myeloma: Oncology Nurses Play Vital Role in Treatment Assessment
Continued from page 4
somnolence, and constipation are less
likely to occur with lenalidomide and
dexamethasone combination therapy;
however, increases in the incidences of
myelosuppression and thromboembolic
events are associated with lenalidomide
use (Rome, Doss, Miller, Westphal, & The
IMF Nurse Leadership Board, 2008).The
grade 3 and 4 hematologic toxicities
associated with lenalidomide therapy include anemia 8%, neutropenia 21%, and
thrombocytopenia 10%. Renal function
monitoring while patients are taking lenalidomide is important. Renal-compromised patients require dose reduction
because the drug is mainly excreted by
the kidney (Celgene Corporation, 2007).
Patients receiving dexamethasone in
combination with either thalidomide
or lenalidomide are significantly at
increased risk for deep vein thrombosis
(DVT) and pulmonary embolism (PE).
Risk factors for DVT/PE include diagnosis of myeloma, immobility, recent
surgery or extended hospitalization, personal or family history of DVT/PE, concomitant therapy with erythropoietin
stimulating agents, diabetes, obesity, and
smoking (Rome et al., 2008). Patients
need education on the signs and symptoms of DVT such as unilateral swelling,
erythema or cyanosis and a dull pain or
tight feeling in the extremity. Additionally, patients also need education on signs
and symptoms of PE such as shortness
of breath, labored breathing, new onset
of chest or scapular pain with a sense of
impending doom. Patients need to understand that these signs and symptoms
of DVT or PE should be reported to the
clinicians immediately. It is essential to
initiate anti-thrombotic prophylaxis on
or prior to therapy if a patient is considered to be at high risk for blood clotting.
Anti-thrombotic prophylaxis with low
molecular weight heparin subcutaneous
injection is strongly recommended for
those patients with a high risk profile
(Rome et al., 2008).
All clinicians, particularly oncology
nurses play a vital role in the assessment, monitoring, and management of
adverse effects associated with novel
therapies and in initiating immediate
interventions before serious health
problems or irreversible damages occur.

Author’s info: Joseph D. Tariman is
a predoctoral fellow at UW School of
Nursing. Prior to his fellowship at UW,
he worked as nurse practitioner in the
Multiple Myeloma Program at Northwestern University in Chicago, IL.
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News From ONS
Call for ONS State Health Policy Liaisons

Order New Books This Spring from ONS

ONS is looking for members with a background in health
policy and legislative issues to serve as State Health Policy Liaisons (SHPLs) in the following states: Arizona, Montana, New
Jersey, Oklahoma, Rhode Island, South Dakota, West Virginia,
Wisconsin. SHPLs must be nurses who are registered voters
and members of their state nurses association, preferably
within driving distance of their state capital.
Learn more about becoming a health policy advocate at
http://www.ons.org/lac/becomeshpl.shtml.

New this spring from ONS are new editions of Manual for
Clinical Trials Nursing and Palliative Practices From A to Z for
the Bedside Clinician as well as a new guide that will allow
you to shadow the CNS at work,“So,You Want to Be An Oncology Clinical Nurse Specialist?!”
Order your copies at http://esource.ons.org/Publications/.

ONS CNE Central Catalog
Grab the latest CNE Central Catalog now available free at ONS.This
issue offers over 275 hours of CNE
credited content and provides great
information on ONS conferences,
webcourses, monographs, podcasts, webcasts, certification
preparation, among other diverse learning tools and topics.
The catalog now has a new look and convenient size, and will
be available only as supply lasts.
Get yours today at http://esource.ons.org/ProductDetails.
aspx?sku=INCECATSP08.

New ONS PEP® Cards Now Available!
The latest volume in the popular ONS PEP card series,
Volume 4, provides evidence-based nursing interventions for
anorexia, anxiety, diarrhea, and lymphedema. http://esource.
ons.org/ProductDetails.aspx?sku=INPEPV04

Multiple Myeloma
Continued from page 5
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ONS Connect’s New Digital Edition Focuses on
Technologic Advancements
In the July issue of ONS Connect, ONS members discuss the technologies in place at their
institutions that are changing their practices and
patients’ lives. Read more in ONS Connect’s new,
interactive e-magazine. In this month’s installment of RE:Connect, a reader opens a dialogue
on busy infusion rooms. Read what she has to say
about her infusion room and respond to her questions about
how other infusion rooms function in the July RE:Connect. Or
answer this month’s instant poll question: Does your institution have computer physician order entry? at http://www.
onsconnect.org.

From the Editor
The role of informatics in nursing and health care has been
evolving quickly and will continue to grow with the use of
electronic patient records and other technologies.
For information and informatics resources, visit http://
www.ons.org/clinical/professional/informatics/index.shtml.
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in the north and south Puget Sound area
will be explored, e.g. Webex, teleconference, etc.
• The board will be represented at
educational programs

2008 PSONS Symposium Board
Meeting Tabletop Discussion
Summary and Follow-up

D

uring the 2008 PSONS symposium, held in March, the board
meeting on Friday at noon
consisted of tabletop discussions rather
than the usual committee reports. The
purpose of these discussions was to
gather information from the membership focused around three issues: education, research and “other”. There was
lively discussion at each table and each
board member submitted a summary
of the discussions which were then
discussed by the board at a retreat in
August. I wanted to provide a summary of the discussion the board had
and approved at the retreat. The board
welcomes your feedback about these
decisions or any other suggestions you
may have.

Here are the discussion questions, a summary of the feedback, and the board decisions:

Education
n How many PSONS dinner/educational
programs did you attend last year?
• Confusion re PSONS vs. industry		 sponsored programs
• Vary county/location
• Prefer same day every month for
		 meetings
• CE credits important
n PSONS is considering collecting a
small fee ($5-10) at each dinner
program. What do you think? Would
it change whether you attend a
dinner program?
• $5 or $10
• Don’t want to pay for dinner and
		 parking so if parking is free, would
		 be willing to pay for dinner
• Ok to charge if money comes back
		 to membership
• Ok to charge if CE credits
n What are the barriers to attending
educational programs? If you could
change one thing about the way
educational programs occur, what
would it be?

•
•
•
		
•
		
•
		

Research

Distance/location
Irregular dates
Not enough notice or unaware of
topic
CE’s important so why go if there
aren’t any?
Consider ½ day or weekend
programs

Board Decisions:
• All educational programs will be
offered with CE credits. This is partially
because we are the professional organization representing oncology nurses
and need to support those seeking
certification and partially to differentiate ourselves from industry sponsored
educational programs.
• PSONS educational meetings will
be held in good faith the 3rd Wednesday
of every month 10 out of 12 months
(usually not in July and either August or
December).
• Beginning in January 2009, PSONS
members will pay $5 and non-members
will pay $10 to attend the PSONS dinner
programs. The money collected will
go back into the educational program
budget to help pay for dinner and the
CE application process. The process
for collecting money was discussed and
ideas included a punch card (pre-paid,
expires each year), online registration,
onsite, etc. Continue to watch the email
newsletter and Quarterly for further
details about implementation of this
process.
• Topics will be membership driven
to help distinguish between industrysponsored events and PSONS-sponsored
events.
• The educational programs will be
held in hospital conference rooms or
auditoriums, preferably where teleconference capability is available unless we
have an industry sponsor. In that case,
the program will be held in a restaurant.
• Additional avenues for making the
educational program available to those

n How does research affect your
practice?
• PEP cards/no use of PEP cards
• Guides practice
• Do research all the time/don’t
		 really need any more
• Done by advanced practice nurses
• Deals more with end results than
		 process
n How can PSONS support you in the
area of research?
• Chat room/virtual community to
		 ask questions & contribute info on
		 treatment
• No interest
• Poster class
• Teach us how to do it
• Provide mentor
• Include in newsletter
• Select topic each year and have all
		 institutions participate
Board decisions:
• Create e-survey to determine what
evidence based practice is in use at the
bedside
• Include questions about use of the
PEP cards in practice
• Research committee to support an
educational program each year that
highlights how local oncology nursing
research has changed clinical practice

‘Other’
n What are the barriers to your participation in PSONS as an organization?
• Time
• Unclear about time commitment/
		 what is involved
• Undertone that there is
		 requirement for higher education
• Location of board meetings/gas/
		 expense
n What suggestions/comments do you
have for the PSONS board?
• Raise awareness of PSONS in community especially to incoming staff
• Once a quarter have meetings in
		 different part of the state with CE’s
• Regularity of dinner meetings will
		 help/provide CE
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Pharmaceutical Industry
and Oncology Nursing:
What Is It and What
Does It Mean?
Karen Gilbert ANRP
Cancer Care Center at Island Hospital

I

attended the recent PSONS Symposium (which was wonderful) and
the Friday lunch discussion provided
the opportunity for those of us at the
table to broach a topic often mentioned
in person but rarely in print. That is
the relationship of the pharmaceutical
industry to our education and practice
as nurses. A young and articulate nurse
at our table voiced concerns about this
issue that echoed my own and co-workers.
We see the pharmaceutical company
sales representatives cycling through
our clinics, the drug samples in the
drawers, all the pens and note pads, as
well as the pharmaceutical company
names in our professional journals as
advertisers and sponsors of educational
offerings. There are the free lunches at
work offered for the price of listening to
information sessions about pharmaceutical products. It is hard to know what
to make of all this industry exposure.
We are aware that pharmaceutical
industry marketing represents a signifi-

cant part of drug company budgets and
contributes to the cost of the drugs.
Mixed feelings abound and I hear
remarks such as: “I’d rather give up the
free lunches and have the medications
cost less for my patients.”
One the other hand, I have been told
that pharmaceutical companies underwrite our conferences such as the
PSONS Symposium and that without
that support we could not afford to put
on the event. Many of my patients obtain expensive medications for free from
pharmaceutical company programs and
when I want information about a new
drug I often go to the manufacturer’s
web site. I have also gained valuable
information at some of the events sponsored by the drug companies and from
the “drug reps” themselves.
All of these thoughts and experiences
lead me to realize that though we do
have valid concern born out of our
desire to provide patient care free of
commercial influence we may not know
enough about this issue to have truly
informed opinions. Therefore, I decided
to interview our PSONS President,
Renita Vance, who works for Genentech.

Puget Sound and south Puget Sound liaison for the board. These liaisons will adContinued from page 7
vocate for the PSONS members in their
geographical area and provide support
Board decisions:
for duplicating educational programs in
• Utilize conference call system
these areas outside the Seattle area.
for board meetings and other PSONS
• Provide job descriptions for chair
events. PSONS has a conference call sys- positions; identify approximate time
tem in place. Check the PSONS website requirements and post current board
after mid-September for info about how
member’s pictures on the website.
to access/utilize this system
• Have a “meet the board” town hall
• The board will put together a
meeting in several geographical areas so
policy about paying mileage to PSONS
the board can hear first-hand what the
volunteers/board members who come
needs and expectations from PSONS are
from a long distance
• Vary board meeting times so RN’s
• Do a trial with having a north
who work different shifts can attend
8
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Symposium Feedback

I hope to gain clarity on this issue, and
stimulate thought and discussion by
sharing information with you.
K: Can you tell us about your background as an oncology nurse and how
that evolved into working for a biotechnology company?
R: I worked for many years in the
Swedish Medical Center oncology
department as a nurse and gravitated
toward nursing education. When I decided to become an advanced practice
nurse I still had this strong interest so
was very attracted to Genentech’s offer
of a position that was primarily education focused. I love the science of
disease and treatment and enjoy helping
other nurses understand it as well.
K: Is your involvement with PSONS
part of your job with Genentech or
do you do it “on your own time” after
work?
R: The work I do for PSONS is something I do for personal satisfaction and
to be honest, my employer was hesitant
about me taking on this very public role.
They are concerned about following
regulations designed to prevent real and
perceived conflict of interest between
industry and the medical and nursing professions. My involvement with
PSONS is as a volunteer like everyone
else.
K: Is it true that without pharmaceutical company support, we could not
produce educational events such as the
PSONS Symposium?
R: The financial and educational
support given by the industry is very
important to be able to put on the
Continued on page 9
board meetings
• Provide a letter to employers to
recognize oncology nurses who volunteer for PSONS
As you can see this is an ambitious “todo” list! Thank you to all who participated in the discussion at Symposium
and a huge thank you to the board who
took your feedback and were creative in
their response and plan for the future.
All the board members welcome your
continued feedback! Please tell us what
you think and let us know about your
creative ideas for improving PSONS!
n

Continued from page 8
Symposium. Let me tell
you about how we receive
the support. It comes in
two ways; one from display fees from the various
companies or organizations that make up the
vendor exhibits. That
money is added to what
we receive as registration
fees and goes into the cost
of putting on the Symposium such as the rental of
the hall, printing costs for
materials, refreshments,
etc. The other avenue
of support comes when
PSONS conference committee members apply for
grants to fund symposium
lectures. The granting
organization or company
gives money for the lecture but has no influence
on the lecture content or
the speaker chosen. The
PSONS committee chooses
the content and lectures
based on what members
want to learn. Genentech
also provided the lunches at the Symposium.
Many people do not realize that
continuing education credits cannot be
granted for classes and sessions that are
actually put on by the pharmaceutical
company as that would be a violation
of the regulations that are to prevent undue industry influence on our practice.
K: What disadvantages do you see in
the relationship between industry and
our professional organizations such as
PSONS and ONS?
R: I see problems mainly in two areas.
One is the confusion members might
feel regarding this relationship. Hopefully we as an organization can reduce
this by informing our membership of
the details of how we receive and use
pharmaceutical industry support. The
other area of concern might be inconsistency in industry interpretation and
adherence to the guidelines that are
designed to prevent conflict of interest and undue influence by industry on
patient care.
K: What do you think of marketing
practices of the pharmaceutical indus-

peting brand.
K: Would you be willing to engage in an online or e-mail discussion
with PSONS members on
this issue?
R: Sure, good idea! I
think it benefits everyone to talk about this
topic and bring out into
the open members’ questions and concerns so
they can be addressed.
I appreciate Renita’s
willingness to discuss
this topic and to be
interviewed. Her unique
position as a PSONS
president who also
works for a pharmaceutical company puts her
on “the hot seat” on this
issue. I want to thank
Renita for the courage to
put herself out there.
What do you as members think of the relationship of the industry to
our professional organization? Are we happy
with the relationship as
it stands since it affords
us obvious financial benefits? Do we
have adequate safeguards in place to
prevent undue industry influence on
our decisions regarding patient care?
Do you like the free lunches, notepads,
pens, etc. at work? Are we appreciative
enough for the pharmaceutical industry support? Are there questions and
aspects of this topic that have not been
voiced here? What do other nurses who
work for industry want to share regarding their work and these issues?
I would be happy to start an e-mail
discussion if there is interest. My e-mail
address is karengilbert@rockisland.com.
If you write to me on this issue I will
add you to a discussion group and send
everyone on the list any response on
the topic. Once the list is started it
can have a life of its own by everyone
clicking on “reply to all” when they post
a response. Perhaps our PSONS web
site would like to start a discussion page
that could be used for this and other
topics of interest to members.

$

$

$$
$
$

try such as visits
by pharmaceutical
company sales representatives to clinics to discuss their
products as well as the gifts of advertising items like pens, tablets, free drug
samples, free lunches, etc.?
R: I believe that pharmaceutical
industry representatives offer valuable
information about their medications.
Though we might like to think we are
all well informed and up-to-date on
what is available and how to best use
the drugs, the reality is that many nurses
and doctors need the information about
the best use the medications we use.
I believe the gifts are in response to
the demand of the recipients. I think
most of the pharmaceutical industry
reps would be very happy not to have
the hassle of providing lunches, but
the perception is that clinic staff want
the free lunches. And the products
with drug names on them very often
in our field do not represent advertising to sway the clinic to use one brand
or another of the same drug. Rather,
oncology medications are often “one-of
-a--kind” drugs that do not have a com-
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Mark Your Calendars!

Online Brochure is available at http://
www.contemporaryforums.com/
m414008/bene.asp

Oncology: Clinical Issues and Trends

Fundamentals of Oncology

September 12 - 15, 2008 - Las Vegas, NV

Attend this 21st annual conference
and benefit from the experience and
advice of nationally recognized experts addressing the latest discoveries
in oncology management. The target
audience for this program incude: Oncologists, Advanced Practice Oncology
Nurses, Pharmacists, Family Practice
Physicians, experienced Oncology
Nurses, Palliative Care teams, and Case
Managers.
Highlighting the 2008 program will
be nationally known faculty: Alan P. Venook, MD, Mauro Ferrari, PhD, Judith

Paice, PhD, RN, FAAN, Joanne Mortimer, MD, FACP, Regina Cunningham,
PhD, RN, AOCN and many more.
Key topics include Nanotechnology
for Diagnostics and Drug Delivery, Management of Opioid Side Effects, Survivorship, Liver Metastases Management,
New Cancer Agents, Multiple Myeloma,
and Dietary Supplements.
There will be two pre-conference sessions to choose from on September 12:
“Therapeutic Options for Disease Management” and “Palliative Care and Pain
Management for Oncology Patients”. For
details, contact Contemporary Forums
at (800) 377-7707 or visit us online at
www.contemporaryforums.com.

The next PSONS Fundamentals of
Oncology Course will be held September 22, 23, 29, and 30, 2008 from 7:00
am - 4:30 pm daily at Valley Medical
Center in Renton, Washington.
Online registration is available at
http://www.psons.org. If you work
for an organization that is part of the
PSONS Education Cooperative, contact
your representative to register.
For further questions about registration contact JaRon Snow at 206-2839292 or alliancestrategies@verizon.net,
Joy Martin at 253-426-6350, or Nancy
Unger at 206-744-4125.

2008 PSONS IOL/APN Conference Scholarship Signup Form
The following four pages contain the information and signup forms for the 2008 PSONS IOL/APN Conference Scholarships.
Please read and fill out the form, then mail it in to PSONS.

Form continued on page 12
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PSONS Profile

Marge Ramsdell
RN, MN, OCN
Jody Stroh

L

ike so many nurses, the idea to
pursue nursing occurred to Marge
Ramsdell at a young age. While
growing up in Ohio and attending high
school, Marge worked part-time at a
nursing home. It was here that the idea
of nursing started to edge its way to the
front of the career path list. After high
school, Marge decided to enlist in the
Army. “Why?” you ask, well it involved
a boyfriend and I’ll let her tell you that
story.
In the Army, Marge started out as an
orthopedic tech and primarily worked
in traction and casting. Also while
enlisted, Marge traveled to Germany and
it was there that she met her future husband, Paul. In 1982, she took advantage
of the old GI bill and got out and moved
to Washington to follow her fiancé.
Marge started in the nursing program
at Tacoma Community College in 1982,
and then enrolled at Pacific Lutheran
University where she received her BA.
Well, you can take the nurse out of
the Army but you can’t take the Army
out of the nurse. So while Marge was
busy getting her nursing education, she
was also staying active in the military by
remaining in the Reserves. The Reserves
required a commitment of one weekend
per month and two weeks per year. It
was while in the reserves that Marge
got a commission in the Army Nursing
Corps and went from an enlisted rank
to an officer rank! All this excitement
must have motivated Marge to advance

her studies because she enrolled
at the University of Washington
part-time and in the Spring of 2007
completed her Masters in Nursing.
St. Joseph’s Hospital in Tacoma
was where Marge landed after
school, working on the med floor
with some overflow responsibilities.
It was here that Marge realized how
much she loved the challenges of
working with the oncology patients
and decided to shift her focus to
oncology exclusively.
In 1989, she was recruited to
come to Madigan Army Medical Cen- Marge Ramsdell
ter in Tacoma to serve as the Head
position at Madigan. They stay in touch
Nurse in the Oncology Clinic. Interesteven though Stacy has move to San
ingly, Madigan used to have a CNS posiAntonio. Would Marge do it all again if
tion that was filled by military only and
she had it to do over? “Yep, no regrets”
then the position was eliminated. When she says. What are you most proud of?
the position was brought back, it was
“Completing my masters and being
open to civilian personnel as well. So
promoted to Reserve Commission LTC
in 2004, Marge became the new Clinical (that’s lieutenant colonel for you nonNurse Specialist for the Oncology Clinic military) with the 104th Training Divi(as a civilian employee). So that’s why
sion, 9th Battalion’s Executive Office. I
you’ll see Marge in street clothes while
said,“like GI Jane?” and Marge grins and
many of her coworkers are in their
agrees. But she’s not just a rock star
uniforms.
in the Reserves, Marge also has a long
Although Marge doesn’t have to wear
history with the Masons, a fraternal/soher uniform to work, she has spent
cial organization serving charity. She
many hours working in her uniform.
was elected to be their president for
Marge has clocked in 26 years in the Re- 2009/2010 for WA and her title, Worthy
serves. In fact, she spent time in Saudi
Grand Matron. You can’t beat that!
Arabia during Desert Storm. Fortunately
Marge and her husband Paul live in
she did not see a lot of casualties and
Gig Harbor. What keeps them busy outthe whole war was over in 100 days.
side of work are their two cats, Mocha
Who does Marge list as her menand Popcorn, and as much golfing as the
tor? Stacy Young-McCoughan, RN, who
weather permits.
was the last military CNS that held the
n

Your Chapter Wants to Know!
Marilyn J Hammer, DC, MN, RN, PhC
Predoctoral GSA, CAM Certificate Program
Dept. of Biobehavioral Nursing & Health Systems

As a member of ONS and PSONS we know how much
you value your role as an oncology nurse and how much
you value your patients. In an effort to better serve you and

the Puget Sound area we would like to get to know you and
the patients you serve better.
We’d also like to know what needs you might have in
your practice setting and if we can help you in any way.
Please take a few minutes to complete this survey by logging onto: https://catalysttools.washington.edu/webq/
survey/mjh40/59550
Puget Sound Quarterly
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IOL/APN Scholarship Application
Continued from page 10

Continued on page 13
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Continued from page 13

Volunteers Needed for Institute
of Learning Fall Conference
Martha Purrier
PSONS Representative to the
IOL Planning Committee

P

lease review the following descriptions of the
opportunities and contact the listed “Captain” for
that section directly. They will further negotiate
with you the time and date volunteers are needed and
any other details.
We have numerous opportunities to select from (you
may even choose several!).
All are encouraged to stop by the chapter table that
we’ll have set up (location TBD) to pick up a ribbon
identifying us as members of PSONS.

Room Monitor Opportunities
Worried that the most popular IOL sessions may be
full and you won’t get a seat? Here’s a great opportunity to ensure yourself a spot at the sessions you want
to attend the most – volunteering as a room monitor!
We need two room monitors for each IOL session, and
one room monitor for APN sessions. Duties of a room
monitor include:
• Arriving at room early to place instruction memo’s
on the podium
• Ensuring attendees are registered (checking name
badges)
• Closing doors once the session is full, keeping aisles
clear of people
• Passing out additional handouts or materials, as
needed
Ready to volunteer? Send an e-mail to Juanita
Madison at Juanita.madison@Swedish.org with a list of
sessions you’d like to attend as a room monitor.

Packet Stuffing for Registration
Help put the registration materials together prior to
the conference start. This gig is a one time-slot deal.At
the Convention Center on Wednesday, Nov. 12th from
1pm- 6pm…or whenever we have finished- our hope
Continued on page 16
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Treasurer’s Report
Second Quarter 2008
A. Beginning Balance..............................$123,381.29
Revenue
Dues.................................................................... 2,890.70
Program Fees..................................................... 12,296.00
Interest........................................................................ 0.00
Donations/Grants........................................................ 0.00
Exhibit Fees............................................................. 500.00
Fundraising................................................................. 0.00
Miscellaneous............................................................. 0.00
Ads......................................................................... 275.00

B. Total Revenue........................................$15,961.70
Expenses
Printing................................................................ 5,174.74
Postage/PO Box Rental........................................... 200.55
Supplies.................................................................. 106.38
Meetings................................................................... 67.24
Equipment/Facilities/Catering............................... 1,218.13
Travel................................................................... 2,154.92
Chapter Fees............................................................... 0.00
Bank Charges............................................................ 50.00
Office Support..................................................... 1,957.60
Honorarium/Speakers.......................................... 3,500.00
Grant/Scholarships/Awards.................................. 2,800.00
Telephone/Teleconf................................................... 19.99
Insurance.................................................................... 0.00
Books/Subscriptions.................................................. 75.00
Website...................................................................... 0.00

C. Total Expenses.......................................$17,324.55
D. Ending Balance This Period...................$12,018.44

Outstanding Deposits................................................. 0.00
Outstanding Checks................................................ 765.72

Total (Outstanding Deposits & Outstanding Checks):$765.72
Savings................................................................ 1,193.80
Money Market/Certificates............................... $41,670.94

TOTAL (Balance + Checks + Savings)......$166,414.62
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Continued from page 15
is for 30 volunteers to make quick work of
the 1500 or so packets for registration.

Registration
Numerous volunteers are needed to
help hand out the registration packets and
direct people to their sessions. Lots of slots
and varying times of day, especially early
on the first two days as we all arrive and
are learning the layout of the Convention
Center.
Contact Anne Doyle at amariedoyle@
gmail.com

PSONS Table
Represent your Chapter and your city!
Our table will have information on our
Chapter achievements (posters of conferences, copies of Newsletters, etc.), ribbons
for Members and Honorary Members, some
information on Seattle and recommendations, etc.We will also be focusing on two
fund raising activities: the first is a bracelet
made up of colored beads representing the
different cancers (this benefits the ONS

American Cancer Society
P.O. Box 19140
Seattle, WA 98109

Foundation
and the
American
Cancer
Society).The
other has
to do with
unused hotel
7th Ave. & Pike St.
toiletries and
Seattle, WA 98101
collecting
these for donation. Contact Nancy Thompson at nancy.thompson@swedish.org

ONS 9th Annual
Institutes of Learning
When: Nov. 14-16
Where: Washington
State Convention &
Trade Center

“Oncology Nurse Hostel”
Do you have a spare bedroom or good
guest space? Want to meet new colleagues?
This is tremendous opportunity to open
up your home for colleagues traveling from
afar (perhaps even from our own Chapter!).This offer of your home is not meant
as a Bed and Breakfast, or a Transport
Service. The intent is to help lower the
costs for attending the conference thereby
allowing more to attend. Contact Linda Hohengarten lindahoh@earthlink.net or Ann
McElroy ann.mcelroy@swedish.org

“Roving Reporters”
Would you like to have a reason to start
up a conversation with someone from
our ONS organization? Are you ready to
step forward and get your first published
piece? As a roving reporter for the PSONS
Quarterly you can do just that! Pick from
pre-selected questions or create your own
and interview a colleague, ONS officer,
Board member or someone attending IOL
for the first time.You will be published in
the next newsletter. Contact Linda Cuaron
at sailawayatdawn@gmail.com

Undecided
Can’t find your calling above? There are
probably a hundred other little opportunities, some of which I may not know of yet!
Contact Martha Purrier at Martha.purrier@
vmmc.org
Look for updates and more information
on the chapter’s website: psons.org
Thanks in advance for everyone’s help,
this is going to be GREAT!
n
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