President’s Message

Volunteer Opportunities for
Those Who Have a Limited
Amount of Time to Give
Renita Vance

A

s I sit here on this beautiful,
sunny, (almost) warm President’s
Day, reflecting on the past year as
PSONS President, I feel SO proud of this
organization! There are several articles
in this issue of the Quarterly about
the Institutes of Learning and PSONS’
involvement. It’s a major task to host
2000 oncology nurses in our city and
this organization rose to the occasion
in a spectacular way. There were 191
volunteer opportunities, most 2-4 hours
and we had 105 PSONS volunteers fill
those 191 slots. AMAZING!!!
How involved are you in PSONS? Do
you pay your dues and get the Quarterly but nothing else? Maybe you try
to attend the annual PSONS Symposium when possible. Every chapter in
the country struggles with how to get
members involved in the local chapter. Those of us who do get involved
enjoy the collegiality of working with
other oncology nurses and the skills we
develop as we take on new challenges.

We all have seasons in our lives where
getting involved in anything outside our
families is impossible, but other seasons
when we have a little more time and
energy to put towards something
outside of our families. Maybe this is
a season for you to get a little more
involved outside your family?
Our board spent some time talking
about the fact that we had an amazing number of people who volunRenita Vance
teered for IOL but who are not really
involved in the local chapter in any
		 aways we collected from our
way. We want people to have a sense of 		 industry partners before the change
belonging to the chapter and find ways
		 in PhRMA guidelines
to support the work of the chapter.
• PSONS table at Fundamentals—
We have looked for opportunities for
		 chapter members can speak with
involvement that are time-limited, have a 		 nurses new to oncology about the
good description of responsibilities and
		 benefits of the local chapter as well
can be easily accomplished in a relative- 		 as the national organization
ly short period of time. Here are some
• PSONS table at Symposium—
of the ideas we came up with:
		 chapter members can represent the
• Greeter at monthly educational
		 chapter at the regional conference
		 program
• Raffle coordinator at monthly
• PSONS table organizer at the
		 educational dinner programs—
		 annual symposium—someone who
Continued on page 4
		 can organize and put out the give-

Editor’s Notes
Linda Cuaron RN, MN, AOCN

T

his winter issue of the PSONS
Quarterly highlights the remarkable talents of our members
“and ownership by action” of the mission and values of our chapter. Our
chapter board of directors has responded to member’s ideas with some
major modifications and the resulting
changes are described within these
pages. The 2008 Institutes of Learning
(IOL) held here in Seattle was a call-toaction for our members and our president, Renita Vance outlines the many
ways that you made contributions.
Our lead article is the lecture presented at last year’s Symposium by Su2

san Drummond, who was awarded the
2008 McCorkle Lectureship. Those
of us who were at the 2008 Symposium were stirred and inspired by her
remarkable journey and the stories
that helped to shape her as a professional. Our Member Profile is missing from this issue, but we do briefly
highlight Sue Drummond. Jody Stroh,
Associate Member, regularly conducts
interviews for our Member Profile, but
is out on family leave for a few months
while she settles into her new role
as a mom. Her new daughter, Monica
Beauzile Stroh, is 4 years old and from
Port-au-Prince, Haiti. Monica spent
two years in an orphanage and is now
happy to have so much attention and
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her own toys and books, although she
is still getting used to our chilly climate since it was 88 degrees in Haiti.
You will also note that we have
streamlined the communication
method for reaching officers and
committee chairs with uniform email
contacts. Give it a try if you have
something to say! Our next issue
will highlight Symposium. We also
welcome your input on activities,
stories or contribution of photos from
PSONS events. If you have any ideas
or contributions that you would like
to share, please contact the editor at
psonscommunications@gmail.com or
call me at 206-240-4777.
n

Our Stories: Six Main Types of Stories Influence Others
Continued from page 1
nurses, we are continually challenged
to use our best communication skills to
influence others. We may be trying to
influence a patient to stop smoking, or
teaching a new nurse about importance
of double-checking chemotherapy. We
may be trying to change a physician
colleague’s perspective about pain
management, or we may be trying to
articulate the need for a nurse navigator
role to administration. In all
of these cases, we are trying
to influence others, and a
story may help us open the
door to a new idea.
Annette Simmons describes six different types
of stories that influence
others. As a conceptual
framework, this provides
a mechanism for thinking
about the concept of story,
and is not intended as a
rigid “how-to” prescription.
These types of stories may
be woven together in a
larger narrative, or parts of
these types of stories may
be integrated into a datadriven lecture.
The six types of stories described by
Simmons are listed below. Details and
examples of the types of stories follow.
n The “Who I Am” Story
n The “Why I am Here” Story
n The “I Have a Vision” Story
n The “I Know What You Are Thinking”
Story
n The “Teaching” Story
n The “Values in Action” Story (10)

The “Who I Am” Story
Don’t you love it when you go to the
grocery store and the clerk recognizes
you and asks about your day? Giving a
glimpse of who you are to your audience, whether it be a single patient or
an auditorium filled with students, helps
you to connect with your audience
- human to human. Everyone likes to
“know” the people who they interact
with. Your story may be a quick line
and as simple as saying “When I was
in nursing school, we never learned
about targeted therapy” or it may be a
conversation about your love of reading

with an anxious patient who is reading
a book.
Often, the “Who I Am” story is part
of a larger narrative, giving insight into
the speaker’s experiences, values, or
character. I am reminded of a CEO at a
local hospital who opened a conference
with a story that related to his family.
The hospital was hosting a conference
on music therapy, and the CEO shared a
story about his disabled son, reflecting

you to join a committee addressing a
quality issue can help energize your
co-workers. Your story about taking
care of a patient and knowing you made
a difference as an oncology nurse can
remind a discouraged nursing colleague
about how important he/she is as an
oncology nurse. Like all oncology
nurses, I have numerous memories that
could be a “Why I am Here” story: the
gyn-oncology patient who told me after
her disease recurrence how much
easier treatment had been on the
days that I took care of her; the
pregnant patient who we
didn’t believe would live to
see her baby born, and had
2 wonderful years with her
son; the patient who I cried
with at support group one
evening (how embarrassing!),
but who thanked me a year later
for encouraging her to get a port
placed. When we take a minute
to re-connect with our personal
stories and our colleagues’ stories,
we remind ourselves of the power of
oncology nursing.

The “I Have a Vision” Story
on the meaning that music had in his
son’s life.The CEO’s willingness to share
a short story about a family situation
that related to the topic at hand helped
everyone in the audience to connect
with him and his vision of how the conference could benefit all of us.

The “Why I am Here” Story
Ask any oncology nurse why she/he
chose oncology nursing, or why he/she
stays in it, and you will get a “Why I am
Here” story. What amazed me when I
asked that question to multiple oncology nurses was that I inevitably heard
a story about the nurse’s experience
caring for a family member or I heard
about an oncology patient who touched
the nurse’s heart. In the busy, fast pace
of our work days we all face difficult
challenges, and telling these stories to
each other can help remind us of why
we do what we do.
Stories about “Why I am Here” inspire
us in small ways as well as large. A story
about the patient scenario that inspired

“A man came across a construction
site where three people were working.
He asked the first,“What are you doing?”
and the man answered “I am laying
bricks.” He asked the second “What
are you doing?” and the man answered
“I am building a wall.” He walked up
to the third man who was humming a
tune as he worked and asked “What are
you doing?” and the man stood up and
smiled and said proudly “I am building a
cathedral.” (10)
Isn’t it amazing how having a vision
of where we are going and why we are
doing our day-to-day activities changes
our attitude about our work? You don’t
have to be the CEO of a company to
have vision – no matter what our work
setting, at times we all communicate
vision to others. You might be helping
a family member understand a patient’s
vision of “quality of life”, or communicating a vision of excellent nursing
care to an entire nursing unit. If you’re
facing that common challenge for the
oncology nurse where you’re trying to
change someone’s perspective about a
Continued on page 4
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Our Stories: End of Life Belief Systems Revealed Through Patient Stories
Continued from page 3
situation, it might be time for an “I Have
a Vision” story.”
Elizabeth White, RN, MN, AOCN tells
me that she uses stories all the time in
her role as Palliative Care Nurse Specialist. Often, stories can help her to
change a vision about the dying process.
For example, in a difficult situation with
a non-responsive patient on a ventilator, Liz used a strategy that encouraged
the physician to listen to the family’s
story about the patient’s belief system
regarding death. The interaction was so
powerful that the ICU attending physician changed his care goal, the patient
was removed from the ventilator, and
he was subsequently allowed to die a
comfortable, dignified death with the
family in attendance. When the vision
was clarified, the solution to a contentious scenario became obvious.

The “I Know What You are
Thinking” Story
Stories are a way of talking about
things that are difficult or uncomfortable to address directly. In a research
study about end of life perspectives,
Young and Rodriguez report that
patients often use stories to talk about
their belief systems related to end-of-life
care. A story about family’s or friend’s
illness provides a secure springboard for
the patient to talk about their personal
belief system and their personal end-oflife wishes (11).
The “I Know What You are Thinking” story is a technique to directly or
indirectly address “the elephant in the
room” i.e., the issue that no one will
discuss and is on everyone’s mind. As
an example, I’ll use a personal narrative

about a patient with end-stage colorectal cancer and his wife.The wife was
very distressed because her husband
refused to discuss anything about his
end-of-life wishes. She was frantic and
appropriately concerned about finances,
power-of-attorney, and other practical
issues that would need to be addressed
in the event of his death. The patient
was still receiving chemotherapy and although it was not discussed, it was clear
to me that he perceived any discussion
about practicalities in the event of his
death as evidence of giving up hope.
I happened to be taking sailing
lessons during this time, and had the
opportunity to use my sailing lessons
as a metaphor to discuss the husband’s
fears. As I told him about my sailing
lessons, I explained that when you sail,
it takes about 30 minutes to “check out”
a boat - assuring that the engine has the
right level of oil, that you have life vests
for everyone on board, that you have
an emergency tiller, and that there is a
bucket to bail water if the pump fails,
among other “checks.” We laughed over
the story of my husband and I needing
to use a broken emergency tiller when
our boat’s tiller failed, and we hadn’t
done an adequate “check.” Then the
patient and I talked about how in our
lives, as in sailing, it’s important to be
prepared for bad circumstances, even
when we hope for the best. It wasn’t
long after this that I learned from the patient’s surprised wife that her husband
had started talking about his end-of-life
wishes. I would like to believe that my
sailing metaphor played a role in changing his perspective, allowing him to
address “the elephant in the room.”

The Teaching Story
We know that stories can teach in a
way that procedures and data cannot.
Stories help us to learn about things
that we haven’t experienced, or may
never experience. Our willingness to
listen to stories helps us learn about patient’s perspectives, which may be very
different from our personal perspective due to culture or life experiences.
Stories encourage insight, and help us to
mentor each other. Think of how often
you have gained clinical insights from
your willingness to share a challenging
situation or your willingness to listen to
another nurse. Stories do not negate,
undermine, or replace evidence-based
practice; stories enhance learning.
Case studies are a good example of
a teaching story. For a really powerful
case study, use a personal situation. I
can still remember listening to Jormain
Cady, ARNP, MS, AOCN at the 2004 Puget
Sound Oncology Nursing Society symposium as she spoke about head and
neck cancer. She used her experiences
with her father’s illness as a case study,
and I listened so much more intently,
wanting to make sure that if I were to
care for someone like her dad, I would
have the knowledge and compassion to
be an excellent oncology nurse.

The “Values in Action” Story
The best way to teach a value is to
live it. The second best way to teach a
value is to tell a story that provides an
example about living the value. Stories
about values can help nurses communicate their values to patients, to each
other, to authority figures, and to the
Continued on page 5

President’s Message: Volunteer Opportunities With Limited Time Commitments
Continued from page 2
		 distributes tickets for giveaways at
		 monthly programs
• Help coordinate the food drive at
		 Symposium—help collect and
		 deliver food brought by participants
• Help with logistics at monthly
		 educational programs—punch card
		 coordinator (see article on educa		 tional program changes in this
		 issue), assure everyone signs in for
4

		
•
		
		
		
•

CE credits, etc.
Community educational event tentatively planned for fall on the Death
with Dignity issue—need volunteers
to help with this event
Help with quarterly service projects

There may be other time-limited volunteer opportunities that we’ve missed.
Do you have an idea for something
you’d like to do to support the oncology
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community, either patients or staff but
don’t know how to go about making
it happen? The board recognizes that
most of our membership is reluctant to
take on a leadership position but many
people want to be involved and we
want to help make that happen. Please
contact one of us on the board if one
of these ideas peaks your interest. We’d
love to work with you!
n

Our Stories: Stories Help Nurses Communicate Values to Their Patients
Continued from page 4
community. We communicate our values when we advocate for healthy lifestyles with patients, when we encourage our colleagues to take a certification
exam, or when we advocate for patient
wishes with a physician colleague. Most
of us also have personal experiences
that have reminded us about the importance of our values as oncology nurses.
Stories can help reinforce our values.
As an oncology nurse, one of my
strongest values is that of individual
choice in treatment options. However, I also struggle within myself and
observe in my colleagues that it’s easy
to presume that the choices that we
would personally make would be the
best choice for someone else. I remind
myself of the following story when I
think that I am at risk for not living my
value, and I have shared this story with
my colleagues when they have felt conflicted watching a patient make choices
that seem unwise.
As a fairly new oncology nurse, I was
caring for a patient, approximately 45
years old, who had severe, often uncontrolled pain. When her pain was
controlled, she was quite sedated, which
was not an acceptable situation to her.
After months of severe pain, she was
offered the option of a nerve block, and
informed that the risk of paralysis in her
legs was significant. As a young nurse, I
could not imagine why she would agree
to this option. However, when I went
to visit her in the ICU, and observed her
sitting in her wheelchair, legs paralyzed,
chatting vivaciously with her 3 adult
daughters, I learned an important lesson. I am thankful to her, to this day, for
teaching me about the importance of
informed, individual choice.

Thoughts about Stories,
Passion and Power
For me, stories are treasured as a
vehicle to remind me about my passion
for oncology nursing, and to remind
me that oncology nurses are powerful. Webster’s dictionary includes two
definitions of passion that resonate with
me: (1) intense, driving, or overmastering feeling or conviction (2) devotion
to some activity, object, or concept ( 12
). I believe that it’s impossible to be
an oncology nurse without the convic-

tion and dedication that characterizes
passion. As we tell stories, we have
the opportunity to reflect on our own
experiences, allowing us to re-connect
to our commitment to our patients and
our profession.
Do oncology nurses have power?
Power is a complex subject, and one
which is discussed on a limited basis
in the nursing literature (13). Nurses
and women may view power with
skepticism. In some ways, thinking
about power elicits more questions
than answers: As nurses, are we afraid to
identify ourselves as powerful? Are we
afraid to be powerful people? How can
we control our own destinies as nurses
if we are powerless?
Another way of thinking about power
is the concept of powerful practice.
Nurse executives brought together to
discuss the concept of power described
the attributes of powerful nursing practice. According to this executive group,
nurses who have developed a powerful
nursing practice:
• Acknowledge their unique role in
patient and family centered care.
• Commit to continuous learning
through educations, skill development,
and evidence-based practice.
• Demonstrate professional comportment and recognize the importance of
presence.
• Value collaboration and partner effec-t
ively with nursing colleagues and
other disciplines.
• Position themselves to influence
decisions and resource allocation.
• Strive for character, compassion, and
to inspire.
• Help other nursing voices to be heard
and mentor novice nurses.
• Evaluate organizations according to
mission, values, and commitment to
diverse perspectives. (13 )
As I read the characteristics of powerful practice, I think to myself that this
is power that I can embrace. Powerful
stories may help us practice as powerful
nurses, enhancing our roles in promoting excellence in patient care, community health, and advocacy for nursing.

So You Want to Tell Stories…
Where do you find stories? Listen!
They are all around you. Reflect on

your own observations and your own
experiences – you too have stories to
tell! Here are a few suggestions for telling a good story:
• Listen for stories, and watch other
people tell stories.
• Assess your audience, whether it’s an
individual or a group. Read audience
responses as you go.
• Consider asking permission to tell a
short story if you doubt that your
audience is listening.Timing is everything - if your audience is a physician
in a hurry, this might not be the right
time.
• Respect your audience. Don’t tell
stories that “talk down” or might hurt
someone.
• Powerful stories often include
struggle or conflict. The strategy that
succeeded after several false starts
is much more interesting than the
one that worked the first time.
• Detail can add to your story, as long as
you don’t lose the listener in the
detail. The detail about how someone
looks or the way someone acted can
enhance your listener’s ability to
picture the scenario.
• Exaggeration is part of the fun – after
all, it’s your story!
• Perfection is not required – your story
doesn’t have to be the same every
time you tell it.
• Practice, practice, practice. Practice
telling a story to your family or
friends. Practicing will boost your
confidence, it’s fun, and practice will
improve your storytelling skills!
“Once upon a time…” can create
magic. Your stories can inspire, educate,
connect people, provide insight, and
re-energize you and your colleagues.
Tap into the power of your stories. Use
them as a tool to change perspective,
and to change behavior.The world of
oncology nursing is rich with stories
and the opportunities to tell stories.
My challenge to you is to take a risk
– tell a story to your family, your friends,
your colleagues, your patients. Let
your stories re-connect you with your
passion for oncology nursing and let
them help you embrace your power as a
nurse. The magic of “once upon a time”
is yours.
Continued on page 7
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News From ONS
ONS 34th Annual Congress
Registration Now Open
Get ready to head to San Antonio,TX, April 30-May
3 to get the best oncology education around at the ONS 34th Annual
Congress. Plus, you’ll get to celebrate
your profession and the difference
you make in the lives of patients and
their families. Make your plans now to
connect to 5,000 of your colleagues,
get the latest cancer-care information, and enhance your
career. Save $100 when you register by March 19!
http://ons.org/meetings/congress09/register.shtml

Order Your Copy of the New Edition
of the Chemotherapy Guidelines!
Available in mid-February, you can now order your
copy of Chemotherapy and Biotherapy Guidelines and
Recommendations for Practice (Third Edition).This latest edition of this best-selling resource has been revised
and updated to represent the latest information in your
specialty.
http://esource.ons.org/ProductDetails.
aspx?sku=INPU0590

New Resource Available from ONS!
Look for two new books from ONS! The Advanced
Oncology Nursing Certification Review and Resource
Manual can be used as both a study guide for advanced
oncology nursing certification and a clinical resource.
http://esource.ons.org/ProductDetails.
aspx?sku=INPU0581

New! Oncology Clinical Nurse
Specialist Competencies
This document outlines specialty entry-level competencies
for Oncology Clinical Nurse Specialists (CNSs) who care

for adult and late adolescent patients throughout the
continuum of cancer care.
http://www.ons.org/clinical/professional/QualityCancer/documents/cnscomps.pdf

January ONS Connect Discusses
Mentoring in Publication
In the January issue of ONS Connect, ONS members
explain how mentoring new writers can leave a lifelong
legacy in publication. Would you like to publish in an
ONS publication? Take this month’s instant poll.
http://www.ons.org/publications/journals/connect/index.shtml
6
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From the Editor
From prevention and identification of risk status to
the development and use of targeted therapies, genomics is changing the face of oncology
care. Check out the ONS Web Site
Genetics Clinical and Patient Resource
Areas for information about cancer
genetics and its implications.
Genetics Clinical Resource Area:
http://www.ons.org/clinical/prevention/genetics/index.shtml
Genetics Patient Resource Area: http://www.ons.org/
patientEd/Prevention/Genetics/index.shtml

AOCNP®/AOCNS®
Review Webcourses
Need a convenient, affordable way to get ready for your
certification examination? Attend these ONS offerings
that totally prepare you for AOCNP® or AOCNS® certification examinations.The AOCNP® and AOCNS® review
webcourses will help you easily review material related
to the certification tests.
Based on the examination blueprints, the online
AOCNP® and AOCNS® review courses are designed to
help advanced practice oncology nurses successfully
complete their certification tests.These courses address
the APN’s role in
• Prevention and screening
• Diagnosis and staging
• Treatment
• Psychosocial care
• Oncologic emergencies
• End-of-life care
• And much more!
In addition, each course includes content unique to
each of the APN roles.The AOCNP® review webcourse
explores issues in professional practice, coordination of
care, symptom management, and working with those at
risk for hereditary cancers.The AOCNS® review webcourse discusses issues in professional practice, coordination of care, symptom management, and the unique roles
of the CNS.
Both online courses are self-paced and accessible any
time during the twelve-week period that your specific
class is active.They each start on March 3rd so register
now for these very affordable programs. Visit the AOCNP®
and/or AOCNS® review sites, today.
Another fine ONS webcourse you may be interested in:
OCN® Review Webcourse.

Are You SIG Savvy?
Jennifer Wulff MN, ARNP. AOCNP

Test your knowledge.
SIG stands for:
a) Social Interaction Group
b) Special Interest Group
c) Special Interrogation Guidelines
If you chose b) Special Interest Group,
you are correct. SIGs are networking
groups within ONS where oncology
nurses can connect with other oncology nurses.
There are ____ different SIG
communities within ONS.
a) 6
b) 13
c) 20
d) 27
If you chose c) 27 you are correct.
There are 27 different groups.The
groups range from specific cancer
types to specific roles within oncology.
There is a special interested group to fit
anyone’s needs.
Which one of the following is NOT a SIG?
a) Breast Care
b) Spiritual Care
c) Transcultural Nursing Issues
d) Ethics

Our Stories

OK, trick question. Actually, they are all
SIGs.There 27 different SIG communities
to fit your special practice.There are also
groups for blood & marrow stem cell
transplant, nurse practitioners, clinical trials nurses and radiation to name a few.
Each SIG has a virtual community
(VC) where members can find information pertinent to their daily practice.
Each community has a networking
area called Discussions which is where
members can post questions or information and get feedback from across the
country. Every SIG also offers unique
information pertinent to their members.
Some examples of this are seen in the
chemotherapy SIG which has an area
dedicated to chemotherapy forms.They
have included consents for chemotherapy, chemotherapy worksheets and
even pre-printed orders. All of these
forms were contributed by members
from across the country so you can get
an idea of how people practice across
the country.The Breast Care SIG has a
special section for the breast certification exam and offers interactive test
prep information for its members.The
Nurse Practitioner SIG has an area for

Continued from page 5

ing intervention for patients with cancer:
Part 2 – Pilot testing. Oncology Nursing
Forum, 2008, 35(2): 265 - 272.

Even as a little girl, I have always
loved to talk. I offer the following twist
on the “Serenity Prayer” (14) for nurses
like me who love to talk, but who also
know the value of listening.

(4) McCance,T.V., McKenna, H.P., Boore, J.R.P.
Exploring caring using narrative methodology: An analysis of the approach. Journal of
Advanced Nursing, 2001, 33(3): 350-356.

God grant me the serenity
To listen when I may learn,
Courage to speak when I might teach,
And the wisdom to know the
difference.
- Susan Drummond, 2008
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vides chemical dependency treatment
and mental healthcare onsite. PSONS
members and our industry partners
generously donated money for McDonalds and Starbucks gift cards,
sport socks, mugs, snacks, chocolate
and of course….. hotel sized toiletries
for each package. Due to the snow,
the packages were assembled after
Christmas and were provided for New
Year’s.
We have received two letters of
education
programs
had
a
competiappreciation from the facility. One
Nancy Thompson
tion among the tables as part of the
resident said he had never had a
PSONS Secretary and Service
Project Coordinator
educational agenda. The wining table
Christmas present before and another
donated their monetary prize of
resident saw us carrying them in and
ccording to the PSONS Bylaws, $1000 to our PSONS Service project,
his face lit up and he said, “Is that our
one of the purposes of our
The Downtown Emergency Service
Christmas present???” Facility staff
organization is to “Foster serCenter! As a result, we delivered 10
said that the residents loved them.
vice to the community” To meet this
boxes of toiletries to a very grateful
These projects remind the residents
goal, we have
that they are not
conducted a food
forgotten by the
drive to benefit
community and
the Northwest
provide some joy
Harvest for
and much needed
the last 2 years
supplies to a very
at the Spring
vulnerable group
symposium,
of people.
participated in
PSONS should be
the American
proud of its comCancer Society’s
munity involveRelay for Life and
ment this year!
participated in
In 2009, we have
other community
quarterly service
projects.
projects in mind
This holiday
with a PSONS coseason, the chapordinator for each
ter supported
one. The first projthe Homeless
ect will once again
Isolated photo volunteers (Swedish Girls) for service project (left to right); Renita
population of
Vance, Nancy Thompson, Linda Sorensen, Linda Hohengarten, Juanita Madison. be a food drive
Seattle in a BIG
for the Northwest
way!
Harvest with food
As you know, the ONS Institutes of
organization.
collected at the February educational
Learning conference was hosted in
On the momentum of the IOL projevent and the Spring Symposium.
Seattle in November. As part of her
ect, PSONS made up holiday gift packMany, many thanks for all the memwelcome at the opening ceremonies,
ages for the 75 residents of the 1811
bers who contributed in 2008 to the
Renita Vance requested that attendees
Eastlake Center/Downtown Emerservice projects. Start saving those
bring their unused hotel toiletries to
gency Service Center. This facility
mugs and hotel toiletries as we’ll be
the PSONS chapter table for donation
serves men and women with chronic
doing this project again in 2009!
to the Downtown Emergency Service
alcohol addiction. Most of the resiCenter. We were overwhelmed with
dents also have co-occurring mental
n
boxes and bags full of miscellaneous
illness and other chronic and disabling
small toiletries! One of the ancillary
health conditions. The facility pro-

PSONS Service Project:
The ‘Swedish Girls’ Donate
Toiletries to the Needy

A
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Education Program Update 2009
Renita Vance
Are you wondering what will be
happening with PSONS-sponsored
education in 2009? The board has taken
your feedback from last year’s table-top
discussions at Symposium and worked
to put together an educational program
that supports the issues that you identified as being important to you. Briefly,
those items you identified as being
important are having CE credits for
educational programs, having programs
that meet the needs of those of you who
are out of the Seattle area, being able
to identify which programs are PSONSsponsored vs industry-sponsored, and
having nurse-speakers instead of MDs.

Here is the educational plan for 2009:
• All educational programs sponsored
by PSONS will have CE credits. We may
advertise programs sponsored by others
on our website but PSONS-sponsored
programs will have CE credits.
• To date there have been half-day
programs scheduled in LaConner and
Tacoma so PSONS members in those
communities don’t have to travel. The
board is planning to support teleconference capability to determine interest in
participating in educational programs
remotely. To start, we would use our
current teleconference system and post
the slides online. If a particular clinic or
individual is interested in participating,
slides could be accessed on the PSONS
website and a phone number provided
to hear the speaker simultaneously with
the live educational program. We plan to
begin this in April 2009. We are interested in having a liaison from both the
north Puget Sound and the south Puget
Sound who might work with the board
to provide actual educational opportunities in those communities so if that is
of interest to you, please contact Renita
Vance, PSONS President.
• PSONS educational programs will
occur on the third Wednesday of each
month. We have sent letters to our
industry partners notifying them of this
date as the date for our educational programs. In the future we are hoping for
no conflicts with this date. All PSONS
programs will have CE credits (different
than industry sponsored programs) and
will be advertised as a PSONS program.

PSONS Update

We are working on the website to create
This is your annual overview of events
a portion of the education site that is
planned by the Puget Sound Oncoldedicated to PSONS sponsored proogy Nursing Society (PSONS) for 2009.
grams but can advertise separately other
More detailed information and registraprograms in the community.
tion forms will be e-mailed prior to
• With the change in PhRMA guideeach scheduled event.
lines and our commitment to CE credits
Fundamentals of
at each program, support from our inOncology Courses
dustry partners is a challenge so we will
be doing more programs at local instituMonday and Tuesday February 23th,
tions with PSONS sponsoring dinner.
24th, March 2th and 3th at Swedish
This is a great opportunity to “see” other
		
AND
institutions and if you are interested
Monday and Tuesday September 21st
in hosting a program, please let Renita
and 22nd, 28th and 29th at Valley
Vance know.
Medical
• PSONS educational programs will
You may sponsor the event based on a
have a fee associated with them. There
daily fee for a display table or provide a
are many reasons to do this, not the least
lunch or breakfast for all participants.
of which is to help offset the cost of the
Contact: Mary Jo Sarver MN, ARNP,
meals, which PSONS will be providing.
AOCN msarver@nwhsea.org
Members will pay $5 and nonmembers
will pay $10. We are offering members a 206-368-1608
punch card good for six programs for a
Puget Sound Oncology Nursing
cost of $25, a savings of $5.
Society Annual Symposium
• We are committing to providing 8
March 20th and 21th
CE programs per year. The card is good
at the SeaTac Hilton
until used up so it doesn’t need to be
completed in one calendar year. Cards
Grant applications will be submitted for
are available at every educational prospeaker sponsorship based on topics.
gram for purchase. Cash or checks only
You may sponsor the event by paying
please.
an exhibitor display fee for all day on
• In an effort to “go green” PSONS is
March 20th and/or providing a lunch,
no longer mailing flyers about education- breakfast or reception for all particial programs. You will receive an Evite
pants.
invitation to the educational programs
Contact: Terri Pointer MN, OCN terri.
and the information will be posted on
pointer@comcast.net 206-632-1538
the PSONS website prior to each program. You may RSVP via the Evite or by
Quarterly News Letter
contacting Alliance Strategies at allian(See attachment for details)
cestrategies@verizon.net It’s especially
Sponsorship entitles you to free adimportant that we have an email address
vertisement space in the newsletter.
for you in order for you to receive the
Another option is purchasing advertisemonthly email newsletters and the Evite
ment space.
for the educational program so please
Contact: Linda Cuaron, RN, MN, AOCN
check the membership roster that will
be available at each educational program psonscommunications@gmail.com
206-240-4777
to assure that everything is accurate.
• There will be a short chapter meetEducational Dinners
ing at each educational program. The
PSONS president or another member
The Educational Committee Chairperof the board will conduct this meeting.
son coordinates all educational dinners.
Usually it consists of announcements
CE accredited programs will be schedor committee updates or updates from
uled for the third Wednesday of each
ONS. If you have an item that you
month for PSONS members.
would like announced, please contact
Contact Person: Janet Bagley janet.
the PSONS president at psonspresident@ bagley@swedish.org 206-368-2606
gmail.com.
Puget Sound Quarterly Vol. 32, No. 1
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Institutes of Learning
2008 Conference a
Spectacular Success!
Renita Vance

I

nstitutes of Learning 2008 was a
spectacular success! It takes a lot
of time and energy to host 2000
oncology nurses. We had many PSONS
members who helped make this a
fabulous conference and experience
for those nurses visiting our city. ONS
indicated that there were almost 500
advanced practitioners here for the Advanced Practice portion of the conference, which started Thursday evening
and concluded on Saturday. Another
One of the many speakers at the Insti1500 nurses participated in IOL, which tute of Learning seminar.
started on Friday morning and concoordinated the volunteers for stuffcluded on Sunday. The Seattle weather
ing packets prior to IOL so everyone
cooperated and we were blessed to
had bags with all the appropriate info.
have clear skies and with the convenNancy Thompson was amazing in her
tion center so close to all the hotels,
coordination of the chapter table and
the participants were extremely happy
the community service project. The
with their experience in our city.
response from the participants to
PSONS has many people to thank,
the service project
including all 105 volunof bringing toiletries
teers who helped our
from their hotel rooms
guests have a wonderful
for the Downtown
IOL experience! Huge
Emergency Shelter was
thanks go to our IOL liaiunbelievable. Nancy
son, Martha Purrier. She
put together a list of
spent countless hours
restaurants, and places
on the phone with the
to visit in the city
IOL planning committee,
for the chapter table.
took on the responsibilBracelets were sold as a
We had enthusiastic
ity of coordinating all
fundraiser for the ONS Foun- volunteers at the table
the volunteer efforts and
dation.
who were warm and
organized and planned
welcoming to the
several educational sesIOL participants. Susan Drummond
sions. Can you say “Wonder Woman”?
coordinated the bracelet sales for the
Martha’s organization and communicafundraiser for the ONS Foundation.
tion helped PSONS shine in every way
She and her volunteers worked dilipossible. Juanita Madison coordinated
the room monitors who helped people gently to assure that as many bracelets
get seats; close doors and made sure no as possible were sold. During the four
days of IOL she and her team sold apone sat in the aisles. Marilyn Birchman
10
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proximately 800 bracelets. These were
a fundraiser for both the American Cancer Society who received $7000 from
PSONS and for the ONS Foundation,
which provides scholarships to oncology nurses. We have donated $5000
to the Foundation to date and plan to
give the remaining $5000 once we’ve
sold the last 150 bracelets. If you are
interested in a bracelet, they will be
available at the PSONS Symposium or
you can contact Bonne Childs at psonstreasurer@gmail.com
The bracelets sell for $25 and $15 of
that is tax deductible.
Judy Peterson organized a wonderful reception, supported by Genentech
BioOncology for “past, present and
future” PSONS members. It was a great
time of networking and we were privileged to have Brenda Nevidjon, ONS
President and Paula Rieger, ONS Chief
Executive Officer attend.
Linda Cuaron put together a couple
of fantastic posters highlighting our
chapter and it’s accomplishments as
well as coordinated the ribbons, which
identified PSONS chapter members
and stressometer cards for attendees.
Bonne Childs, treasurer, made multiple
trips to the bank during the four days
of IOL with piles of cash from the
bracelet sales.
Overall, many people had a hand in
making IOL such a success. Of course
the 105 volunteers were priceless! If
you were one of those people, please
congratulate yourself and let the board
know how your experience as a volunteer went!
n

Renita Vance, Brenda Nevidjon and
Paula Rieger enjoy the conference.

PSONS Profile

Susan Drummond

S

usan Drummond, RN, MN, AOCN
was the recipient of the Ruth McCorkle lectureship award at the
2008 PSONS Annual Symposium The
lecture was started in 1987 as a special
tribute to a PSONS member.This PSONS
oncology nurse is nominated by his
or her peers in recognition of her or
his significant contribution to cancer
nursing including setting high standards
of practice and holistic approach to
patients and their families across various settings. The award was created to
honor Ruth McCorkle, PhD, RN, FAAN
who is a nurse educator and researcher
dedicated to excellence in oncology
patient care. Dr. McCorkle was instrumental in starting an oncology nursing
group in Seattle in 1978, and served as
the group’s first president.
Susan Drummond has been a nurse

for 30 years, with most of her
experience in oncology nursing.
She spent the first 12 years of her
career as an Army nurse, serving
at Madigan Army Hospital, Walter
Reed Army Hospital, and in the
first Gulf War. Susan moved to
the Seattle area in 1991, and has
worked at Northwest Hospital,
University of Washington Cancer
Center, and Highline Community
Hospital. She has held a variety
of job positions over the years,
including Clinical Nurse Specialist
and Nurse Manager. She currently
works for Amgen as a Hospital
Susan Drummond, RN, MN, AOCN
Clinical Specialist. Susan’s past
activities in PSONS have included:
She is currently co-chair of the PSONS
Symposium committee as both
Membership Committee.
a member and as chair, Fundamentals
n
committee, and secretary for PSONS.

Oncology News
Big Victories (and it’s only April)
Two months into the year and there
have already been two big victories for
ACS CAN.
On February 4, we won a 62-cent
increase in the federal tobacco tax.
This is a great win because we know
that a 10 percent increase in the price
of a pack of cigarettes reduces youth

smoking by up to 7 percent and reduces
overall cigarette consumption by up to
4 percent.
Then, just two weeks ago, ACS CAN
secured a $1.2 billion increase in federal
funding for cancer research.This huge
funding increase was part of the economic stimulus bill.

April 2009 Declared National
Safe Handling Awareness Month
National Campaign Aims to
Protect Healthcare Workers from
Hazardous Drug Exposure
COLUMBUS, OH (February 24, 2009)
– In an act to further education surrounding the safe handling of hazardous
drugs in the healthcare setting, April
2009 has been declared the first-ever
National Safe Handling Awareness
Month with Monday, April 20, 2009 being declared the first-ever National Safe
Handling Awareness Day. In recognition

Check this out!
Marilyn Hammer, one of our
members, has been published in
the journal Biology of Blood Marrow Transplant. She writes about
malglycemia, which is defined as
hyperglycemia, hypoglycemia or increased glycemic variability and its
association with increased mortality in hematopoietic cell transplant
patients. Check the full reference to
read the entire article.

of National Safe Handling Awareness
Month, a variety of regional and national
Hammer MJ, Casper C, Gooley TA,
continuing education (CE) activities
O’Donnell PV, Boeckh M, Hirsch IB.
will be scheduled throughout April.
The headline event, a complimentary,
The contribution of malglycemia
nationwide CE webcast, will take place
to mortality among allogeneic
on April 20th from 1:00-2:00pm EST.The
hematopoeitic cell transplant
event will be followed by a live “Ask the
recipients.
Experts” session featuring today’s indusBiol Blood Marrow Transplant.
try thought leaders:
2009
Mar;15(3):344-51
Participants may visit www.statce.
com/safehandling for more information
or to register for the program
Puget Sound Quarterly Vol. 32, No. 1
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Caring for One of Our Members
Many of you know Rose Preston a PSONS member of
long standing who has made numerous contributions to our
organization. She was an active member of the Symposium
committee for several years. She has an enthusiasm for our
profession that is clearly evident when you talk to her. She’s
given much and now it is time for us to give to her. Rose is
undergoing a stem cell transplant at the VA. Our support and
well wishes are needed to speed her recovery.
You can follow her progress online and sign her guestbook
with a message of support at www.caringbridge.org/ visit/
rosepreston
Cards, letters, magazines, puzzles can be sent to her at the
VA at this address:
VAPSHCS
1660 Columbian Way S
Seattle, WA 98027

Rose Preston

Fundamentals of Oncology
The Puget Sound Oncology Nursing
Education Cooperative (PSONEC), a
committee of the Puget Sound Oncology Nursing Society, was formed in October 1998 to explore ways to standardize
education and reduce duplicative efforts
for providing core oncology knowledge.
PSONEC, representing 19 hospitals and
organizations in the Puget Sound region,
has designed a four-day course entitled
“Fundamentals of Oncology Nursing”.
The intent of this educational program
is to provide nurses new to oncology

with standardized oncology education,
a foundation for advanced learning and
skill development. It also serves as a
refresher course for expert nurses.
The course is offered twice a year at
rotating sites. Approximately 100-130
participants attend each offering.The
course content is listed. In addition
to your financial contribution, a book
donation or prize for the daily drawing is also a great way to promote your
company.

FUNDAMENTALS OF ONCOLOGY NURSING Usual Course Content
Overview of Cancer Pathophysiology
Principles of Cancer Treatment
Immunology, Hematopoiesis and Growth Factors
Genetics
Diagnostic Imaging
Neurological Alterations
Radiation Therapy
Breast Cancer
Lung Cancer
Gynecological Cancers
Colorectal Cancer
Prostate Cancer
Mock Tumor Conference
Care of the Immunocompromised Patient
12
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Lymphoma / B-Cell Malignancies
Blood Product Support
Vascular Access Devices
Leukemia
Bone Marrow and Stem Cell Transplant
Patient Panel
Nutritional Alterations
Ethical Issues
Oncologic Emergencies
Healthcare Economics and Oncology Nursing
Cancer Pain Management
Caring Communication and Therapeutic Presence
Palliative and End of Life Care

Death with Dignity Act Rules Adopted
by State Health Department
The state Department of Health today adopted rules required by Initiative
1000, the Death with Dignity Act.
The new rules describe the agency’s
responsibility to collect information specified in the initiative
and to set the qualifications of witnesses
designated by longterm care facilities.
The rules also clarify
definitions, reporting requirements for
health care providers, and confidentiality of the information collected.
During the public comment period,
the Department of Health received
more than 200 comments; and nearly
two dozen people testified at a public

hearing.
The final rules (www.doh.wa.gov/
Rules/0906010DeathwithDignity.pdf),
which include minor changes to clarify
language and make
technical corrections, are available
online.
Last November,
voters approved Initiative 1000, modeled
on the Oregon Death
with Dignity Act. It becomes effective
March 5.
Contacts:
Tim Church, Communications Office
360-236-4077
Donn Moyer, Communications Office
360-236-4076

Scholarships for Congress Available
Purpose: To support the professional
nurse who has demonstrated innovation
in responding to challenges in practice, that has made a difference for the
patient/family, institution and/or fellow
healthcare professionals.
Nomination: The nominee can be
nominated by any PSONS member or be
self-nominated.
Award: Two recipients who are current members of PSONS and ONS. will
be selected. Each nominee will receive
an educational grant of $500.00 towards
ONS Congress registration.The deadline
for nomination is Friday, March 20, 2009.
Nominees will be notified no later than
March 27 and checks will be sent to
recipients at that time. Verification of
attendance will be required following
Congress.
Qualifications:
q The nominee must be a registered
			 nurse involved in cancer nursing.

q The nominee must be a current
			 member of ONS and PSONS.
q The nominee must have
			 demonstrated innovativeness in
			 responding to challenges in
			 practice.
q The nominee can be nominated
			 by any PSONS member or be self-			 nominated.
q Nomination packet to include:
		 • Biographical data sheet
		 • Written description of nurses
			 response to challenges in practice,
			 not to exceed 350 words.
			 Word count must be inserted or
			 application is not eligible.
		 • Resume no longer than 2 pages
q The nominee must be able to
		 attend the entire Congress.
Special considerations will be given
to applicants who have not had the
opportunity to attend an ONS National
conference, or new to oncology.

Welcome New Members
Mairita Danilyuk

Stephanie Lemmel, Celgene

Pam Davies, SCCA

Denice Oien

Jerra Fjelstad

Karen Riva, Bristol Myers

Erika Hanson

Deborah Swanson

Puget Sound Chapter of the
Oncology Nursing Society
New Contact Info for PSONS Board!
The PSONS board has new contact information!
Please utilize the following email addresses to
contact board members. We definitely want your
input and would love to hear from you! All board
meetings are open to the membership. WE have
changed our board meeting schedule and now
meet quarterly for a half day. Our next meeting is
Friday, April 24 from 8-1 at Gilda’s Club in Seattle.
Please join us!

Chapter Board of Directors
President: Renita Vance
E-mail: vance.renita@gene.com
Past President: Mary Jo Sarver
E-mail: msarver@nwhsea.org
President-Elect: Renita Vance
E-mail: vance.renita@gene.com
Secretary: Nancy Thompson
E-mail: nancy.thompson@swedish.org
Treasurer: Bonne Childs
E-mail: Bonne.Childs@swedish.org

Chapter Committees
Finance: Terri Pointer & Deidre Slaybaugh
Terri’s e-mail: terrilyn.pointer@usoncology.com
Deidre’s e-mail: deidreas@worldnet.att.net
Government Relations: Linda Hohengarten
E-mail: lindahoh@earthlink.net
Nominating Committee: Carey Kirkby
E-mail: carey.kirkby@swedish.org
Membership Committee: Susan H. Drummond
E-mail: sdrummon@amgen.com
Communications Committee: Linda Cuaron
E-mail: lcuaron@amgen.com

PSONS Newsletter
Editor: Linda Cuaron
E-mail: lcuaron@amgen.com
Advertising Editor: Open position
Website: Natasha Ng
E-mail: natashahauptman@hotmail.com
Research: Nancy Unger
E-mail: unger@u.washington.edu
Symposium: Marge Ramsdell
E-mail: margaret.ramsdell@amedd.army.mil
Co-chair: Open position
Education: Janet Bagley & Nancy Thompson
Janet’s e-mail:janet.bagley@swedish.org
Nancy’s e-mail: nancy.thompson@swedish.org
Puget Sound Oncology Nursing Education
Cooperative: Mona Stage
E-mail: mstage@highlinemedical.org
Letters, articles and announcements are requested from all
PSONS members and other readers on topics of interest. Submissions and questions should be sent in electronic format to
janice.gibson@vmmc.org. 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 assume 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.
Call PSONS @ 206-283-9292 between 9 a.m. and 5 p.m.
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Seattle Children’s – The Story Project
Linda Cuaron

W

e have a world class hospital
in Seattle for the treatment
of children. Did you know
that Seattle Children’s has one of the
five largest pediatric oncology programs
in the country with expertise working
with all types of childhood cancers and
tumors?
We have
known this
hospital
by many
names over
the past decade and last September the
name was officially changed to Seattle
Children’s.
One of the great programs that has
been developed at Seattle Children’s is
the Story Project.
“Stories are integral to every pediatric hospital and each patient family
has one,” relates Teri Thomas, Public
Relations Specialist at Seattle Children’s.
“Knowing that so many patient family
stories are moving, insightful and just
waiting to inspire others, the Children’s
Story Project was conceived.”
The entire community including
patients, families, health care providers,
staff, volunteers and the general public
were encouraged to share personal
experiences, memories and reflections
about the hospital.
This project was created to build a
legacy of patients, families, friends and
donors and is an enduring feature on
their website. The Story Project now
has more than 700 contributed stories,
and new stories continue to be added.
The stories are very moving and I am
pleased to share one of them. I invite
you to explore the website and view
these stories yourself. They capture the
experiences, struggles, triumphs, thankfulness, and love of children, parents,
and families who are recipients of the
care at Seattle Children’s.

A Teen’s Perspective
Emma Hedbom

T

hree months ago, right before
school got out; I felt a bump
on my stomach. I didn’t pay
attention to it because I didn’t think
it was a big deal and it didn’t really bother me. Over the summer I
started getting cramps. In the beginning they were not that often and
then they started getting worse and
occurring more often. At the end of
the summer I started throwing up.
My mom got really concerned
and took me into Island Hospital.
They did a whole bunch of tests.
My mom wanted the best for me, so
she brought me here to Children’s
afterwards where they diagnosed me
with colon cancer, which is really
rare for kids my age. I’m 15 years old,
almost 16. I’ll be 16 on October 18th
which is two days before homecoming. I had them put my tube in my
arm instead of my neck because I
have a strapless dress. I already have
the dress here. It is short and red
with a bubble skirt and a black bow.
I was surprised about the diagnosis
but I’ve been really calm throughout
the whole thing. I only get really
nervous, so much that my hands
sweat, at really stupid stuff like doing
projects in front of the class. With
this, I feel fine.
We are starting chemo today. I just
want to get it done and over with.
The doctors have told me what to expect. I know I’m in good hands. I’ve
got strong feelings I’m going to turn
out fine and nothing major is going
to happen.
I have this group of three other
friends who come in to visit everyday. I know I will lose my hair in

chemo so the first day I have to wear
a wig. All four of us are going to wear
really bright multicolored neon wigsblue, green, yellow and probably pink
wigs. I’ll wear the pink wig.
My grandma freaked out and came
up from southern Oregon to visit and
stayed for a while.

What does Children’s mean to
you, your child and your family?
The majority of the staff are really
nice. I only came across one nurse
who I felt turned off the “nice factor” because I was a teenager and
not a kid. She was kind of sarcastic
and didn’t listen to me. I didn’t let it
bother me though.
I’m missing volleyball right now,
but the coach says I can still be on
the team once I get better. I go to La
Conner High School, which is a small
2B school. It’s between Seattle and
the Canadian border.
When I grow up I want to be a
filmmaker. I really like editing movies
for projects. I think it’s so fun. I’m
obsessed with Apple Computers. I am
using I-Movie now, but I want to get
something better though.
If I could give other teens facing a
similar diagnosis advice I would tell
them to try not to have a stone-cold
face.You can cry if you want and if
you’re calm, that’s fine too. Don’t feel
like you have to be emotional all the
time, just go with the flow. It works
for me.
For more information about
the Story Project, visit the Web site,
storyproject.seattlechildrens.org; for
more information about Seattle
Children’s Hospital, visit www.seattlechildrens.org.

Children’s Hospital Logo As It Evolved Through the Years

1907
14

1924

March 1963
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April 1986
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September 2008

Puget Sound Oncology Nursing Society Quarterly Newsletter
What is the PSONS Quarterly?
The PSONS Quarterly is a newsletter sent to all members of the Puget Sound Oncology Nursing Society (PSONS),
currently over 350 regional oncology nurses. The newsletter published since 1978 is committed to keeping members
informed on local oncology related-issues as well as providing a linkage to the Oncology Nursing Society (ONS). The
PSONS Quarterly has won numerous awards for its quality including the 1998 ONS Supergen Newsletter award. It is
currently published four times per year under the
direction of the PSONS Communications Committee.

What are the goals of the
PSONS Quarterly?
In addition to informing PSONS members about
local and national oncology related issues, the
PSONS Quarterly provides opportunities for members to submit articles, research and letters to the
editor. Novice and nationally experienced writers
are encouraged to share their expertise and experiences. Editors receive mentorship and guidance
from prior editors to assure quality and oversight of
the newsletter.

Describe the content that is
typically included in the
PSONS Quarterly
In order to meet the numerous roles and professional needs of the membership, the Quarterly’s
content is diverse. Typically, each issue focuses
on a specific cancer related topic, such as, cultural
awareness, palliative care, legislative issues or new
therapies and treatment approaches. One issue per
year is dedicated to the topics presented at the annual PSONS Symposium.
Each issue includes a President’s Message that highlights current chapter or national oncology issues, as well as an
associated Editor’s comment. Reoccurring columns include: recognizing the personal and professional accomplishments of a PSONS member, referencing local resources helpful to area nurses and patients, introducing new chapter
members, and providing descriptions of upcoming or ongoing chapter activities and educational opportunities.

Describe the benefit of sponsoring the PSONS Quarterly
In recognition for the generous sponsorship of the newsletter and the commitment to keeping oncology nurses
informed on local and national oncology issues, the sponsor’s logo will be placed on the outside newsletter page. The
sponsor will have one-third of a page within the body of the newsletter to provide information on their products. The
PSONS website will also include recognition of the sponsor’s support of the newsletter.
Puget Sound Quarterly

Vol. 32, No. 1

15

Call for Authors

Chemotherapy and Biotherapy Scenarios

I

t is often helpful for nurses and
nursing students to review scenarios when learning about practice
concepts. Case scenarios can assist in
developing critical thinking when the
opportunity does not lend itself in clinical practice. Being proposed is a series
of scenarios books to provide oncology
nurses with a collection of case studies that are brief and include the basic
information needed to determine a solution to the clinical problem.
The Oncology Nursing Society (ONS)
is seeking nurses who are willing to
submit a case study for a patient receiving chemotherapy or biotherapy.These
scenarios should be realistic and be
followed by 3–5 questions related to
the case. Evidence-based answers must

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

be provided, citing the most current
sources available to substantiate the
answer. Whenever possible, evidencebased practice recommendations provided in
the ONS PEP® resources
must be included to
guide the direct-care
providers to the resources that ONS has to offer.
All scenarios will
be sent to the book’s
editor(s), who will do an
initial review of the material to ensure
accuracy and that a variety of concepts
are covered in the scenarios. If multiple submissions for the same type of
concept are received, the editor(s) will
make the final decision on which is

used or whether they can be combined.
Once the scenarios have been submitted to ONS, they will be sent for field
review by recognized
experts.
If your scenario is
chosen for publication,
you will be listed as a
contributor and will receive a complimentary
copy of the book upon
publication.
If you are interested
in preparing a scenario, please submit
your intent and general topic to bsigler@ons.org no later than April 8, 2009.
The final submission of a scenario will
be due to the editor by June 15, 2009.
n

