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Jennifer Wulff MN, ARNP, AOCNP
Editor’s note: Jennifer is the neuro-oncology nurse practitioner for The Ben and
Catherine Ivy Center for Advanced Brain
Tumor Treatment at Swedish Neuroscience
Institute. She joined Swedish in January
2009 after spending 3 1/2 years as a
neuro-oncology nurse practitioner at the
University of Washington Medical Center.
She spoke at the PSONS July 2009 education meeting on high grade gliomas.

B

ob, a 61-year-old gentleman, was
out walking his dog when he noticed that he was stumbling as he
walked and was having trouble walking
straight. When he got home he mentioned this to his wife. She said that she
had noticed that he was more forgetful
lately. She encouraged him to go see
his primary care practitioner. Bob went
in and an MRI was ordered. His MRI
showed a 2.5cm x 3 cm ring enhancing mass with surrounding edema in
the right frontal lobe. Bob was sent to a
neurosurgeon and underwent resection
of the mass. A week later his pathology
came back as a glioblastoma.
Every year approximately 14,000
cases of high grade gliomas are diagnosed in the United States and approximately 9500 are glioblastomas (GBM).
The most frequently diagnosed high
grade brain tumors, GBM arises from the
astrocytes and oligodendrocytes of the
brain and are a grade 4/4.
The median age at diagnosis is 65 and
males have a 40% greater chance of getting a glioblastoma than females. Caucasians are twice as likely to develop a
GBM compared to African Americans.

The incidence of glioblastomas has
increased slightly in the last 20 years,
particularly in the elderly (Wen, Kesari
2008).The only known risk factors for
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a single symptom or a constellation of
symptoms.These may include headaches, seizures, memory loss, confusion,
personality changes, language deficits,
or weakness. Symptoms will depend on
the location of the tumor. In Bob’s case,
his tumor was located in the frontal
lobe affecting his motor function and

Table 1: Functions of the Brain

Frontal Lobe

•
•
•
•
•
•

Movement
Executive Functions
Behavior
Memory
Personality
Language

Parietal Lobe

•
•
•
•
•
•
•

Somatosensory
Spatial Relations
Calculations
Sensations
Reading
Writing
Language Comprehension

Occipital Lobe
• Vision
• Reading
• Color Perception

Cerebellum
Temporal Lobe
•
•
•
•
•

Language Comprehension
Behavior
Memory & Learning
Hearing
Emotion

GBMs are ionizing radiation and a few
hereditary diseases including Neurofibromatosis, Li-Fraumeni syndrome, and
Turcot’s. Most GBM tumors though are
sporadic.
Patients with GBMs may present with
a variety of symptoms.They may have

• Balance
• Coordination
• Fine Muscle Control

Brain Stem

• Vision
• Consciousness
• Cranial Nerve Pathways

he was experiencing some short-term
memory issues.
The current treatment for GBM starts
with surgical resection.The goal is to
remove as much of the enhancing mass
without causing significant harm to the
Continued on page 3

President’s Message

Participation in PSONS is
Important for Its Future
Renita Vance
PSONS President

I

’m writing this message to you as
I travel to Tampa for Institutes of
Learning and reflecting about the
changes we’ve all experienced in our
work and personal lives over the last
year. As a chapter we’ve lost two of our
long-time members to cancer (Rose
Preston and Patricia Mulhern) and probably many more of our members were
diagnosed with cancer or other lifethreatening diseases in the last year and
most of us don’t know about it. I know
that both Rose and Patty were passionate about oncology care and supported
the chapter in various ways over the
years. We honor them for their commitment and support and for the example
they set for the rest of us.
Most chapters are struggling with
getting members to actively participate
in the local chapter. Our chapter is
continually making pleas for you to be
involved and we do that because for the
chapter to continue to thrive or even
exist, there needs to be member involvement. Cherie and I have had many
discussions over the course of the year

about why we are not getting volunteers to participate in chapter activities.
We know some of you think there is a
clique among the board, or you may be
afraid that you will be “forced” into a
leadership position when you aren’t
ready and don’t want to take on that
level of commitment or responsibility.
Whatever your hesitations are, please
rethink getting involved.
PSONS is a wonderful organization
Renita Vance
that provides networking and educaI understand that registration for IOL
tion for its’ members. Most if not all
is down about 50% this year, probably a
the board will tell you that while the
reflection of the economic times more
work of the chapter is fun, challenging,
than lack of interest in ONS or the
interesting and frustrating at times, it’s
education.
the camaraderie and teamwork that is
I’m excited to be attending IOL and
most fun. We understand that some may
sad that the attendance is down so
view the board as unwelcoming or a
much this year. I look forward to netclique. Let me assure you that it is not.
We know perception is reality and in no working with my friends and colleagues
from around the country and seeing
way is that something we want to porwho from our chapter is attending and
tray to our membership. Help us help
all of us bringing back the information
you. If no one approaches us, we can’t
and excitement about oncology care
look at ways to change the perception.
that goes along with learning with other
If you want to develop relationships
oncology nurses. I’m proud to be an
with other nurses that are not always
oncology nurse and to be a part of the
built on the clinical aspects of the work
fabulous organization that is PSONS!
we do, getting involved in PSONS is a
perfect way to do this!
n

Editor’s Notes
Linda Cuaron RN, MN, AOCN

W

e have lost another dear
member of our community.
Patty Mulhern passed away
and her friend Rosemary Spy wrote
a beautiful profile for this newsletter.
Many of those who worked with Patty
over the years spoke of their sadness
mixed with wonderful memories. She
will be remembered fondly.
Regarding newsletter business, there
are some exciting things happening
regarding the PSONS Quarterly. First,

2

we are embarking on a new project
to help encourage, remind and mentor all of you potential authors. Judy
Peterson, a recent Fellow of the ONS
Leadership Development Institute will
be spearheading this project. You will
be hearing more about this from Judy.
She is also assuming the role of editor
of the newsletter. I know Judy would
appreciate any support from those of
you who may want to contribute time
to the newsletter. This will be my
final issue as editor and it has been a
great learning opportunity and a fun
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way to be of service to the chapter. I
urge any of you who have any thought
of writing for publication to take
advantage of the support, mentoring
(and editorial help) that you will get
if you decide to put pen to paper and
submit an article. I look forward to
being a contributor for the next issue
when I will provide an article on “The
Building Blocks of Editing a Newsletter”. Many thanks to Judy for all of her
help over the past year and for taking
the lead as editor.
n

Glioblastoma 101: Pseudoprogression Phenomenon Can Appear
Continued from page 1
patient. If resection is not possible then
only biopsy is done to confirm diagnosis. The goal of surgery is not a surgical
cure.These are infiltrative tumors that
will migrate out into the brain tissue.
Bob had a gross total resection but because we know that not all of the tumor
cells were removed, he needed further
treatment.
In 2005 Stupp, et al showed that by
combining radiation with temozolomide
2 year survival increased from 10.4%
with radiotherapy alone to
26.5% with radiation and temozolomide. It was recommended
that Bob have radiation and
temozolomide.
Temozolomide (Temodar®)
is an oral alkylating agent. While
receiving radiation, patients take
Temodar® daily at home usually for 42-49 days.Two to four
weeks after completing radiation
patients will have a repeat MRI
scan to evaluate the effectiveness of treatment.The MRI is
used as a new baseline for future
MRIs. In 30-50% of patients
who’ve completed radiation
and Temodar® there is a phenomenon called pseudoprogression. Pseudoprogression is a transient
increase in the tumor size within the
first weeks to couple of months after
treatment.This increased enhancement
seen on MRI will resolve over a couple
of months if this is truly pseudoprogression verses true progression. This can
be very anxiety provoking for patients
and their family. It is important to let
the patient know that this is not uncommon and that we monitor this closely.
After the MRI, patients continue with
the Temodar® for an additional 6- 12
months.
Bob continued on monthly Temodar®
schedule of 5 days on 23 days off. He
completed 8 cycles before his tumor
started showing progression. Bob and
his physician reviewed the options available including surgery, stereotactic radiosurgery (gamma knife, CyberKnife®),
and alternative chemotherapy. Bob was
also encouraged to look at available clinical trials. Due to the size and location

of the tumor it was decided that surgery
and radiation were not good options
for Bob. He decided to try second line
chemotherapy. Bevacizumab (Avastin®)
as a single agent was recently approved
by the FDA for recurrent GBM. Other
chemotherapies that have been used
with recurrent GBMs include CPT-11,
VP-16, BCNU, CCNU, PCV, carboplatin,
and high dose tamoxifen. Drugs currently in clinical trials include vaccines,
chlorotoxin, sorafinib, and several other
agents.

Nursing Implications
of Glioblastoma
Patients with glioblastoma can present with a multitude of symptoms
related to the tumor and the treatment
they receive. A good neurologic nursing
assessment includes the following; activity level, anxiety/depression, fatigue,
focal weakness, gait/ balance, headache,
interaction with others, memory/cognition, speech, and seizures (Morgenson
2008).
Bob presented with left-sided weakness in his leg and short-term memory
loss. As Bob’s tumor progressed he had
progressive left-sided weakness. After a
thorough neurological assessment his
nurse worked with Bob and his family
to initiate physical therapy support immediately after his first surgery. Accessing physical therapy early is important
for these patients as they will do better
when they can be as mobile as possible.

Bob also went to a speech language
pathologist for cognitive therapy.
As Bob’s tumor progressed, he became more depressed and withdrawn.
Referring Bob and his caregiver to a
support group helped Bob and his
family feel less isolated and better able
to cope with the changes that were
occurring as Bob’s tumor progressed. Assessing for and helping to address social
isolation, anxiety and depression in the
patient and the caregiver can improve
the patient’s quality of life.
Caregiver training and support
is important for these families
to help prevent crisis. Helping
the caregivers find community
resources and making sure the
caregiver knows how to navigate
the health care system can be a
big stress reducer. Also, helping the
caregiver prepare for mental and
physical changes in the patient
will also reduce stress and allow
the family to prepare in advance.
Bob maintained a good quality
of life until the last 2 months of his
life. In the end, he developed leftsided hemiparesis which confined
him to a wheelchair. He began to
have more cognitive problems and
had significant short-term memory
loss and difficulty with expressive
language. Bob passed away comfortably
after 18 months at home with his family
around him.
Nurses play an integral role in the
care of patients with glioblastomas.
These are complex patients that need
support throughout their disease process. Being aware of the progressive
nature of the disease and helping the
family anticipate changes can improve
quality of life of the patient and the
family.

Resources for the Brain
Tumor Patients:

National Brain Tumor Society
www.braintumor.org, 800-934-2873
American Brain Tumor Association
www.abta.org, 800-886-2282

Local support groups:
Swedish Brain Tumor Support Group
and Caregiver Support Group
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Surgical Intervention

Renal Cell Cancer;
Nursing Implications
for Targeted Therapies
Sharon R. Rockwell
Seattle Cancer Care Alliance

R

enal cell cancer accounts for
approximately 4% of the million
cancer diagnoses made each year
in the United States. In 2009, 57,760
individuals are predicted to be diagnosed with renal cell cancer (American
Cancer Society, 2009). Although this
is a relatively rare cancer, patients will
clearly benefit from your knowledge
and teaching expertise when faced with
this life-threatening disease.
Risk factors for renal cell cancer
include smoking, obesity, gender, race
and age. Von Hippel-Landau syndrome
which is an autosomal dominant genetic
disorder is also a risk factor. Hypertension and treatment for hypertension and
long-term dialysis are linked to renal cell
cancer. Occupational exposure to toxins
in the form of organic solvents, benzene,
asbestos, herbicides and cadmium are
also implicated in the development of
renal cell cancer (ACS, 2009).

Treatment Modalities
Prior to Targeted Agents
Although standard chemotherapy has
been found to be of little benefit in the
treatment of renal cell cancer, immunotherapies have shown some success.
IL-2 is a cytokine that stimulates T-cell

growth and has been used as a curative
therapy in patients with renal cell cancer. High-dose IL-2 is a difficult therapy
requiring an in-patient stay for each
round. A patient must have a good performance status, be negative for brain
metastasis and have no current lung
or cardiac disease.Treatment has been
successful in a small group of patients;
objective response in clinical trials was
15%, with 10%-20% of patients alive 5-10
years after treatment (Fisher, et al.,2000)
Unfortunately, only a small number of
patients will qualify for this therapy.
Another immunotherapy agent is
interferon alpha. These are naturallyoccurring proteins. They are produced
via recombinant DNA technology for
therapeutic use. Interferons direct the
attack of foreign substances via the Jak/
stat pathway. This results in a cascade
of events that trigger release of Natural
Killer (NK) cells and other immunomodulatory cytokines (Moldawer and Figlin,
2008). Recombinant interferon alpha as
monotherapy has resulted in 14% of patients showing some tumor regression
with the median duration of response of
6 months (Cohen & McGovern, 2005).
New therapies have brought hope to
this hard to treat cancer. Following is
a review of current treatment options
and nursing implications for renal cell
carcinoma.

Nephrectomy can be considered in all
stages of renal cell cancer; with rare exceptions being central nervous system
or liver metastasis. Radical nephrectomy
involves the removal of the entire kidney, partial nephrectomy dictates only
the cancerous portion of the kidney is
removed along with a margin of healthy
tissue. Nephrectomy is potentially curative for patients with localized disease
but monitoring is critical; 25-30% of this
population will relapse in the first three
years after surgery(George and Kaelin,
2003. Patients with lung-only metastasis, good prognostic features and good
performance status also benefit from
nephrectomy.(NCCN,2009)

Treatment Options for
Advanced Renal Cell Cancer
Until late 2005, the standard treatment
for renal cell cancer was high-dose
aldesleukine (IL-2) or interferon. High
dose IL-2 is an intensive treatment
requiring inpatient and at times, ICU
monitoring.Treatment is on week 1
and 3 of a 8 to 12 week cycle.The high
incidence of severe adverse effects
including (Grandenetti C A Goldspiel B
R 2007 Sorafenib and Sunitinib: Novel
Targeted Therapies for Renal Cell Cancer)includingicapillary leak syndrome
which can result in severe hypotension
are the reason that ICU care is required.
Alternative low dose aldesleukine and
interferon have shown little effect on
long term survival(Grandenetti and
Goldspiel,2007. Interferon therapy
causes flu-like symptoms initially
and may also cause depression, mental confusion and neutropenia with
prolonged use. If not managed apContinued on page 5

Glioblastoma
Online/Telephone
Support Groups:

cal journal of Oncology Nursing 12(5)
817-819.

Cancer Lifeline Brain Tumor Support
Group at Northwest Hospital
(206) 297-2100

Cancer Care
Not specific to brain tumors but offer a
Young Adult group and Caregiver group
www.Cancercare.org or 800-813-4673

Stupp, R., et al. (2005) Radiotherapy
plus concomitant and adjuvant Temozolomide for glioblastoma. New England
Journal of Medicine, 352(10)987-996.

Brain Tumor Support Group at University of Washington Medical Center
Yvonne Brehan. E-mail: yvonnebrehan@
comcast.net

Morgensen, K. (2008) The whole picture: addressing the diverse needs of the
patient treated for a brain tumor. Clini-

Continued from page 3
Stacie Beam-Bruce MSW
(206) 215-9127
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Renal Cell Cancer: New Treatment Options Extend Life Expectancy
Continued from page 4
propriately, these side effects may be
severe enough to discontinue therapy.
The FDA recently approved the use
of interferon alpha plus bevacizumab
(a monocolonal antibody inhibitor of
VEGF) for the first line treatment of
advanced renal cell cancer. The study
showed that patients who were treated
with Avastin plus interferon alpha lived
nearly twice as long without their
disease getting worse than those who
received interferon alpha alone.

added feature of the ability to inhibit
the RAF-1 protein. Dosing is 400 mg
(2 tablets) orally twice daily without
food. Adverse effects are very similar
to sunitinib but also includes skin rash.
Sorafinib can be used as a first or second line therapy.
mTOR Inhibitors-Temserolimus
(Torisel ®) and everolimus Afinitor ®)

New Agents
New immunotherapy agents became
available in late 2005 and provide patients with expanded treatment options
for prolonged survival in advanced renal
cell cancer.This is directly attributable
to discovery and application of research
of the genetics and pathogenesis of
renal cell cancer. These agents include
Sunitinib (Sutent®) and Sorafinib (Nexavar®).
Sunitinib
Sunitinib is a small molecule tyrosine
kinase inhibitor that uses VEGF-R (vascular endothelial growth factor receptor)and PDGF (platelet derived growth
factor) signaling pathways to (Dudek
A Z Zolnierek J Dham A Lindgren B R
Szczylik C 2009 Sequential Therapy
With Sorafenib and Sunitinib in Renal
Cell Carcinoma)decrease vascularization, endothelial cell proliferation and
prevents tumor progression (Dudek et
all, 2009). Dosage is one (Pfizer Inc 2009
Sutent Package Insert)50 mg oral tablet
taken daily for 4 weeks followed by 2
weeks off. It can be taken with or without food. (Pfizer, 2009) Patients should
be monitored for congestive heart
failure, hypertension and hematologic
abnormalities. Patients may also experience fatigue, nausea, vomiting, diarrhea,
stomatitis and hand-foot syndrome.
As with all agents for the treatment of
cancer, it is important to assess all of the
patients’ current medications including naturopathic medications; St John’s
wort is contraindicated in the use of
sunitinib. Sunitinib can be used as a first
or second line therapy.
Sorafinib (Nexavar®)
Sorafinib (Nexavar®) is also a small
molecule tyrosine inhibitor with the

Temserolimus is a mammalian target
of rapamycin (mTOR) (Adjei A A Hildalgo M 2005 Intracellular signal transduction pathway proteins as targets for
cancer therapy) inhibitor protein that
plays a role in cell growth and division
(Adjei and Hildalgo, 2005). It is given
intravenously.The normal dose is 25 mg
in 250 ml of normal saline administered
over 30-60 minutes. An antihistamine
premedication is recommended to
prevent immediate allergic reaction.
Patients should be monitored for interstitial lung disease, bowel perforation,
renal failure and immunosuppression.
Chemistry values should be monitored
for hyperglycemia and hyperlipemia and
may require treatment. Live vaccinations
should be avoided during therapy.The
patient’s current medication regimen
should be checked against the manufacturer’s written contraindications/precautions for this therapy.Temserolimus
is used as a first line therapy for poor

risk patients(Wyeth Pharmaceuticals,
2009).
Everolimus (Afinitor®)
Everolimus (Afinitor®) is an oral
mTOR inhibitor indicated for treatment
of patients after failure of treatment
with sunitinib or sorafenib (Novartis,
2009). Dosing is one 10 mg tablet with
a glass of water, with or without food.
Patients should be monitored for noninfectious pneumonitis, oral ulceration
and immunosuppression. Laboratory
monitoring should include renal function, hyperglycemia, hyperlipidemia and
hematological value(Novartis, 2009).
Bevacizumab (Avastin ®)
Bevacizumab is a fully human recombinant monoclonal antibody that
binds and neutralizes circulating VEGF.
The FDA recently approved the use
of interferon alpha plus bevacizumab
for the first line treatment of advanced
renal cell cancer. The study showed that
patients who were treated with Avastin
plus interferon alpha lived nearly twice
as long without their disease getting
worse than those who received interferon alpha alone (Heng and Kollmannsberger, 2009). Patients should be
monitored for bleeding, hypertension,
proteinuria and thrombosis as these are
potential risks of bevacizumab.

Conclusion
In the short period of 4 years, many
new therapies have become available
for renal cell carcinoma. Nurses are
key to the safe and efficacious administration and monitoring of these new
therapies. Along with the joy of offering
these therapies comes the responsibility
to properly teach patients the side effects of these therapies and encouraging
patients to report these side effects for
timely interventions in order to enable
the patient to continue on therapy.
The new therapies for renal cell cancer are expensive.The nurse can further
advocate for the patient by referring
the patient to the drug specific financial
assistance programs that are available
from each manufacturer.
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News From Headquarters
ASCO/ONS
Chemotherapy Safety
Standards Now Available!
ONS and the American Society
of Clinical Oncology (ASCO) have
collaborated to develop the first
national standards for the safe
administration of chemotherapy
drugs, focused on the adult population in the ambulatory setting.The
standards will be published in both
the Oncology Nursing Forum and
Journal of Clinical Oncology.

ONS Urges All Members to
Listen and Be Heard in the
Healthcare Reform Debate
We all are settling into our fall
routines, but this no ordinary political season.The debate is underway
that will impact our healthcare
system and it is imperative we un-

Renal Cell Cancer
Continued from page 5
Clin Oncol, 23, 5386-5403.
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American Cancer Society (2009). Cancer facts and figures 2009. Retrieved July
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derstand the impact. ONS will keep
you informed online via our Legislative Action Center. View Brenda
Nevidjon, ONS president, discuss
ONS healthcare reform initiatives
and how you can be involved.

Attend IOL and APN
Virtuall – CNE Available!
Whether you attend IOL or APN
and want to check out the sessions
you missed, or you can’t make it to
Tampa – make sure you don’t miss
out on the information! Attend
online, using synchronized slides,
MP3 downloads, handouts, and
more. Earn up to 15 additional CNE
for IOL and 10 additional CNE for
APN. Special pricing is available
for conference attendees, or join us
as a virtual attendee. View a demo
and register now!

Dudek, A. Z., Zolnierek, J., Dham, A.,
Lindgren, B. R., & Szczylik, C. (2009).
Sequential Therapy with Sorafenib and
Sunitinib in Renal Cell Carcinoma. Cancer, 115, 61-67.
Fisher, R.I., Rosenberg, S.A.,Fyfe., G.
(2000). Long-term survival update for
high-dose recombinant IL-2 in patients
with renal cell carcinoma. Cancer Journal from Scientific American, 6 (Supp. 1),
S55-S57.
George, D., & Kaelin, W. J. (2003).The
Von Hippel-Landau protein, vascular
endothelial growthfactor, and kidney
cancer. New England Journal of Medicine,349 (5) 419-421.
Grandenetti, C. A., & Goldspiel, B. R.
(2007). Sorafenib and Sunitinib: Novel
Targeted Therapies for Renal Cell Cancer. Pharmacotherapy, doi:http://www.
medscape.com/viewarticle/561182
(Heng D Y Kollmannsberger C 2009
State-of -the-art treatment of metastaic
renal cell carcinoma)Heng, D.Y., & Kollmannsberger, C. (2009). State-of -the-art

Puget Sound Quarterly Vol. 32, No. 3

New Title from
Hygeia Media!
From the author of Woman
Cancer Sex and Breaking the
Silence on Cancer and Sexuality,
Man Cancer Sex, a new book by Dr.
Anne Katz, explores how men are
affected by a diagnosis of cancer
and how they can seek help. Order
your copy now and save!

Come Talk With the Experts!
Next Hot Topic: Come Chat
About Mucositis!
Do you have a burning question
you can’t find the answer to? Do
you want to know what your colleagues do about certain issues?
Come chat and find out! The Hot
Topic Chats are free, convenient,
and a great way to talk to the expert on a multitude of topics!

treatment of metastatic renal cell carcinoma. Current Oncology, 16, S16-S23.
Moldawer, N.P., Figlin, R.,(2008) Renal
Cell Carcinoma:The Translation of
Molecular Biology Into New Treatments,
New Patient Outcomes, and Nursing
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PSONS Service Project
Quarter Three – Paying It
Forward is Contagious
Mindi Chouinard RN, BSN, OCN®

A

huge THANK YOU to everyone
who participated in the third
quarter service project. It was
a tremendous success. With all of your
generous donations we were able to fill
20 awesome back packs with the grade
appropriate school supplies for some
very needy and deserving kids, as well
as, a load of “extras”!
Oakwood Elementary School on the
outside looks like most schools. It is an
older building, modular in style, single
story, brick and pretty plain. What
struck me when I first got there was the
complete lack of anything kid friendly.
It is situated in a rough neighborhood
with run down rental homes, lots of
cars on the front lawn and very little
in the way of a play ground. My sister
is one of three kindergarten teachers
there so we went to her classroom first
to deliver the supplies. The classrooms
are adequate but the supplies and
equipment were clearly very old and

well used.
It was Labor Day and the teachers
were all there setting up for school to
start on Wednesday. They slowly trickled in to see what all the activity was
about and the looks on their faces at the
bounty of resources was so gratifying.
Not only did we have enough for the 20
complete back packs but we had 2 full
shopping bags and a large carton of additional supplies. We had an entire bag
filled to the brim with crayons, colored
pencils, Sharpies and markers for the art
teacher. She tearfully told me she had
never had so many crayons at the start
of the school year in her 20 plus year career. One of the 5th grade teachers just
looked at our offering in awe. She told
me that she buys all the supplies for
every child in her classroom each year
because the one thing she can count
on is the majority of kids will come to
school with nothing. Not a single thing
on their list. I was shocked when she
said that. I cannot imagine starting
school each year with out my new box

of crayons and all the requisite supplies.
Can you?
We made a HUGE difference to the
kids in this school. We reminded the
teachers that people do believe in
education. We reminded ourselves that
there is a world outside cancer. When I
was buying the last of the supplies that
were needed with monies collected at
the July chapter meeting the gentleman
behind me in line looked at my cart
filled with Kleenex, notebook paper,
and such and commented that I must
be a teacher. We had a nice chat about
PSONS and our service projects. As I
was paying I told the cashier that I was
using some cash and that the rest would
be on my credit card. As I handed her
the money my new friend reached
into his pocket and pulled out $5 and
insisted on donating. He said everyone
should support education…I couldn’t
agree more. Paying it forward is contagious indeed.
Thank you to all my fellow oncology nurses for your support with this
worthy project! We made a difference
for these kids and their families. We
helped out teachers who would otherwise make up the difference out of their
own pockets. We paid it forward in a
BIG way!
n

Tacoma, Washington – Palliative Medicine
MultiCare Health System is searching for a full-time ARNP to work in our
Palliative Medicine program. Candidates should have a minimum of three
years experience with at least two years experience in palliative medicine,
hospice or oncology. The practice is conveniently located on the main campus of our 391-bed tertiary
care center with a 43 bed dedicated inpatient oncology medical surgical unit.
Located just 30 miles south of Seattle, on the shores of Puget Sound, you’ll experience the best of
Northwest living, from big city amenities to the pristine beauty and recreational opportunities of the great
outdoors. Excellent compensation, a full array of benefits, and a great location make for an exciting
opportunity. Please visit our website to apply online at http://blazenewtrails.org/, email your CV to
blazenewtrails@multicare.org or fax your CV to 866-264-2818.
Please refer to opportunity #7292 when responding.

“MultiCare Health System is proud to be a drug free workplace”
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PSONS Gives Back... Our Gift to the ONS Foundation
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PSONS Gives Back... Our Gift to PAWS
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PSONS Profile

Patty Mulhern
nurses invited by Executive Director of Harmony Hill Retreat Center,
Gretchen Schodde, to develop a task
force to accomplish just this. Over
t brings me great sadness to report
the years the goals and membership
to the membership that our dear
changed until we became seven
friend and colleague, Patty Mulhern,
nurses known as Voice for Healing in
passed away on Tuesday, November 3rd
Healthcare. Besides Patty, Gretchen,
due to health challenges related to her
and myself, other members include
recent diagnosis of pancreatic cancer.
Kathleen Tellgren, Linda Covert, DiPatty was a friend to many within the
anna Blom, and Leonie Wolff.
membership who knew her over her
In Patty’s own words, her most
vast 40 year career in the Seattle area.
recent professional goal was to:
Newer members of the organization
Patty Mulhern
“develop and facilitate personal
may remember Patty as the keynote
speaker of the 2009 Puget Sound Oncol- and managerial leadership workof the nursing profession. She believed
shops in an effort to recruit and retain
ogy Nurses conference. I will never
that by providing a safe environment for
forget how passionately Patty addressed nurses in practice, regardless of setting.”
nurses to share their stories, they would
This is a goal that
the crowd of nurses,
learn skills and cultivate support that
came to fruition for
encouraging them
Patty as a member of would contribute to nursing retention.
to take steps to take
the Voice for Healing She focused the delivery of this message
care of themselves to
in Healthcare group. to nursing leadership to impart how
prevent burn-out. I
important it is for them to assist nurses
After the group
was especially moved
A celebration of her life will be
(and ultimately nursing) at this level.
explored various
at how gracefully she
held on December 6, 2009 at
I personally received such support
models for bringpaired us up and led
the Shilshole Bay Beach Club,
from
Patty time and time again. For a
ing programs to the
a room of 100 plus
6413 Seaview Ave NW, Seattle,
period
of about one year, Patty and I
Pacific Northwest
through a meaningful
WA 98107 from 1-5 PM. In
entered
into a formal mentor-mentee refor several years, we
hand-to-heart meditalieu of flowers, please donate
lationship
as I began the initial steps of
dropped the idea
tion.
to Harmony Hill Retreat Center,
my
current
position as the Nurse Coorand nurtured what
Most recently, Patty
Seattle Cancer Care Alliance,
dinator
of
an
Integrative Care program
we knew to be the
held the position of
or the University of Washington
in
the
Olympia
area. Patty was always
heart and soul of our
Director of ProfesSchool of Nursing.
there
to
offer
her
advice, experience,
group work: our supsional Affairs at Home
and
most
of
all,
her
encouragement.
port to each other
Care Association of
This
was
a
gift
to
me
that I will always
through sharing our
Washington where
be
grateful
for.
stories when we gathered. Out of this
she was responsible for developing and
Patty will be missed by too many to
came the realization that this was the
facilitating member education, new
name.
Our condolences are with her
essence of any program we had to offer
product development, and technical
husband
Michael of 40 years, and to her
the nursing community. We applied
support to the Executive Director and
entire
family.
A celebration of Patty’s
Governmental Affairs Specialist. Prior to for CNE credits through the American
life
is
expected
to take place in early
this, Patty served as Vice President of Pa- Holistic Nurses Association, and created
December.
Please
check the PSONS
tient Services for Visiting Nurse Services a one day program known as Creating
website
for
an
update.
Nursing Community. This program is
of the Northwest (VNS) for 28 years.
Patty’s legacy lives on in the work
transportable to any location, as well as
Back in the 1980’s, Patty created the
that
Voice for Healing in Healthcare will
being offered at Harmony Hill Retreat
Transition Team at VNS which provided
carry
on in her name. She lived and
Center.
hospice care to the community.
breathed
what she believed in, and this
Patty had worked diligently to offer
Patty’s true passion was to inspire
fueled
her
ability to communicate that
Creating Nursing Community to as
nurses to stay within the nursing
so
passionately
to others. My hope is
many nurses as possible. She knew
profession by providing opportunithat
her
legacy
will
continue to inspire
from first hand experience how vital
ties for renewal and rejuvenation. It is
nurses
for
many
years
to come.
this program could be to keep nurses
in this vein that I came to know Patty.
n
connected to the hands, heart, and spirit
Five years ago, we were among many
Rosemary Spyhalsky, RN, OCN,
HN-BC

I

Memorial for
Patty Mulhern
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FDA Announcements
On November 5, 2009, the U.S. Food and Drug Administration granted approval
to romidepsin for injection (ISTODAX®, Gloucester Pharmaceuticals Inc.) for the
treatment of cutaneous T-cell lymphoma (CTCL) in patients who have received at
least one prior systemic therapy. Visit the ONS website for more information.
–––
On October 16, 2009, the U.S. Food and Drug Administration granted approval for
the use of rasburicase (Elitek®, Sanofi-aventis, U.S.) for the initial management of
plasma uric acid levels in adult patients with leukemia, lymphoma, and solid tumor
malignancies who are receiving anticancer therapy expected to result in tumor lysis and subsequent elevation of plasma uric acid.The approval was based on results
from the EFC 4978 trial which demonstrated a significant improvement in uric acid
response rates (the proportion of patients with plasma uric acid levels ≤7.5 mg/
dL from day 3 through day 7 following initiation of antihyperuricemic treatment)
among rasburicase treated patients compared to allopurinol treated patients.
–––
On September 24, 2009, the Office of Oncology Drug Products granted accelerated approval to pralatrexate injection (FOLOTYN™, Allos Therapeutics, Inc.) for
the treatment of patients with relapsed or refractory peripheral T-cell lymphoma
(PTCL).This approval was based on an overall objective response rate observed in
a single-arm trial. As a condition of the accelerated approval, randomized, controlled
trials are required post-approval to verify and describe the clinical benefit of pralatrexate in PTCL.

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.

Chapter Board of Directors
Co-Presidents: Cherie Tofthagen & Renita Vance
E-mail: psonspresident@gmail.com
Secretary: Nancy Thompson
E-mail: psonssecretary@gmail.com
Treasurer: Bonne Childs
E-mail: psonstreasurer@gmail.com

Chapter Committees
Education: Juanita Madison
E-mail: psonseducation@gmail.com
Government Relations: Linda Hohengarten
E-mail: psonshealthpolicy@gmail.com

Treasurer’s Report

Nominating: Carey Kirkby
E-mail: psonsnominating@gmail.com

Membership: Karen Brandstrom &
Year 2009
Quarter One
QuarterTwo
Quarter Three
Susan Drummond
A. Beginning Balance
99,038.28
107,168.82
117,004.65
E-mail: psonsmembership@gmail.com
Dues
1,877.15
3,252.13
822.50
Communications: Linda Cuaron 206-240-4777
Program Fees
39,189.01
21,424.35
6,937.22
E-mail: psonscommunications@gmail.com
Donations/Grants
2,350.00			
Email Newsletter Coordinator: Mary Jo Sarver
Fundraising
2,475.00
1,174.95
325.00
E-mail: msarver@nwhsea.org
Ads
225.00
100.00
75.00
Research: Joseph Tariman
B. Total Revenue
46,116.16
25,951.43
8,159.72
E-mail: psonsresearch@gmail.com
Expenses
Symposium: Liz White
Printing
5,569.48
1,940.56
E-mail: psonssymposium@gmail.com
Postage/P.O. Box Rental
25.87
188.74
72.67
Finance Subcommittee: Terri Pointer
Supplies
216.06
67.66
19.31
E-mail: terri.pointer@comcast.net
Meetings			952.00
Equipment/Facilities/Catering
27,836.75
6,471.15
1,426.78
PSONS Newsletter
Travel		705.11
Editor: Linda Cuaron
Chapter Fees
(558.00)		
558.00
E-mail: psonscommunications@gmail.com
Bank Charges
155.30
43.65
11.70
Website: Natasha Ng
Donations			5,100.00
E-mail: natashahauptman@hotmail.com
Office Support
1,932.60
2,827.50
1,897.50
Puget Sound Oncology Nursing Education
Honorarium/Speakers		3,500.00
750.00
Cooperative: Lenise Taylor
Grants/Scholarships/Awards
450.00		
131.00
E-mail: ltaylor@seattlecca.org
Telephone/Teleconference
199.91
30.00
89.97

Letters, articles and announcements are requested from all
Insurance			
PSONS members and other readers on topics of interest.
Books/Subscriptions
65.34		
Submissions and questions should be sent in electronic
format to janice.gibson@vmmc.org. Neither the Puget
Website
119.40			
Sound Chapter of the Oncology Nursing Society, the OnService Project
(45.00)
41.23
45.28
cology Nursing Society, the editorial board of the Quarterly,
Gifts
2,017.91
300.00
nor the American Cancer Society assume responsibility
for the opinions expressed by authors. Acceptance of
C. Total Expenses
37,985.62
16,115.60
11,054.21
advertising does not indicate or imply endorsement by any
D. Ending Balance This Period
107,168.82
117,004.65
114,110.16
of the above-stated parties. Published four times a year by
1. Outstanding Deposits & Checks
50.00
0.00
0.00
the Puget Sound Chapter of the Oncology Nursing Society
with the support of the American Cancer Society.
Checking
107,168.82
117,105.90
113,961.41
Administrative support is contracted through
Savings
1,196.42
1,197.14
1,197.74
Alliance Strategies: 425-771-4189
PO Box 472, Mountlake Terrace, WA 98043
Money Market/Certificates
27,330.73
29,733.16
33,433.87
E-mail: alliancestrategies@verizon.net
TOTAL
135,695.97
148,036.20
148,593.02
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American Cancer Society
P.O. Box 19140
Seattle, WA 98109
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Jennifer Wulff MN, ARNP, AOCNP
Editor’s note: Jennifer is the neuro-oncology nurse practitioner for The Ben and
Catherine Ivy Center for Advanced Brain
Tumor Treatment at Swedish Neuroscience
Institute. She joined Swedish in January
2009 after spending 3 1/2 years as a
neuro-oncology nurse practitioner at the
University of Washington Medical Center.
She spoke at the PSONS July 2009 education meeting on high grade gliomas.

“

Perhaps they
are not stars, but
rather openings in
heaven where the
love of our lost ones
pours through and
shines down upon
us to let us know
they are happy.

”

– Inspired by an Eskimo Legend

B

ob, a 61-year-old gentleman, was
out walking his dog when he noticed that he was stumbling as he
walked and was having trouble walking
straight. When he got home he mentioned this to his wife. She said that she
had noticed that he was more forgetful
lately. She encouraged him to go see
his primary care practitioner. Bob went
in and an MRI was ordered. His MRI
showed a 2.5cm x 3 cm ring enhancing mass with surrounding edema in
the right frontal lobe. Bob was sent to a
neurosurgeon and underwent resection
of the mass. A week later his pathology
came back as a glioblastoma.
Every year approximately 14,000
cases of high grade gliomas are diagnosed in the United States and approximately 9500 are glioblastomas (GBM).
The most frequently diagnosed high
grade brain tumors, GBM arises from the
astrocytes and oligodendrocytes of the
brain and are a grade 4/4.
The median age at diagnosis is 65 and
males have a 40% greater chance of getting a glioblastoma than females. Caucasians are twice as likely to develop a
GBM compared to African Americans.

The incidence of glioblastomas has
increased slightly in the last 20 years,
particularly in the elderly (Wen, Kesari
2008).The only known risk factors for

Fall 2009

a single symptom or a constellation of
symptoms.These may include headaches, seizures, memory loss, confusion,
personality changes, language deficits,
or weakness. Symptoms will depend on
the location of the tumor. In Bob’s case,
his tumor was located in the frontal
lobe affecting his motor function and

Table 1: Functions of the Brain

Frontal Lobe

•
•
•
•
•
•

Movement
Executive Functions
Behavior
Memory
Personality
Language

Parietal Lobe

•
•
•
•
•
•
•

Somatosensory
Spatial Relations
Calculations
Sensations
Reading
Writing
Language Comprehension

Occipital Lobe
• Vision
• Reading
• Color Perception

Cerebellum
Temporal Lobe
•
•
•
•
•

Language Comprehension
Behavior
Memory & Learning
Hearing
Emotion

GBMs are ionizing radiation and a few
hereditary diseases including Neurofibromatosis, Li-Fraumeni syndrome, and
Turcot’s. Most GBM tumors though are
sporadic.
Patients with GBMs may present with
a variety of symptoms.They may have

• Balance
• Coordination
• Fine Muscle Control

Brain Stem

• Vision
• Consciousness
• Cranial Nerve Pathways

he was experiencing some short-term
memory issues.
The current treatment for GBM starts
with surgical resection.The goal is to
remove as much of the enhancing mass
without causing significant harm to the
Continued on page 3

