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weLCome from the prime miniSter

I am pleased to extend my warmest greetings to everyone attending the 

20th Annual Canadian Association of Nurses in Oncology (CANO/ACIO) 

Conference being held in St. John’s.

As highly skilled and specialized health care workers, oncology nurses 

play a vital role in the well-being of individuals facing a cancer diagno-

sis and treatment. Originally established in 1984, CANO/ACIO supports 

Canadian oncology nurses in their efforts to prevent and treat cancer, 

and is committed to fostering excellence in oncology nursing practice, 

education, research and leadership.

This year’s conference offers the opportunity to meet with your col-

leagues from across Canada and to share your knowledge and expe-

riences with one another. I am certain that you will enjoy the many 

information sessions and educational workshops planned for this event, 

which will focus on the latest developments in your profession and en-

hance the exceptional level of care and compassion you provide to your 

patients.

On behalf of the Government of Canada, I wish you all a productive 

meeting, as well as every success in meeting the challenges of the years 

to come.

Ottawa, 2008

Je suis heureux de présenter mes salutations les plus chaleureuses à 

tous les participants à la 20e conférence annuelle de l’Association cana-

dienne des infirmières en oncologie (ACIO), à St. John’s.

En tant que travailleurs spécialisés de la santé, les infirmières en oncolo-

gie jouent un rôle vital dans le bien-être des personnes confrontées au 

diagnostic et au traitement du cancer. Créée en 1985, l’ACIO soutient 

les infirmières canadiennes en oncologie dans leurs efforts de prévention 

et de traitement du cancer, et elle encourage l’excellence dans l’exercice 

du métier, les études, la recherche et le leadership.

La conférence de cette année vous donne la chance de rencontrer vos 

collègues de l’ensemble du Canada et d’échanger avec eux vos con-

naissances et vos expériences. Vous apprécierez, j’en suis convaincu, 

les nombreux ateliers et séances d’information au programme, qui 

sera axé sur les plus récents développements dans votre domaine et 

l’amélioration du niveau exceptionnel de soins et de compassion que 

vous offrez à vos patients.

Au nom du gouvernement du Canada, je vous souhaite une conférence 

fructueuse ainsi que le meilleur des succès pour les années à venir.

Ottawa 2008

The Rt. Hon Stephen Harper, P.C., M.P.

Le très honorable Stephen Harper
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weLCome from the Cano preSident

Dear Colleagues and Guests,

On behalf of the CANO / ACIO Board, I’m thrilled to welcome you to the 20th Annual National Conference of the Canadian As-
sociation of Nurses in Oncology / L’association canadienne des infirmières en oncology in beautiful St. John’s, Newfoundland and 
Labrador.  You will be inspired and enriched as you share your knowledge and expertise with peers, and celebrate achievements.

The 2008 conference theme, “Ordinary days.  Extraordinary people.”  symbolizes our shared passion to deliver the highest standard 
of care to extraordinary people on ordinary days.  Together, we work to find new solutions to the challenges of every day practice.

The Local Planning Committee, the Scientific Program Committee, and the Conference Planning Steering Committee have created 
an excellent program of clinical, research, education and professional development opportunities to foster your learning.  The New-
foundland Beach Party and Boat Tour promises a great way to enjoy good food, good friends, and good times.  

You’ll notice some exciting changes to the conference program this year.  Workshops are now integrated into the conference pro-
gram.  Round table sessions have been added; they offer small group exchange of ideas and knowledge on specific, relevant topics 
in oncology nursing today.  You’ll also notice that the Council of Chapters meeting has a dedicated place within the conference 
program that does not conflict with other meetings or sessions.  The Council of Chapters is a key membership meeting for commu-
nicating with your board and exchanging ideas with colleagues.  Our membership voice is extremely important to us.  So important 
that we wanted to ensure that members have dedicated time during the conference to make their voice heard.     

We are especially honoured to have Terry Kelly, Elizabeth Davis, and Laurie Anne O’Brien present keynote addresses.  We look for-
ward to learning from their local and national perspectives of cancer care.

A conference of this magnitude would not happen without the work of many dedicated people. Thank you to the many people 
who make this conference possible, the Local Planning Committee co-chaired by Sharon Pippy and Bernadine O’Leary, the Scientific 
Planning Committee under the leadership of Kathy Fitzgerald, the Conference Planning Steering Committee, our valued volunteers, 
and the CANO/ACIO staff.  I would also like to thank our sponsors and speakers for their support.  Most important, I want to thank 
you for participating in the conference.  It is your support of CANO/ACIO, your dedication to patient care, and your commitment to 
oncology nursing that makes the conference the success it is.

Have a wonderful conference!

Sincerely,

Kim Chapman
President
CANO/ACIO   
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weLCome from the ConferenCe ChairS

Hello, and welcome to the 20th Annual CANO/ACIO National Conference. The local Planning Commit-
tee is so excited to host you in our charming home.

Ordinary Days. Extraordinary People.

Oncology Nurses. Extraordinary people. We will come together over the next few days to learn from and 
reflect on the many experiences of our ordinary days, marked by nursing other extraordinary people: 
individuals with cancer and their families.  The local planning committee discovered this theme in the 
song Ordinary Days by local recording artists Great Big Sea.  We found meaning, inspiration and a sense 
of hopefulness in these words. Our hope is that you may find the same.

The local planning committee was impressed with the outstanding number of abstracts submitted for 
our conference. We thank you for your interest and congratulate you all on your extraordinary work and 
dedication to oncology nursing. We are pleased to offer you a Conference Program that highlights and 
celebrates the finest in Canadian Oncology nursing practice, education and research as well as three 
noted keynote speakers from our host province.

You are here, finally!  Now enjoy this place, our home. There is so much for you to see, do and say!! 
We look forward to hosting you on Tuesday night to a true Newfoundland time that will capture all the 
sights, sounds and flavors found only in this beautiful place.

September can often bring warm and sunny days to Newfoundland. However, like all coastal areas, as 
the sun goes down, it does tend to get cool. So remember to bring some wind and rain gear, and com-
fotable footwear, especially for our social Beach Party night. 

Many thanks for coming to share with us. Enjoy! 

Bernadine O-Leary and Sharon Pippy
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Committee LiSting 

Local Planning Committee

O’Leary, Bernadine, RN, MN, CON(C) Co-Chair
Pippy, Sharon, RN, MN Co-Chair 
Baker, Pamela, RN, MN, BScN
Collins, Carmel, RN, CHPCN(C)
Downey, Charlene, RN, MN-ACNP, CON(C)
Fitzgerald, Kathy, RN, BN, CON(C)
Ledwell, Elaine, RN, BN, MEd
Mackey, Carol, RN
Reddick, Martina, RN, Lymphadema Therapist

Conference Planning Steering Committee

Chapman, Kimberly, RN, BN, MScN, CON(C) Chair
Grieve, Vanessa, RN, CON(C), SRN/SCRN (UK), SCM (UK)
Hershon, Linda, RN, BSc
MacDonald, Donalda, RN, CON(C), OCN
O’Leary, Bernadine, BN, MN, CON(C) 
Pippy, Sharon, RN, MN
Swidzinski, Marika, RN, MEd, BA, CON(C)

Scientific Program Committee

Fitzgerald, Kathleen, RN, BN, CON(C) Chair
Baker, Pamela, MScN, RN, BScN
Cummings-Winfield, Cindy, RN, BScN
Pippy, Sharon, RN, MN 
Skrutkowski, Myriam, RN, CON(C)

CANO/ACIO Board of Directors

President, Kim Chapman, RN, BN, MScN, CON(C), River Valley Health, Fredericton, NB
Vice-President, Jennifer Wiernikowski, RN, MN, ACNP, CON(C), Juravinski Cancer Centre, Hamilton, ON
Treasurer, Donalda MacDonald, RN, CON(C), Mount Sinai Hospital, Toronto, ON
Director-at-Large, External Relations, Andréanne Saucier, RN, MSc, CON(C), McGill University Health 
Centre, Montreal, QC
Director-at-Large, Internal Relations, Jeanne D. Robertson, RN, BSc, BA, MBA, Children’s Hospital of 
Eastern Ontario, Ottawa, ON 
Director-at-Large, Membership, Deborah Gravelle, RN, BScN, MHST, SCO Health Service, Ottawa
Director-at-Large, Education, Vanessa Grieve, RN, CON(C), SRN/SCRN (UK), SCM (UK), St. Joseph’s 
Hospital, Comox, BC
Director-at-Large, Professional Practice, Tracy L. Truant, MScN, RN, British Columbia Cancer Agency, 
Vancouver, BC
CONJ Editor, Heather Porter, RN, PhD, Waterloo, ON



8
14-17 September 2008   St. John’S, newfoundLand and Labrador

20th AnnuAl CAno ConferenCe - ProgrAm And regIstrAtIon InformAtIon

about Cano/aCio

Philosophy: The Canadian Association of Nurses in Oncology (CANO) recognizes the responsibilities and mandate of nurses to pro-
mote the highest standards of care for individuals and families who are experiencing cancer or who are at risk of developing cancer. Cancer 
is a chronic illness with acute phases, which affects people at all stages of the life cycle. Nurses in all practice settings are involved with the 
process of cancer care: prevention, detection, treatment, rehabilitation and palliative care. Recognizing that individuals with cancer have 
complex needs, nurses, are aware that a specialized body of knowledge and skills is basic to the provision of high quality care. Our national 
organization for nurses in oncology fosters the maintenance of high standards of nursing care for people with cancer.

Purpose: The purpose of the Association shall be to promote prevention of cancer, promote optimal care of individuals with cancer and 
to provide for the nurses caring for them.

Mission: Leading nursing excellence in cancer control for Canadians.

Cancer Control: Aims to prevent cancer, cure cancer, & to increase survival rates & quality of life for those who develop cancer by 
converting cumulative knowledge gained through research, surveillance & outcome evaluation into strategies & action (CSCC, 2002).

Vision: By 2010, CANO/ACIO will be an international nursing leader in cancer control.

Value Statements:
•  Every nurse is a leader.
•  Canadians deserve specialized oncology nurses.
•  Evidence-based care is the foundation for excellence in nursing.
•  The specialty of oncology nursing is an essential component of health care services across the cancer continuum.
•  Collaborative relationships further the health, well-being and quality of life of Canadians.
•  Ongoing learning is essential for the professional and personal development of oncology nurses.
•  CANO/ACIO is committed to supporting its members and all oncology nurses.

Membership Benefits:  CANO/ACIO members receive the following benefits of membership:

•  Canadian Oncology Nursing Journal (CONJ). The Canadian Oncology Nursing Journal is a peer-reviewed journal provided to mem-
bers 4 times per year, complete with stimulating articles, practice and association updates, book reviews and upcoming conferences.

•  Access to Members Area of CANO/ACIO Website. Visit the member’s area of the CANO/ACIO website (www.cano-acio.ca) to access 
membership lists, AGM agendas and minutes, annual reports, board minutes, policies and more.

•  CANO/ACIO Meetings. Network with oncology nurses at local chapter meetings within your province, at the annual national confer-
ence and internationally every two years at the International Conference in Cancer Nursing. As a CANO/ACIO member, you may be eligible 
for travel grants to attend these conferences. 

•  Annual Conference. Opportunity to meet with other nurses providing cancer care and share your own or institutional initiatives in can-
cer nursing. Provide input into the development of the organization through participation in annual general membership meeting. Annual 
conference held across Canada moving from east to west to ensure an equal opportunity to oncology nurses nationally to participate.

•  Special Interest Groups. Dialogue with nurses in your specialty practice area through Special Interest Groups such as Palliative Care 
and Advanced Practice Nurse (APN).

•  Certification in Oncology Nursing. Opportunity to participate in study groups at the local chapter level to prepare you to become a 
Canadian certified oncology nurse through the Canadian Nurses Association.

•  Standards and Guidelines for Practice. Access to current CANO/ACIO Standards and Guidelines for Practice. 

•  Awards and Educational Grants. CANO/ACIO recognizes some of the outstanding achievements of Canadian oncology nurses 
through an awards program that is administered by the Recognition of Excellence Committee and supported by a range of corporate 
sponsors. Please see the CANO/ACIO website for a list of awards and educational grants available to CANO/ACIO members.

Scholarship and Educational Grants: CANO/ACIO provides educational scholarships and research grants.
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SponSor & exhibitor LiSting

The 20th Annual CANO/ACIO Conference is Made Possible by the Generous Support of the Following Organizations

      PLATINUM                             GOLD

SILVER

BRONZE

Abraxis BioScience
Baxter Corporation

Eli Lilly
Ortho Biotech
Purdue Pharma
Carmel Pharma

Bayer Healthcare
AstraZeneca

Novartis Oncology

CONFERENCE SUPPORTERS

 ICU Medical
Bard Canada

Schering-Plough Canada
Pfizer

Trudell Medical Marketing
Abbott Oncology
Cardinal Health

Look Good Feel Better
Canadian Cancer Society

LOCAL SUPPORTERS
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hoteL fLoor pLan
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exhibitor fLoor pLan & LiSting

Listing By Company 
17   Abbott Oncology
34   Abraxis BioScience Canada
14   APN Community of Practice and 
       McMaster University 
23   AstraZeneca Canada
31   Bard Canada
39   Baxter Corporation
36   Bayer Healthcare Pharmaceuticals                                   
       Oncology
29   Bristol-Myers Squibb
12   Canadian Cancer Society
27   Canadian Nurses Association (CNA) 
28   Canadian Oncology Nursing Journal                               
       (CONJ)
8     CANO Information Booth
26   Cardinal Health
24   Carmel Pharma
30   Eli Lilly Canada
16   GlaxoSmithKline
10   ICU Medical
33   Look Good Feel Better
22   Merck Frosst Canada
25   Novartis Oncology
38   Oncology Nursing Society (ONS) 
35   Ortho Biotech
32   Pfizer Canada
20   Purdue Pharma
21   Roche
13   sanofi-aventis Canada
11   Schering-Plough Canada
15   Trudell Medical Marketing
18, 19  Wyeth Pharmaceuticals
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program-at-a-gLanCe
TIME SUNDAY MONDAY TUESDAY WEDNESDAY

6:45 Roche Breakfast
Symposia

Merck Frosst Canada Ltd
Breakfast Symposium

(begins at 0630)
7:30

7:45

8:00

Opening Ceremonies and 
Keynote Address II

8:15

CANO/ACIO AGM
Wyeth Keynote

Address III

8:30

8:45

9:00

Concurrent 
Sessions I

9:15

9:30

9:45
Break - Poster Group 3A, 3B, 3C Break - Poster Group 5A, 5B

10:00

10:15 Abraxis Health Break - 
Poster Group 1-A

Concurrent 
Sessions V

Concurrent 
Sessions VII

10:30

10:45

Concurrent 
Sessions III

11:00

11:15

11:30

11:45

Lunch

12:00

GlaxoSmithKline
Luncheon Symposium

12:15

12:30

Bristol-Myers Squibb
Luncheon Symposium

12:45

13:00

Concurrent 
Sessions II

13:15

13:30

Concurrent 
Sessions VI

Concurrent
Sessions VIII

13:45

14:00 

14:15

14:30
Council of 
Chapters14:45

15:00 Break - Poster Group 4A, 4B, 
4C, 4D15:15 Awards and 

Closing 
Ceremonies15:30

Break - Poster Group 2A, 2B

Helene Hudson Lecture and 
Awards

15:45

16:00

Delegate 
Orientation 

Session
Schering Lecture and Award 

Presentation

16:15

16:30

16:45

17:00

Committee & 
SIG Meetings

17:15 Break

17:30

Concurrent 
Sessions IV

17:45

Newfoundland Beach Party 
and Boat Tour

(to 23:00)

18:00

18:15

18:30

Welcome and 
Ortho Biotech 

Keynote Address I

18:45

19:00 Break

19:15

Roche Dinner Symposium
(to 21:15)

19:30

19:45

20:00
sanofi-aventis Welcome 

Reception (to 22:00)
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Committee meeting SCheduLe

Saturday, September 13
0800 – 1600   Board of Directors Meeting (Executive Boardroom)

Sunday, September 14
0800 – 1200   Board of Directors Meeting (Executive Boardroom)
1330 – 1600   CONJ Editors´ AGM (Governor Gower)
1700 – 1830   CANO APN SIG (Governor Ducksworth)
1700 – 1830   Complementary Medicine SIG (Governor Gower)
1700 – 1830   Research Committee (Governor LeMarchant)
1700 – 1830   Surgical Oncology SIG (Governor Cochrane)

Monday, September 15
1400 – 1515   CANO/ACIO Council of Chapters Meeting (Placentia Bay Room)

Tuesday, September 16
0815 – 0945   CANO/ACIO Annual General Meeting (Marconi Hall)
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Cano/aCio annuaL generaL meeting

Tentative CANO/ACIO Annual General Meeting Agenda 
Tuesday, September 16, 2008 0815-0945

Chair:  Kim Chapman 

1.0 Call to Order       Chapman 1 min. 
2.0 Adoption of Agenda      Chapman 1 min. 
3.0 Approval of AGM Minutes October 30, 2007, Vancouver  Chapman 2 mins.  
4.0 Business Arising
 4.1 Introduction of Board Members    Chapman 2 mins.
 4.2 President’s Report     Chapman 5 mins.
 4.3 Treasurer’s Report & Audited Financial Statements  MacDonald 5 mins
5.0 New Business
 5.1 Management Contract     Chapman 5 mins.
 5.2 Strategic Plan Update     Wiernikowski 2 mins.
 5.3 Five Year Financial Plan      MacDonald 10 mins.
 5.4 Budgets for 2008 & 2009     MacDonald 10 mins.
 5.5 Appointment of Auditor      MacDonald  2 mins.
 5.6 6th Annual Oncology Nursing Day   Gravelle  2 mins.
 5.7 Questions / Discussion     Chapman 10 mins.
6.0 Award Presentations (if applicable)    Chapman 15 mins.
7.0 Recognitions – outgoing Board     Chapman 15 mins.
8.0 Invitation to 2009 AGM to be held in Montreal, QC  Chapman 1 min.
9.0 Adjournment
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Cano/aCio annuaL generaL meeting

Standing Rules for the CANO/ACIO Annual General Meeting

Rule  1 
In order to be admitted to the CANO/ACIO Annual General Meeting or educational sessions, members are 
required at all times to wear a badge issued upon registration.

Rule  2 
A member desiring to address the convention shall rise, go to the microphone designated, address the chair, 
and state his or her name and province of residence. He or she must await recognition by the chair before 
addressing the convention.

Rule  3 
No member shall speak in debate more than twice to the same question, nor longer than two minutes, with-
out permission of the members in attendance granted by a two-thirds vote without debate. Members may 
not speak for a second time during debate until all those wishing to speak for a first time have been recog-
nized.

Rule  4 
An emergency resolution shall (a) be submitted to the Board of Directors by noon on the day prior to the An-
nual General Meeting, (b) be of a subject matter or content that was unknown to the presenter prior to the 
deadline to submit resolutions, and (c) be adopted only with a two-thirds vote of the members present and 
voting. 

Rule  5 
Total debate of any item of business shall not exceed 10 minutes.

Rule  6 
Non-members at the Annual General Meeting will have designated seating areas.

Rule  7 
Cell phones shall be turned off or to vibrate during Annual General Meeting.

Rule  8 
No one may enter or leave the room during a vote.

Rule  9 
The Board of Directors shall approve the minutes of the meeting. Approved minutes shall be submitted to 
members.
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Cano/aCio CounCiL of ChapterS meeting

About the Council of Chapters Meeting, Monday, September 15, 2008, 1430-1515

The CANO/ACIO Council of Chapters is a forum for the identification, discussion and resolution of member and 
Chapter issues.  CANO/ACIO would like to encourage all members to attend this meeting to provide their input 
on membership and chapter initiatives.  This meeting serves as a forum for communication and information 
sharing between members, Chapters and the CANO/ACIO Board.

 Agenda

 1.  Call to Order and Roll Call

 2.  Approval of Agenda

 3.  Approval of Minutes

 4.  2009 Oncology Nursing Day

 5.  Chapter Grants

 6.  CANO/ACIO Board of Directors nominations for 2009  

7.  Chapter Structure  

8.  Chapter Reporting  

9.  New Initiatives  

10. Other Business  

11. Next Meeting



Every door opened could be a discovery made.

Lilly Oncology No two cancer patients are alike. That’s why Lilly Oncology is committed to 
developing treatment approaches as individual as the people who need them. 
We’ve made many contributions toward improved patient outcomes and—with 
each door we open—we take another step forward. But helping today’s cancer 
patient isn’t enough. Even with over 40 drug targets in development, our quest 
to help you provide tailored therapy is just beginning.

Making science personal.

© 2008, ELI LILLY AND COMPANY. ALL RIGHTS RESERVED.

Lilly Oncology is a proud sponsor of
The CANO / ACIO Conference
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ConferenCe day one
Sunday, September 14, 2008

0700–2200

CONCURRENT 
SESSION I

0900-1130

0900-1130

0900-1130

0900-1130
A.

B.

C.

Registration and Information Desk is open (Lobby Foyer)

Note: Presenting authors are indicated in bold text.

Workshop Session I-01(Avalon Salon C)
Ontario Oncology APN eMentorship: An Experience for Professional Development 
for all Oncology Nurses!
Grace I. Bradish, RN, MScN1, Maurene McQuestion, RN, MSc2, David Wiljer, PhD2, Denise 
Bryant-Lukosius, RN, PhD3, Esther Green, RN, MSc(T)4, Stephanie Luxton1, Lynne Penton, RN, 
MN5, Gail Mccartney, RN, MScA6, Ontario Oncology APN e Mentorship Project Team3, Mary 
M. Wheeler, RN, MEd, PPC7, Michelle Cooper, RN, MScN8, 1London Health Sciences Centre, 
London, ON, 2Princess Margaret Hospital, Toronto, ON, 3McMaster University, Hamilton, ON, 
4Cancer Care Ontario.

Workshop Session I-02 (Avalon Salon D)
Train the Trainer: Moving from Ordinary to Extraordinary Healthcare Training 
Corinne C. Walsh, MA, LLM (Cand.)., Platinum Leadership Inc., London, ON, Canada.

Workshop Session I-03: Facilitating Respect (Harbourview Salon E)
Facilitative Leadership: Supporting Extraordinary Oncology Leaders
Sherrol Palmer Wickham, RN BScN CON(c), Yvette Matyas, Manisha Gandhi.
Odette Cancer Centre, Toronto, ON, Canada.

Symposia Session I-04 (Marconi Hall)
Nurses’ Collaboration Produces Extraordinary Results for Patients with Malignant 
Pleural Effusions 
Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C)1, Laura Giannantonio, RN, BScN1, Suzanne 
Madore, RN1, Sheila Bauer, RN, MBA2, Sophie Parisien, RN, BScN2, Kayvan Amjadi, MD, 
FRCPC1, Greg Doiron, BSc, MHA1.
1The Ottawa Hospital, Ottawa, ON, Canada, 2Champlain Community Care Access Centre, 
Ottawa, ON, Canada.

Extraordinary Success: Managing Malignant Pleural Effusions in the Outpatient and 
Community Settings 
Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C)1, Laura Giannantonio, RN, BScN1, Suzanne 
Madore, RN1, Sheila Bauer, RN, MBA2, Sophie Parisien, RN, BScN2, Kayvan Amjadi, MD, 
FRCPC1, Greg Doiron, BSc, MHA1.
1The Ottawa Hospital, Ottawa, ON, Canada, 2Champlain Community Care Access Centre, 
Ottawa, ON, Canada.

Looking Forward: Extraordinary Results of the Regionalization of a Malignant Pleu-
ral Effusion Program 
Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C)1, Lorraine Cake, RN, BScN, CON(C)1, Laura 
Giannantonio, RN, BScN1, Sheila Bauer, RN, MBA2, Sophie Parisien, RN, BScN2, Kayvan Am-
jadi, MD, FRCPC1, Greg Doiron, BSc, MHA1.
1The Ottawa Hospital, Ottawa, ON, Canada, 2Champlain Community Care Access Centre, 
Ottawa, ON, Canada.
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Cont’d

0900-1130

0900-1130

CONCURRENT 
SESSION II

1300-1700

1300-1530
A.

B.

1300-1530

1300-1530

1300-1530

Workshop Session I-05 (Harbourview Salon F)
Here are the Clues - Can You Solve the Mystery? Issues in Vascular Access
Inara H. Karrei, RN, BScN, MEd, CON(C),  The Ottawa Hospital Cancer Center, Ottawa, 
ON, Canada.

Workshop Session I-06 (Harbourview Salon G)
Cancer Treatment Related Pain: An Inter-Professional, Systematic Approach to Diag-
nosis and Effective Management
Cindy Shobbrook, RN, MN CON(C), CHPC(C)1, S. Lawrence Librach, MD,CCFP,FCFP2, Kim 
Stefaniuk, BSP, RPEBC1, David Warr, MD, FRCP(C)1.
1Princess Margaret Hospital, Toronto, ON, Canada, 2Temmy Latner Centre for Palliative Care, 
Mount Sinai Hospital, Toronto, ON, Canada.

Note: Presenting authors are indicated in bold text

Workshop Session II-01 (Avalon Salon C)
Practice Standards and Competencies for the Specialized Oncology Nurse 
Lynne A. Penton, Mt Sinai Hospital, Toronto, ON, Canada.
This session has been made possible through funding from CANO/ACIO.

Symposia Session II-02 (Marconi Hall)
Secondary Lymphedema in Cancer Survivors : Ordinary Consequence, Extraordinary 
Challenge
Susan L. G. Bowles, BScN RN., Odette Cancer Centre, Sunnybrook Health Sciences Centre, 
Toronto, ON, Canada.

Secondary Lymphedema in Cancer Survivors: Ordinary Consequence, Extraordinary 
Challenge
Martina A. Reddick, RN., Dr. H. Bliss Murphy Cancer Centre, St. John’s, NL, Canada.

Workshop Session II-03 (Avalon Salon D)
Cancer Emergencies: From Novice to Expert 
Nanette Cox-Kennett, Cross Cancer Institute, Edmonton, AB, Canada.

Workshop Session II-04 (Harbourview Salon E)
Difficult People & Difficult Situations: Transforming Tough Conversations into Col-
laborative Dialogue
Corinne C. Walsh, MA, LLM (Cand.), Platinum Leadership Inc., London, ON, Canada

Workshop Session II-05 (Harbourview Salon F)
The ABC’s of Interdisciplinary Teamwork: the Extraordinary Role of Nurses...
Anne Plante, M.Sc.inf., CSIO, CSIP1, Inara H. Karrei, RN, BScN, MEd, CON(C)2.
1Regional Cancer Center, Hôpital Charles LeMoyne, Greenfield Park, QC, Canada, 2The Ot-
tawa Hospital Cancer Center, Ottawa, ON, Canada.
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Cont’d

1600-1700

1700-1830

1830-2000

2000-2200

Delegate Orientation Session
First time and returning conference participants are invited to participate in the delegate ori-
entation session.  This session will give the delegate an overview of the conference program, 
and ample opportunity to ask questions.  Some items to be covered are meeting room loca-
tions, evaluation forms, conference breaks and meals.

Committee and SIG Meetings

Welcome and Keynote Address I (Marconi Hall), presented by Ortho Biotech

Welcome Reception (Marconi Hall Foyer), sponsored by sanofi-aventis.

Blind since the age of two, Terry Kelly is an accomplished musi-
cian, athlete, and professional speaker who uses his own life expe-
riences to motivate others.  Terry has won seven East Coast Music 
awards and has been nominated for four Canadian Country Music 
awards and a JUNO.  In the athletic field, this Newfoundland na-
tive is the third blind person in the world to run a sub-five minute 
mile; was a double-silver medallist at the 1979 Canadian Track 
Competition; and was a member of the Canadian Track Team that 
competed in the 1980 Paralympics. In recognition of his significant 
achievements, Terry Kelly has received the 2005 Canadian Coun-
try Music Association’s  Humanitarian Award; the prestigious King 
Clancy Award; honourary doctorates from the University of King’s 
College and Saint Mary’s University; and has been invested into 
the Order of Canada. 

Aveugle depuis l’âge de deux ans, Terry Kelly est un musicien 
et un athlète accomplis ainsi qu’un orateur professionnel qui tire 
profit de ses propres expériences de la vie pour motiver autrui.  
Terry Kelly a remporté sept prix de la musique de la Côte est et a 
été  nominé à quatre reprises pour les prix de la musique country 
canadienne et pour un prix Juno.  Pour ce qui est de l’athlétisme, 
ce Terre-Neuvien a été le troisième athlète aveugle au monde à 
courir le mille en moins de cinq minutes; il a décroché deux mé-
dailles d’argent au Championnat canadien d’athlétisme de 1979 
et a été membre de l’équipe canadienne d’athlétisme qui a par-
ticipé aux Jeux paralympiques de 1980. En reconnaissance de ses 
accomplissements exceptionnels, Terry Kelly s’est vu décerner le 
Prix Humanitaire 2005 de l’Association de la musique country ca-
nadienne, le  prestigieux prix King Clancy et des doctorats honor-
ifiques de l’Université King’s College et de l’Université Saint Mary’s; 
il a également été décoré de l’Ordre du Canada.
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ConferenCe day two
monday, September 15, 2008

0615-1930

0645-0745

0800-1000

1000-1600

1000-1600

1015-1045

Registration and Information Desk is open (Lobby Foyer) 

Breakfast Symposium Sponsored By Roche (Marconi Hall)
Cardiac Management during Adjuvant Trastuzumab Therapy

The learning objectives of this satellite symposium are:
1.  Obtain a greater understanding of HER2 and the trastuzumab.
2.  Review key studies that contribute to the efficacy of trastuzumab.
3.  Discuss and review the national recommendations from the Canadian Trastuzumab 
     Working Group on cardiac monitoring and management during adjuvant trastuzumab  
     therapy in breast cancer patients. 
4.  Discuss the practical implementation of these recommendations into the clinical setting.  

Opening Ceremonies and Keynote Address II (Marconi Hall Foyer)

Exhibit Area Open (Avalon Salon AB)

Poster Area Open (Ballroom Foyer)

Abraxis Health Break and Exhibits, Poster Group 1-A

Elizabeth M. Davis is a member of the Congregation of the Sis-
ters of Mercy of Newfoundland and Labrador. She serves as the 
Chairperson of the Canadian Health Services Research Founda-
tion, as Past President of the Medical Council of Canada, and as 
a member of the Board of the Royal College of Physicians and 
Surgeons of Canada, the Board of Regis College (Toronto School 
of Theology) and the Mercy International Research Commission 
sited in Dublin, Ireland.   She taught high school in Newfoundland 
(1969-1982), and served as Executive Director of St. Clare’s Mercy 
Hospital (1986-1994) and as the first President and Chief Execu-
tive Officer of the Health Care Corporation of St. John’s (1994-
2000). She was appointed as a Member of the Order of Canada 
(May 2004), awarded the 2006 Leadership Achievement Award 
from the University of Toronto Society of Graduates in Health Poli-
cy, Management & Evaluation; and received the Canadian Federa-
tion of Nurses’ Unions Bread and Roses Award (2007).

Elizabeth M. Davis fait partie de la congrégation des Sœurs de la miséricorde de Terre-
Neuve et Labrador. Elle est présidente de la Fondation canadienne de la recherche sur les 
services de santé, ancienne présidente du Conseil médical du Canada et membre du conseil 
d’administration du Collège royal des médecins et chirurgiens du Canada, du conseil du 
Regis College (Toronto School of Theology) et de celui de la Mercy International Research 
Commission dont le siège est à Dublin, Irlande.  Elle a enseigné des cours du secondaire à 
Terre-Neuve (1969-1982) et a occupé le poste de directrice exécutive du St. Clare’s Mercy   
Hospital (1986-1994) et a été la première présidente et chef de la direction de la Health Care 
Corporation of St. John’s (1994-2000). Elle a été décorée de l’Ordre du Canada (mai 2004), 
s’est vu remettre le  Leadership Achievement Award de 2006 de la Society of Graduates 
in Health Policy de l’Université of Toronto, dans la catégorie Gestion et évaluation; enfin, 
elle a reçu le Prix  « du pain et des roses » 2007 de la Fédération canadienne des syndicats 
d’infirmières/infirmiers.
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Cont’d

CONCURRENT 
SESSION III 

1045-1215
A.

B.

C.

1045-1215
A.

B.

C.

1045-1215
A.

B.

Note: Presenting authors are indicated in bold text

Concurrent Session III-01: Finding Meaning (Marconi Hall)
When There is No Cure: A Hermeneutic Exploration of Life with Incurable but Treat-
able Cancer
Linda C. Watson, RN, BScN, MN, CON(C), Tom Baker Cancer Center, Calgary, AB, Canada.

Help! I Need Somebody Help! Not Just Anybody... Building Relationships in Cancer 
Care
Kate Butler, RN, Cheryl Howe, RN BN CON(C), Tom Baker Cancer Centre, Calgary, AB, Can-
ada.

A Demonstration of the Use of the Participatory, Patient-Centered, Evidence-Based 
Framework (PEPPA) in a Northern Ontario Cancer Program
Theresa M. MacKenzie1, Barbara Ballantyne, RN, BNSc1, Tracie Parks, RN, BSc, BScN1, Bertha 
Paulse, MHA1, Esther Green, RN, Msc (T)2.
1Regional Cancer Program, Sudbury, ON, Canada, 2Cancer Care Ontario, Toronto, ON, Cana-
da.

Concurrent Session III-02: Advanced Practice (Avalon Salon C) 
Collaborating for Comprehensive Patient-Centred Care Closer to Home: an Advanced 
Practice Nurse Outreach Model of Care
Barbara Godfrey, RN, MScN1, Lia Kutzscher, RN(EC), MScN, CINA(C), CON(C), AOCNP, PhD(in 
progr2. 1Princess Margaret Hospital, Toronto, ON, Canada, 2Royal Victoria Hospital, Barrie, ON, 
Canada.

Collaborative Nursing Roles Across a Regional Cancer Surgery Program: Academic and 
Community Hospital Perspectives
Beth Brownlee, BScN1, Robin Morash, BNSc., MHS2, Susan Freed, BScN3. 1Pembroke Regional 
Hospital, Pembroke, ON, Canada, 2The Ottawa Hospital, Ottawa, ON, Canada, 3Queensway 
Carleton Hospital, Ottawa, ON, Canada.

Role Clarity for Advanced Practice Nurses in Oncology: Making the Extraordinary a 
Little More Ordinary
J. Colleen Johnson1, Cindy Murray, RN, MN/ACNP2. 1Trillium Health Centre, Mississauga, ON, 
Canada, 2Princess Margaret Hospital, Toronto, ON, Canada.

Concurrent Session III-03: Quality Radiation Therapy (Placentia Bay Room)
PerfexionTM Gamma Knife Radiation Treatment: When the Extraordinary Becomes 
the Ordinary.
Sandra Chapman, RN1, Barbara Willson, RN, MS, CON(C)1, Anne Bradwell, RN2, Leela Ke-
savan, RN1. 1Princess Margaret Hospital/University Health Network, Toronto, ON, Canada, 2To-
ronto Western Hospital/University Health Network, Toronto, ON, Canada.

Ordinary Treatment with Extraordinary Potential: MammoSite Brachytherapy for 
Breast Cancer
Kathy Fitzgerald, Eastern Health, St John’s, NL, Canada. 
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Cont’d

1045-1215
C.

1045-1215
A.

B.

C.

1045-1215

A.

B.

C.

1045-1215

A.

Concurrent Session III-03: Quality Radiation Therapy cont’d.
Using Patient Satisfaction Results to Improve Patient Outcome: Medical Radiation 
Oncology Unit
Eleanor Miller, PCM, RN, BScN, Gerry Beaudoin, MSW, Audrey Moore-Garcia, RN, BScN, 
Nancy Siddiq, RN, BScN, Elsa McKie, RN, Barbara Jackson, B.Sc.O.T, William Ford, B.A., M.Div., 
Dr. Anita Chakraborty, MC. CCFP, Nadine Walters, BCom, Philiz Goh, BSc, BScN(C), Margaret 
Fitch, RN, PHd, Kate Harmer, Family member, Sunnybrook Health Sciences Centre – Odette 
Cancer Centre, Toronto, Ontario, Canada

Concurrent Session III-04: Outcomes in Practice (Avalon Salon D)
Malodourous Fungating Malignant Wounds. A Patient Quality of Life Issue.
Pamela Savage, MAEd, CON (C), University Health Network, Princess Margaret Hospital,
Toronto, ON, Canada.

Ordinary Problem... Extraordinary Results: Development of a Lymphedema Pro-
gram
Martina A. Reddick, RN., Dr. H. Bliss Murphy Cancer Centre, St. John’s, NL, Canada.

A Cancer Patient Navigation Curriculum: Testing and Evaluation through Interpro-
vincial 
Collaboration
Karen Janes, MSN1, Patti Taschuk, BScN RN2, Janice L. Chobanuk, I, MN CON(C) CHPCN(C)3. 
1BC Cancer Agency, BC, BC, Canada, 2MACO, ACB, Edmonton, AB, Canada, 3ACB, Edmon-
ton, AB, Canada.

Concurrent Session III-05: Innovation and Evidenced Based Practice (Harbourview 
Salon E)
Ordinary Surgical Site Infections? - An Extraordinary Interprofessional Quality 
Improvement Initiative Benefiting Surgical Oncology Patients
Shari L. Moura, RN, MN, CON(C), CHPCN(C).
Odette Cancer Centre - Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Reaching New Heights in Patient Safety
Kim Chapman, RN, BN, MScN, CON(C), Brenda Grant, River Valley Health, Fredericton, NB, 
Canada.

Women’s Experiences with Breast Prosthesis
Margaret I. Fitch, RN PhD, Alison McAndrew, BA RAP, Andrea Harris, James D. Anderson, 
BSc DDS MScD., Odette Cancer Centre, Toronto, ON, Canada.

Concurrent Session III-06: Mentoring, Coaching and Certification: Makes for a Healthy 
Workplace? (Harbourview Salon F)
Coaching and Cancer Care - a Success Story in Systemic Therapy Program Efficiency
Cindy A. McLennan, RN, BScN, CON(C), CPN(C), Greg Doiron, MHA, Leslie Cameron, RN, 
Joanne Ready, RN, Maura Eleuterio, RN, BScN, Angela Blasutti, RN, BScN.
The Ottawa Hospital, Ottawa, ON, Canada. 
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Cont’d

1045-1215

B.

C.

1045-1215
A.

B.

C.

1045-1215

 
1230-1345

Concurrent Session III-06: Mentoring, Coaching and Certification: Makes for a Healthy 
Workplace? cont’d. 
Career Development Perspectives among Nurses in Obtaining Specialty Certification 
in Oncology
Jayesh Patel, RN, BScN, MN1, Maurene McQuestion, RN, APN, BA, BScN, MSc, CON(c)2, 
Doris Howell, RN, BScN, MScN, PhD3, Karen Gayman, RN, BScN, MN (c)4, Janice Stewart, RN, 
BScN, ONC(c)5, Kelly McGuigan, RN, BScN6, Catriona Buick, RN, BScN, MN(c), CON(c).
1Systemic Therapy Program, Princess Margaret Hospital, University Health Network, Toronto, 
ON, Canada, 2Radiation Medicine Program, Princess Margaret Hospital, University Health Net-
work, Toronto, ON, Canada, 3Chair, RBC Oncology Nursing Research, Princess Margaret Hospi-
tal, University Health Network, Toronto, ON, Canada, 4PMH Administration, Princess Margaret 
Hospital, University Health Network, Toronto, ON, Canada, 5Systemic Therapy, Apheresis, & 
Photopheresis Program, Princess Margaret Hospital, University Health Network, Toronto, ON, 
Canada, 6Community Interlink, Princess Margaret Hospital, University Health Network, To-
ronto, ON, Canada.

Recruiting and Mentoring Novice Oncology Nurses - Supporting the Professional De-
velopment of Novice Oncology Nurses through a Mentorship Program.
Carole Beals, RN, BScN, CON(C), Shelley Debison, RN CHPCN(C),, Dana Naylor, RN BScN 
MN., Royal Victoria Hospital, Barrie, ON, Canada.

Concurrent Session III-07: Novel Prescriptives (Harbourview Salon G)
Cancer Screening: Barriers, Attitudes and Behaviors in a Subpopulation of Afro-Carib-
bean Adults Living in Toronto.
Mary Glavassevich, Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Recruiting the Novice, Retaining the Experienced: a Pilot Educational Program to Sup-
port Oncology Nursing Practice
Susan King, RN, BScN, CON(C), Cynthia Cummings-Winfield, RN, BScN, CON(C),
Cross Cancer Institute, Edmonton, AB, Canada

Survivors Debate: The Past Decade in Ovarian Cancer
Pamela J. West1, Sandi Pniauskas2, Carolyn Benivegna3. 1Rouge Valley Health System, To-
ronto, ON, Canada, 2No Institution - patient, Whitby, ON, Canada, 3No Institution - patient, 
Novi, MI, USA.

Concurrent Session III-08: Round-Table Discussion (Bonavista Bay Room)
Solving Safety Dilemmas: Strategies for Safe Chemotherapy Administration
Caroline Devereux, RN, CONC(C) South East Regional Health Authority, Moncton, NB
Sherrol Palmer-Wickham, RN, BScN, CON(C) Odette Cancer Center, Toronto ON

Luncheon Symposium sponsored by Bristol-Myers Squibb (Marconi Hall)
Cancer Therapy Innovation 2008: Current focus on an individualized patient 
approach
Dr. Derek Jonker
FRCPC
Medical Oncologist, Ottawa Hospital Cancer Centre, 
Head Clinical Trials Department, Ottawa Hospital Cancer Centre
Assistant Professor of Medicine, University of Ottawa
Targeted therapy is quickly becoming standard of care in many cancer disease areas.
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Cont’d

1430-1515

1530-1600

1600-1715

CONCURRENT 
SESSION IV

1730-1900
A.

B.

C.

1730-1900
A.

B.

This is most apparent in colorectal cancer.
Today, Dr. Derek Jonker from the Ottawa Hospital Cancer Center and national principal in-
vestigator for an important NCIC trial, will be discussing a new therapy for colorectal cancer, 
which will be soon available for your patients here in Canada. (for Head and Neck tumors 
also)
Come and learn how this therapy will offer an individualized approach for a serious disease.

CANO/ACIO Council of Chapters Meeting (Placentia Bay Room)

Health Break and Exhibits (Avalon Salon AB) Poster Group 2-A, 2-B 
(Ballroom Foyer)

Schering-CANO/ACIO Lecture (Marconi Hall)
The Clinical Nurse Specialist as Nurse Navigator: Ordinary Role Presents Extraordinary Experi-
ence
Patti Marchand, RN,MN,CON(C), RS McLaughlin Durham Regional Cancer Centre, Osha-
wa, ON, Canada.

Note: Presenting authors are indicated in bold text

Concurrent Session IV-01: Beyond the Overpass: What’s Outside City Centres (Mar-
coni Hall)
Community Cancer Support Networks
Janice L. Chobanuk, MN, CON(C), CHPCN(C), Miriam Dobson, BScN, CHPCN(C), ACB, 
Edmonton, AB, Canada.

Exploring the Uniqueness of Specialized Oncology Nursing Practice in the Small Ru-
ral Community: the Challenges, Trials, and Dynamics of Caring for Those in Your 
Neighbourhood
Wayne Enders, RN., Alberta Cancer Board, Edmonton, AB, Canada.

Bringing Extraordinary People Together: A Provincial Nursing Oncology Network
Karen Janes, BC Cancer Agency, Vancouver, BC, Canada.

Concurrent Session IV-02: Diverse Technologies (Avalon Salon C)
Development of a Systemic Therapy Nursing Workload Tool
Janice D. Stewart, RN, BScN, CON(c)1, Esther, Green, RN, MSc(T)2, Colin Preyra,, MA. MSc, 
PhD3, Kathy Beattie, RN ,CON(C)4, Marcia Langhorn, RN CON(c)5, Rosemary Bland, RN BScN 
CON(c) CHPCNC6, Cindy McLennan,, RN, BScN7, Tracy McQueen,, RN8.
1Princess Margaret Hospital, Toronto, ON, Canada, 2Cancer Care Ontario, Toronto, ON, Can-
ada, 3Institute for Clinical Evaluative Sciences, Toronto, ON, Canada, 4Odette Cancer Centre, 
Toronto, ON, Canada, 5London Regional Cancer Program, London, ON, Canada, 6Juravinski 
Cancer Centre, Hamilton, ON, Canada, 7The Ottawa Hospital Regional Cancer Centre, Ot-
tawa, ON, Canada, 8Cancer Centre of Southeastern Ontario, Kingston, ON, Canada.

Experiences with the Development, Implementation and Evaluation of a Web-Based 
Nursing Education Resource
Joy Bunsko, RN, BSN., BC Cancer Agency, Fraser Valley, BC, Canada.
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1730-1900
C.

1730-1900
A.

B.

C.

1730-1900
A.

B.

C.

1730-1900
A.

B.

Concurrent Session IV-02: Diverse Technologies cont’d.
Questioning Practice: Finding Evidence to Support Best Practice in Skin Care for Pa-
tients Receiving Radiation Therapy
Donna J. Gies, RN, CON(C), CHPCN(C), Tom Baker Cancer Centre, Calgary, AB, Canada.

Concurrent Session IV-03: Innovative Practice Opportunities (Avalon Salon D)
New Innovative Roles for Oncology Nurses; Participation in a Selection Process for a 
New Provincial Vendor
Jayesh Patel, RN, BScN, MN1, Barbara Godfrey, RN, BScN, MScN2, Janice Stewart, RN, BScN, 
OCN(c)3, Diana Incekol, RN, BScN, CON(c)1, Raquel Lopez, BASc, MASC4.
1Systemic Therapy Program, Princess Margaret Hospital, University Health Network, Toronto, 
ON, Canada, 2Leukemia Outreach Program, Princess Margaret Hospital, University Health 
Network, Toronto, ON, Canada, 3Systemic Therapy, Apheresis, & Photopheresis Program, 
Princess Margaret Hospital, University Health Network, Toronto, ON, Canada, 4Healthcare 
Human Factors Group, Centre for eHealth Innovation, University Health Network, Toronto, 
ON, Canada.

PYNK - Young Women with Breast Cancer Program: Building a Program for Extraor-
dinary Women
Stephanie Burlein-Hall, Margaret I. Fitch, RN BScN MEd CON(C), Ellen Warner, MD MSc 
FRCPC FACP, Odette Cancer Centre, Toronto, ON, Canada.

The Needs of Young Adults with Cancer
Jennifer Parkins, Grand River Regional Cancer Centre, Kitchener, ON, Canada.

Concurrent Session IV-04: Working Together in New Ways (Avalon Salon E) 
Integrating RN and NP Practice into Outpatient Oncology Clinics
Stephanie M. Hubbard, RN, MN, NP, CONC, Cheryl Howe, RN, BN, CONC, 
Tom Baker Cancer Center, Calgary, AB, Canada

Partners in Care: Improving Breast Cancer Care Together
Angela Leahey, RN, BScN, MN, Sharon Lemon, RN, BScN, CON(c), Sunnybrook Odette 
Cancer Centre, Toronto, ON, Canada. 

Two Nurses are Better than One! The Collaborative Practice of a Primary Nurse and 
an Advanced Practice Nurse
Rosemary Davidson, RN, Wendy A. Gillis, MScN., London Health Sciences Centre, London, 
ON, Canada.

Concurrent Session IV-05: Symptoms and Side Effects (Avalon Salon F)
Controlling Complex Oncology Pain: a Retrospective Review of Patients Managed 
on Combined Opioids / Ketamine Infusions
Sylvie Bruyere, RN, BScN, CON(C), CHPCN(C), Lynn Kachiuk, RN, BA, MS, CON(C), 
CHPCN(C), Ottawa Hospital, Ottawa, ON, Canada.

The Scoop on Poop. New Options in Managing Refractory Opioid-Induced Constipa-
tion
Cindy Shobbrook, RN Advanced Practice Nurse, Princess Margaret Hospital, Toronto, ON, 
Canada.
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Cont’d

1730-1900
C.

1730-1900
A.

B.

C.

1730-1900
A.

B.

C.

1730-1900

1915-2115

Concurrent Session IV-05: Symptoms and Side Effects cont’d.
The Incidence of Taxane-Induced Myopathy (Arthralgia/Myalgia) in Patients Receiv-
ing Chemotherapy for Early Stage Breast Cancer
Barbara Fitzgerald, Julie Napolskikh, Nadia Salvo, George Dranitsaris, Ali Val, Sophie Kim, 
Christine Simmons, Malgorzata Tyszka, Mark Clemons, Princess Margaret Hospital, Toronto, 
ON, Canada.

Concurrent Session IV-06: Learning Is What Counts (Harbourview Salon G)
Continuing Education as a Strategy for Nursing Recruitment and Retention
Marika Swidzinski, RN, MEd, BA, CON(C), Liz O’Hagan, RN., CON(C), Nancy Hutchison, 
MSc (A)N, CON(C).
McGill University Health Center, Royal Victoria Hospital, Montreal, QC, Canada.

Perceived Barriers to Pap Smear Screening Among Women of Newfoundland and 
Labrador
Kathy Fitzgerald, Eastern Health, St John’s, NL, Canada.

Creating a Culture of Continuous Learning: A Shared Responsibility
Linda C. Watson, RN, BScN, MN, CON(C), Tom Baker Cancer Center, Calgary, AB, Cana-
da.

Concurrent Session IV-07: Exploring Quality Care (Placentia Bay Room)
A Regional Chemotherapy Home Infusion Program: Enhancing Quality, Safe, Acces-
sible Care to Patients
Cindy A. McLennan, RN, BScN, CON(C), CPN(C), Carrie Liska, RN BScN, Joanne Ready, 
RN, Leslie Cameron, RN, Cathy DeGrasse, RN MScN., The Ottawa Hospital, Ottawa, ON, 
Canada.

There’s Always Room for Improvement: Delivering Nursing Care within Radiation 
Oncology
Frankie Goodwin, RN, BN., BCCA, Vancouver Centre, Vancouver, BC, Canada.

Head and Neck Oncology Case Manager: Addressing the Gaps in Care
Karen H. M. Woodworth, RN, BN, CON (c), Victoria L. Sullivan, BN, RN, MHS, CON(c).
Capital District Health Authority Cancer Care Program, Halifax, NS, Canada.

Concurrent Session IV-08: Round-Table Discussion (Bonavista Bay Room)
Patient Navigation! What’s it all About?
Joanne Cumminger RN, BScN,CON(C), Charlene Porter RN, BScN, CON(C), Guysborough 
Antigonish Strait Health Authority, NS 

Dinner Symposium Sponsored by Roche (Marconi Hall)
The Changing World of Oncology Nursing: Managing Out-Patients on Oral Therapies

This symposium explores the challenges and potential solutions to managing cancer patients 
being treated in the out-patient world. With the ever increasing number of oral cancer thera-
pies being developed and utilized, new challenges are being faced by both health care pro-
fessionals and patients. As nurses, you play a critical role in the management of oral therapies 
in the out-patient world. Education on side effects and other adverse events helps patients 
more smoothly transition to treatment at home. This session will present key ideas around 
the treatment of patients on oral therapies in GI, Breast and Lung cancers. 
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0630-1800

0630-0800

0815-0945

0930-1530

0930-1530

0930-1015

CONCURRENT 
SESSION V

1015-1145
A.

Registration and Information Desk is open (Lobby Foyer) 
 
Breakfast Symposium Sponsored by Merck Frosst Canada Ltd. (Marconi Hall)
Reviewing the evidence and identifying challenges in the prevention and manage-
ment of Chemotherapy-Induced Nausea and Vomiting 

Speaker: Scott Edwards

Scott Edwards graduated in 1994 from Memorial University of Newfoundland with a B.Sc. 
(Neuroscience) and in 1997, obtained a B.Sc (Pharmacy). In 2005, he graduated with a Doc-
tor of Pharmacy degree from the University of Washington. Currently, Scott is the clinical on-
cology pharmacy specialist at the Dr. H. Bliss Murphy Cancer Center in St. John’s, NL and is an 
assistant professor at Memorial University School of Pharmacy. He is active in clinical cancer 
research in the area of chemotherapy toxicities, supportive care and seamless care. 

Description and learning objectives
•  Chemotherapy induced nausea and vomiting is a common adverse effect of chemotherapy 
which impacts patients’ quality of life. This program is designed to improve the ability of 
nurses to assess and manage patients at risk of experiencing CINV. Case studies will stimulate 
an interactive discussion on the appropriate treatment of CINV. 

Participants will be able to:
•  Discuss importance of prevention and treatment of CINV and its relationship to quality of  
    life 
•  Summarize the neurophysiology of Chemotherapy-Induced Nausea and Vomiting 
•  Review the latest consensus guidelines for the treatment of CINV 
•  Describe common clinical challenges in the management of CINV and the evidence for  
    managing these problems 
•  Develop treatment plans for managing CINV by solving case study problems 

CANO/ACIO Annual General Meeting (Marconi Hall)

Exhibit Area Open (Avalon Salon AB)

Poster Area Open (Ballroom Foyer)

Health Break and Exhibits (Avalon Salon AB) Poster Groups 3-A, 3-B, 3-C
(Ballroom Foyer)

Note: Presenting authors are indicated in bold text

Concurrent Session V-01 : Finding Meaning (Avalon Salon C)
Moving forward after Surviving Cancer: Picking up the Pieces
Margaret I. Fitch, RN PhD1, Fran Turner, MS2, Sherri Magee, PhD3, Alison McAndrew, BA 
RAP1, Elisabeth Ross, MHSc2. 1Odette Cancer Centre, Toronto, ON, Canada, 2Ovarian Cancer 
Canada, Toronto, ON, Canada, 3Independent Researcher, Vancouver, ON, Canada.
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Cont’d

1015-1145 
B.

C.

1015-1145
A.

B.

C.

1015-1145
A.

B.

C.

1015-1145

Concurrent Session V-01 : Finding Meaning cont’d.
10 Years of Reflective Practice. What Have We Learned?
Eva Pathak, RN, MEd, MN, Alda Steprans, RN, MEd, Doris Howell, RN, PhD.
Princess Margaret Hospital, Toronto, ON, Canada. 

Survive ‘n’ Thrive
Pamela J. West, Heather L. Cameron, BSW, MSW, RSW, Lorna Moore.
Rouge Valley Health System, Toronto, ON, Canada.

Concurrent Session V-02: Mentorship (Avalon Salon D)
Intergenerational Workplaces: a Collision Course for Canadian Cancer Care
Cindy A. McLennan, RN, BScN, CON(C), CPN(C), Kelly Anne Baines, RN, Mychelle Rheau-
me, RN BScN, Joanne Ready, RN, Leslie Cameron, RN, Greg Doiron, MHA.
The Ottawa Hospital, Ottawa, ON, Canada.

Implementing a Clinical Expert Oncology Nursing Model across the Continuum
Lana Bols, Shelley McIntyre, The Ottawa Hospital, Ottawa, ON, Canada.

Transforming Ordinary Nurses to Extraordinary Oncology Nurses: A Mentorship / 
Preceptorship Strategy
Katherine Winters, RN, CON(C), Lorna McBride, RN, Mario DaPonte, RN BScN.
The Ottawa Hospital, Ottawa, ON, Canada.

Concurrent Session V-03: Quality Improvement : Nursing Practice (Marconi Hall)
Building an Environment of Safety when Using Ambulatory Infusion Pumps
Patricia Murphy-Kane, BScN, BA, MN, Laura L. Rashleigh, BScN, CONC(C).
PMH, UHN, Toronto, ON, Canada.

Extraordinary Oncology Nurses/Extraordinary Documentation: Competencies to 
Guide Practice
Marcie Flynn-Post, RN, BA1, Theresa MacKenzie, RN2.
1Carlo Fidani Peel Regional Cancer Centre at the Credit Valley Hospital, Mississauga, ON, 
Canada, 2Regional Cancer Program, Sudbury, ON, Canada
1Trillium Health Centre, Mississauga, ON, Canada, 2Princess Margaret Hospital, Toronto, ON, 
Canada

Is Extraordinary Communication Possible? Implementing Change on an Inpatient 
Surgical Oncology Unit.
Shawne Gray, BScN, RN, Anne Li Ting Guan, BScN, RN, Miranda Lamb, BScN,RN, Shari 
Moura, RN, MN, CON(C), CHPCN(C), Elizabeth Yabbour, BScN, RN.
Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Workshop Session V-04: Advanced Practice (Conception Bay Room)
Making the Ordinary and Extraordinary Work Done by Advanced Practice Nurses 
More Visible: What Data should be Collected and Who in your Leadership Team 
Needs to Know
J. Colleen Johnson, RN, MN/ACNP, CON(C)1, Cindy Murray, RN, MN/ACNP2.
1Trillium Health Centre, Mississauga, ON, Canada, 2Princess Margaret Hospital, Toronto, ON, 
Canada.
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1015-1145

A.

B.

C.

1015-1145
A.

B.

C.

1015-1145
A.

B.

C.

 
Concurrent Session V-05:  Symptom Management / Supportive Care 
(Harbourview Salon E)
Cancer Rehabilitation Improves Sleep 
Siobhan M. Carney, BScN, Margaret Eades, N. MSc (A) CON(C), Virginia Lee, N. PhD, Pasqual-
ina Di Dio, PhD, Rajesh Sharma, MD, McGill University Health Centre, Montreal, QC, Canada.

Experiences of Family Caregivers of Patients with Advanced Head and Neck Cancer 
Receiving Enteral Tube-Feeding
Jamie L. Penner, RN, BN, BPE., Faculty of Nursing, University of Manitoba, Winnipeg, MB, 
Canada.

Managing Sleep-Wake Disturbances in Oncology Patients: Putting Evidence into Daily 
Practice
Barbara D. Hues, RN, MN, CON(C), Erin E. Elphee, RN, BN, CON(C), Anne Katz, RN PhD, 
Rebecca Pritchard, RN, BN.
CancerCare Manitoba, Winnipeg, MB, Canada.

Concurrent Session V-06:   Evidenced Based Practice (Harbourview Salon F)
Comprehensive Psychosocial Care: an Innovative Nursing Approach
Anita Mehta, M.Sc.N (A), (Ph.D. cand), Andréanne Saucier, M.Sc.N, CON(C).
Montreal General Hospital, McGill University Health Centre, Montreal, QC, Canada.

Effectiveness of Knowledge Translation Interventions to Improve Cancer Pain Man-
agement: a Systematic Review
Greta G. Cummings1, Neil Hagen2, Robin Fainsinger1, Carla Stiles2, Susan Armijo-Olivo1, Lesa 
Chizawsky, RN MN1, Alison Connors, RN BN1, Patricia Biondo, PhD2.

1University of Alberta, Edmonton, AB, Canada, 2Alberta Cancer Board, Calgary, AB, Canada.

“Ordinary Days, Extraordinary People”: Living the Caring
Corsita T. Garraway, MSN - FNP, CON(C), CHPCN(C), Princess Margaret Hospital, Toronto, 
ON, Canada.

Concurrent Session V-07:  Patient Safety and Quality Care (Harbourview Salon G)  
Algorithms for Prevention, Treatment and Follow-up after Antineoplastic Agents Ex-
travasation in Children and Adolescents: a Simple Strategy for a Safer Nursing Care
Daniella Chanes, BSN, Maria Gaby Gutiérrez, BSN, MSN, PhD, Mavilde L. G. Pedreira, BSN. 
PhD. Federal University of Sao Paulo, Sao Paulo, Brazil.

Decreasing Waiting Times: A Chemotherapy Unit Makes an Extraordinary Change
Sherrol Palmer Wickham, RN BScN CON(c), Kathy Beattie, RN CON(c).
Odette Cancer Centre, Toronto, ON, Canada.

Improving the Diagnostic Process for Patients with Suspicious Breast Abnormalities
Bridgette Lord, Naomi Miller, Karina Bukhanov, David McCready, Princess Margaret Hospital, 
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Cont’d

1015-1145

1015-1145 

1200-1315

CONCURRENT 
SESSION VI

1330-1500
A.

B.

Toronto, ON, Canada.
Concurrent Session V-08: Round-Table Discussion (Bonavista Bay Room)
Challenges Associated with the Management of Central Venous Access Devices
Tammy Coffey-Hickey, RN, MN, Eastern Health, St. John’s, NL 

Concurrent Session V-09: Round Table Discussion (Placentia Bay Room)
Living with Leukemia: Getting Back on Track.  Open discussion with 5-member panel 
for needs of Hematology nurses and potential Hematology Special Interest Group. This 
session will focus on CML.
Speaker / Moderator: Nancy Pringle, RN, Case Manager, Malignant Hematology, Princess 
Margaret Hospital, Toronto, ON
Panel : Charlene Downey RN, MN,NP Con(c) Newfoundland/ Labrador
Tanis Nelson, RN, Gordon and Leslie Diamond Health Centre Vancouver, British Columbia
Cheryl-Anne Simoneau, President CML Society of Canada, Montreal, QC
Lea Greenwood Patient Services Manager Leukemia/Lymphoma Society, Toronto, ON
This round table discussion has been made possible through the support of Bristol Myers Squibb

Luncheon Symposium Sponsored by GlaxoSmithKline (Marconi Hall)
Notes From an Oncology Nurse and Breast Cancer Survivor: 
Confronting the Challenges of Care of Breast Cancer

In her career as an oncology nurse, Lillie Shockney has been applying her experiences with breast 
cancer patients to her approach to nursing. At the age of 38, her professional and personal worlds 
collided when she was first diagnosed with breast cancer and acquired a patient perspective on 
care. Since then, her nursing methodology has focused on blending her personal experience with 
providing better patient care.

Mrs. Shockney’s presentation will critically review breast-cancer diagnosis and treatment over the 
past four decades, and address the personal experiences that have shaped her widely respected 
approach to the challenges of caring for breast cancer patients.

Note: Presenting authors are indicated in bold text

Concurrent Session VI-01 : Palliative Care (Marconi Hall)
Empowering Nurses to Practice at Full Scope: the Palliative Care Nurse Consultant Model
Wendy Petrie, RN, MScN, CON(C), CHPCN(C), Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C), 
The Ottawa Hospital, Ottawa, ON, Canada.

Extraordinary People: Oncology Nurses Removing Barriers to Improve Transition from 
Cancer Care to Palliative Care
Deborah L. Gravelle, RN, BScN, MHS1, Frances Legault, RN BScN MN PHD2, Lynn Kachuik,, RN 
BA Msc, CON (c) CHPCN3, Lillian Locke, RN BScN, MPA,1.
1SCO Health Service, Ottawa, ON, Canada, 2University of Ottawa, Ottawa, ON, Canada, 3The Ot-
tawa Hospital, Ottawa, ON, Canada.
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1330-1500
C.

1330-1500
A.

B.

C.

1330-1500
A.

B.

1330-1500
A.

B.

1330-1500
A.

Concurrent Session VI-01 : Palliative Care cont’d.
Facing your Own Death: the Transition Experiences of Adult Patients in a Tertiary Care 
Hospital, Palliative Care Unit
Nancy Lee Brown, MSc(A)1,2. 1McGill University Health Centre, Montreal, QC, Canada, 2Inova 
Health System, Falls Church, VA, USA.

Concurrent Session VI-02: Palliative Care / Supportive Care (Avalon Salon C)
End-of-Life Care in the Acute Care Setting
Katrina Longfield, Patricia Murphy-Kane, Princess Margaret Hospital, Toronto, ON, Canada.

Improving Access, Integration and Patient-Centered Care for Gynaecologic Oncology 
Patients Via Sustainable Process Re-Design Strategies at UHN
Sherida P. Chambers, MSN, University Health Network-Toronto General Hospital, Toronto, 
ON, Canada.

Cancer Patient Navigation
Janice L. Chobanuk, MN, CON(C), CHPCN(C)1, Debbie Benoit, RN2, Lue Petruk, BN3, Arlene 
Throness, RN4.
1ACB, Edmonton, AB, Canada, 2ACB, Drumheller, AB, Canada, 3ACB, Lloydminster, AB, Cana-
da, 4ACB, Grande Prairie, AB, Canada.

Concurrent Session VI-03: Paediatrics and Quality Care (Avalon Salon D)
Linking it all Together; Practice and Patient Outcomes
Christine Gervais, BScN, Colleen Graham, BScN, Pat Bieronski, BScN, Jane Burns, BScN, Don-
na M. Holmes, BHScN.
Grand River Regional Cancer Centre, Kitchener, ON, Canada.

The Use of the ESAS Tool to Empower RN’s in the Oncology Ambulatory Care Setting
Cathy Comerford, BScN, CON(C), Anne Roberts, BScN, CON(C).
The Ottawa Hospital, Ottawa, ON, Canada.

Concurrent Session VI-04: Patient Safety (Harbourview Salon E)
Making a List and Checking it Twice: Recommendations on the Development and De-
sign Components of a Document for Checking High Risk Medications
Pamela Savage, RN, MAEd.,CON(C)1, Kathy Trip, RN, MN, APN1, Rachel White2, Diana In-
cekol, RN, BScN, CONC(C)1, Heather Colbert, BASc, PEng2, Sylvia Hyland, BScPhm, MHSc3, 
Salima Ladak, RN, MN, APN4, Anthony Easty, PhD, PEng, CCE2.
1University Health Network, Princess Margaret Hospital, Toronto, ON, Canada, 2University 
Health Network, Centre for Global eHealth Innovation, Toronto, ON, Canada, 3Institute for Safe 
Medication Practices, Toronto, ON, Canada, 4University Health Network, Toronto, ON, Canada

While I Am Away: Hand Over Communication for Planned and Unplanned Nursing 
Absences in an Ambulatory Cancer Centre
Mary Jamieson, RN, BScN, CON(c), Tracey Das Gupta, RN, MN, CON(c).
Sunnybrook Odette Cancer Centre, Toronto, ON, Canada.

Concurrent Session VI-05: Perceptions in Cancer Nursing (Conception Bay Room)
Oncology Patients’ and Nurses’ Perceptions of Caring
Patricia A. Poirier, PhD, RN, Ann Sossong, PhD., RN.
University of Maine, Orono, ME, USA.
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1330-1500
B.

1330-1500
A.

B.

C.

1330-1500

A.

B.

1330-1500

1500-1530

Concurrent Session VI-05: Perceptions in Cancer Nursing cont’d.
Psychosocial Issues in Screening for Hereditary Cancers: Implications for Cancer 
Nurses
Margaret I. Fitch, RN PhD., Odette Cancer Centre, Toronto, ON, Canada.

Concurrent Session VI-06: Information Needs and Perceptions of Patients 
(Harbourview Salon F)
It’s not going to Ruin our Relationships - or will it?: Smoking, Lung Cancer and Fam-
ily Dynamics
Joan L. Bottorff, Carole A. Robinson, Kelli M. Sullivan, Michelle L. Smith.
University of British Columbia Okanagan, Kelowna, BC, Canada.

Les Besoins Informationnels d’Hommes Atteints de Cancer de la Prostate Localisé, 
ceux de leurs Partenaires de Vie et ceux Identifiés comme Essentiels par les Profes-
sionnels de la Santé
Nicole Tremblay, MSN, CHUM, ANJOU, QC, Canada.

Making Treatment Decisions about Adjuvant Endocrine Therapy for Breast Cancer
Melissa TeBrake, RN, Yolanda Madarnas, MD, Deborah Feldman-Stewart, PhD, Marianne 
Lamb, RN, PhD, Joan Tranmer, RN, PhD., Queen’s University, Kingston, ON, Canada.

Concurrent Session VI-07: Clinical Approaches to Quality Care and Survivorship
(Harbourview Salon G)
A New Approach to Meeting the Needs of Colorectal Cancer Patients
Karin T. Runnalls, BScN, Marlene M. Mackey, BNSc, Michele A. Holwell, MSW.
The Ottawa Hospital, Ottawa, ON, Canada. 

Multidisciplinary Evidence Informed Practice Change for Assessing and Managing 
Dyspnea in Patients with Lung Cancer: a CANO/Eli Lilly Mentorship Award Sum-
mary
Lorraine Martelli-Reid, RN, MN1, Denise Bryant-Lukosius, RN, MN, PhD1,2.
1Juravinski Cancer Centre, Hamilton, ON, Canada, 2McMaster University, Hamilton, ON, Can-
ada.

Clinical Approaches to Quality Care and Survivorship :
Factors Influencing Men Undertaking Active Surveillance for the Management of 
Low Risk Prostate Cancer
B. J. Davison, PhD, RN1, John Oliffe, PhD, RN1, Tom Pickles, MD2, Larry Mroz, PhD (c)1. 
1UBC, Vancouver, BC, Canada, 2BC Cancer Agency, Vancouver, BC, Canada

Concurrent Session VI-08: Round-Table Discussion (Bonavista Bay Room)
The Value of Debriefing in Oncology Nursing
Valarie Barrington, M.S.W., R.S.W. 
Dr. H. Bliss Murphy Cancer Centre, Eastern Health, St. John’s, NL 

Health Break and Exhibits (Avalon Salon AB) Poster Group 4-A, 4-B, 4-C, 4-D 
(Ballroom Foyer)
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1530-1700

1745-2300

Helene Hudson Memorial Lectureship and Awards Ceremony (Marconi Hall)
Hereditary Breast Cancer - How My Family Made Decisions
Patricia Benjaminson, RN, CON(C), CancerCare Manitoba, Winnipeg, MB, Canada

Newfoundland Beach Party and Boat Tour  
The St. John’s Branch of CANO/ACIO is looking forward to hosting our colleagues and friends 
to a fine Newfoundland time! We’ll begin our evening by taking you away to the province’s 
scenic southern shore (20 min bus ride)! On the beautiful sea shore of Bay Bulls we’ll enjoy 
a genuine Newfoundland Beach Party, complete with crackling bonfire, the sounds of the 
Atlantic surf, a mussel “boil–up,” dinner buffet of traditional Newfoundland dishes and lively, 
local entertainment! Not a lover of the great outdoors? Not too worry, we have an indoor 
banquet room with ocean view and dance floor where you can enjoy the evening, kick up 
your heels and celebrate!! What better way to enjoy good food, good friends and good 
times. Remember! Optional guided boat tour of Bay Bulls harbor and nearby islands is also 
available. Can’t wait to share all this with you!!

tueSday, September 16, 2008
Cont’d



14-17 Septembre 2008   St. John’S, terre-neuve-et-Labrador 
20e ConférenCe Annuelle de l’ACIo ProgrAmme et guIde d’InsCrIPtIon 35

ConferenCe day four
wedneSday, September 17, 2008

0630-1530

0930-1130

0930-1130

0815-0945

0945-1015

Concurrent 
Session VII

1015-1145
A.

Registration and Information Desk is open (Lobby Foyer) 

Exhibit Area Open (Avalon Salon AB)

Poster Area Open, Poster Group 5-A, 5-B (Ballroom Foyer)

Keynote Speaker Presentation III (Marconi Hall), presented by Wyeth

Health Break and Exhibits (Avalon Salon AB)

Note: Presenting authors are indicated in bold text

Concurrent Session VII-01: Supporting Patients and Families (Marconi Hall)
Extraordinary People: Oncology Nurses working Together to Provide Advanced Pal-
liative Care Education
Deborah L. Gravelle, RN, BScN, MHS1, Leipe, Elaine, RN, BSN, CHPCN(c)2, Maryse Bou-
vette,, RN BScN MEd, CHPCN1, Lynn Kachuik,, RN BA Msc, CON (c) CHPCN3.
1SCO Health Service, Ottawa, ON, Canada, 2Hospice May Court, Ottawa, ON, Canada, 3The 
Ottawa Hospital, Ottawa, ON, Canada.

Laurie Anne O’Brien has been with palliative care in NL since the 
1970’s. She completed initial palliative care training in Montreal 
and came back to help open the first PCU east of Montreal in St 
John’s NL in 1979. Laurie Anne has continued her palliative care ca-
reer through working in various roles such as being an executive of 
National Hospice Palliative Care (HPC) Nurses Group, past president 
of the NLPCA, past president of the local Bereavement Associa-
tion. She was a NL representative in the develop-ment of national 
HPC Norms plus HPC Nursing standards and CNA HPC certification 
exam preparation. She also serves on several national committees. 
Since April 2006, she is seconded as regional palliative consultant 
to help develop a regional palliative end of life care program, rural 
and urban, across all sectors from acute care, community and long 
term care. 
Laurie Anne O’Brien œuvre, depuis les années 1970, dans le milieu des soins palliatifs 
de T.-N.  Elle a suivi sa formation initiale en soins palliatifs à Montréal et est revenue sur 
le « rocher » en 1979 pour participer à l’ouverture de la première unité de soins palliatifs 
à l‘est de Montréal, à St. John’s, Terre-Neuve. Laurie Anne s’est bâti une carrière en soins 
palliatifs en occupant divers postes dont celui de membre du comité exécutif du Groupe 
des infirmières de l’Association canadienne des soins palliatifs, celui d’ancienne présidente 
de la NLPCA, et celui d’ancienne présidente de l’Association locale d’accompagnement aux 
personnes endeuillées. Elle a représenté T.-N. lors de l’élaboration des normes nationales 
en matière de soins palliatifs ainsi que celle des Normes de pratique en soins infirmiers 
palliatifs et a participé à la préparation de l’examen de certification en soins palliatifs de 
l’AIIC. Elle a également siégé dans plusieurs comités nationaux. Depuis avril 2006, elle est 
en détachement à titre de consultante régionale en soins palliatifs afin d’aider à concevoir 
un programme régional de soins palliatifs et de fin de vie, à caractère rural et urbain, incor-
porant l’ensemble des secteurs des soins actifs aux soins de longue durée en passant par 
les soins de santé communautaires.
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1015-1145
B.

C.

1015-1145

A.

B.

C.

1015-1145

1015-1145
A.

B.

Concurrent Session VII-01: Supporting Patients and Families cont’d.
The Patient Passport Initiative: a Tool for People with Cancer to Call their Own
Myriam Skrutkowski, M.Sc.N., Andreanne Saucier, M.Sc.N.
McGill University Health Center, Montreal, QC, Canada.

The Not So Ordinary Days after an Extraordinary Experience - The Supportive Care 
Needs of Patients 3-6 Months Following Treatment for Head & Neck Cancer
Maurene A. McQuestion, RN, BScN, MSc, CON(C)1, Doris Howell, RN, PhD1,2, Lucy Ruggi-
ero, RDW, MSW1.1Princess Margaret Hospital, University Health Network, Toronto, ON, Can-
ada, 2RBC Financial Group Chair in Oncology Nursing Research, University Health Network, 
University of Toronto, Toronto, ON, Canada.

Concurrent Session VII-02: Information to Support Patient Decision Making 
(Conception Bay Room)
The Complementary Medicine Education and Outcomes (CAMEO) Research Program: 
Meeting the Extraordinary Needs of Cancer Patients
Lynda G. Balneaves, RN, PhD1, Tracy L. O. Truant, RN, MSN2, Marja J. Verhoef, PhD3, Alison 
S. A. Brazier, PhD1.
1UBC School of Nursing, Vancouver, BC, Canada, 2BC Cancer Agency, Vancouver, BC, Cana-
da, 3Dept. of Community Health Sciences, University of Calgary, Calgary, AB, Canada.

Human Papillomavirus Vaccine, Separating the Myths from the Facts
Catriona J. Buick, RN, BscN, CON(c), MN(C)1,2.
1Princess Margaret Hospital, Toronto, ON, Canada, 2University of Toronto, Toronto, ON, Can-
ada. 

A Potentially Shocking Ethical Dilemma: End-of-Life Care of a Patient with an Im-
planted Cardiac Defibrillator (ICD)
Susan J. Collins, RN, MScN, ACNP, CON(C), Robin L. Moffatt, RN, BScN.
London Health Sciences Centre, London, ON, Canada.

Workshop Session VII-03 (Avalon Salon C)
Exercise and Cancer: Let’s Get Moving!
Jan Park Dorsay, BAA(N), MN, ACNP(D), Oren Cheifetz, BScPT, MPT.
Hamilton Health Sciences, Hamilton, ON, Canada.

Concurrent Session VII-04: Partnerships and Linkages (Avalon Salon D)
The Comprehensive Breast Cancer: a Multidisciplinary and Multi-Jurisdictional Ap-
proach to Enhancing the Patient Care Path
Janet E. Bates, BScN1, Barb Rocchio, RN, BScN, MEd2, Cathy Duong, BScPharm1.
1Alberta Cancer Board, Edmonton, AB, Canada, 2Innovative Health Care Consulting Inc., 
Edmonton, AB, Canada.

Transition Services in Ambulatory Cancer Care: Navigating Between Two Systems
Sonya Caruth, RN, BN1,2, Linda C. Watson, RN, BScN, MN, CON(C)1.
1Tom Baker Cancer Center, Calgary, AB, Canada, 2Calgary Health Region, Calgary, AB, Can-
ada.
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1015-1145
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1015-1145

A.

B.

1015-1145

1145-1315

CONCURRENT 
SESSION VIII

1330-1500

1330-1500
A.

B.

Concurrent Session VII-04: Partnerships and Linkages cont’d.
Thinking Outside of the Box: Bringing Radiation Therapy to North Simcoe Muskoka
Tracey A. Keighley-Clarke, Garth Matheson, B. Comm., M.B.A..
The Royal Victoria Hospital of Barrie, Barrie, ON, Canada. 

Workshop and Oral Presentation Session VII-05: Symptom Management 
(Harbourview Salon E)
Chemotherapy Induced Cardiotoxicity
Valarie M. Ali, RN, BA, CON(c)1, Alison M. Nasu, RN, BN, OCN2.
1Princess Margaret Hospital, Toronto, ON, Canada, 2Credit Valley Hospital, Mississauga, ON, 
Canada.

Teaching Patients to Breathe Offers a Breath of Fresh Air
Cathy A. Kiteley, RN, BScN, MSc, CONc, CHPCNc1, Jennifer Parkins, RN, BScN, MNc, 
CONc2.
1The Peel Regional Cancer Centre, Mississauga, ON, Canada, 2Grand River Regional Cancer 
Centre, Kitchener, ON, Canada.

Concurrent Session VII-06 : Professional Nursing Issues (Harbourview Salon F)
Growing your CANO Chapter... Meeting by Meeting
Carole Beals1, Lynne Penton, MN.
1Royal Victoria Hospital, Barrie, ON, Canada.

Lunch

Note: Presenting authors are indicated in bold text

Workshop Session VIII-01 (Marconi Hall)
What is Manuscript Reviewing? What is the Role of the CONJ Reviewer?
Heather B. Porter, CONJ, Waterloo, ON, Canada.
This session has been made possible through funding from CANO/ACIO.

Concurrent Session VIII-02 : Ongoing Nursing Education (Avalon Salon C)
An Innovative Approach to Palliative Care Education: an E-learning Module on Man-
aging Pain Together
Deborah L. Gravelle, RN, BScN, MHS1, Margaret Lerhe1, Emma Stodel2, Maryse Bouvette, 
RN BScN, MEd, CHPCN (c)1.
1SCO Health Service, Ottawa, ON, Canada, 2Excellence4Learning, Ottawa, ON, Canada.

From Watson & Crick to the Clinic - the Development of a Genetics Tutorial for On-
cology Nurses
Kathryn R. Calder, BScN1,2, Brenda Cameron, RN, PhD2, Cindy Cummings Winfield, BScN, 
CON(C)1,2, Karin Olson, RN, PhD1,2.
1Cross Cancer Institute, Edmonton, AB, Canada, 2Faculty of Nursing, University of Alberta, 
Edmonton, AB, Canada.

wedneSday, September 17, 2008
Cont’d
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1330-1500
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Concurrent Session VIII-02 : Ongoing Nursing Education  cont’d.
Planning with the End in Mind: a New Approach to Oncology Nursing Curriculum 
Design
Cynthia Cummings-Winfield, RN, BScN, CON(C), Susan King, RN, BScN, CON(C), Anne-
Marie Stacey, MMus, MEd.
Cross Cancer Institute, Edmonton, AB, Canada.

Concurrent Session VIII-03 : Professional Nursing Issues (Avalon Salon D)
Exploring the Relationship between Rotating Shift Work and Melatonin Levels: A 
Transdisciplinary Research Program
Ann Grundy, Joan Tranmer, Harriet Richardson, Charles Graham, Kristan Aronson.
Queen’s University, Kingston, ON, Canada.

Concurrent Session VIII-04 : Supporting Women with Cancer (Harbourview Salon E) 
Extraordinary, Multidisciplinary Group Client Information Sessions: Preparing Breast 
Cancer Clients for their Pre and Post Op Journey
Lisa A. Albensi, MSN, Jo-Anne L. Marion, BN. 
WRHA-Breast Health Centre, Winnipeg, MB, Canada.

Abnormal Breast Screening Results: the Psychological Consequences Experienced by 
Women and the Social Supports They Access
Patti Marchand, RN, MN, CON(C)1, Manon Lemonde, RN, PhD2.
1RS McLaughlin Durham Regional Cancer Centre, Oshawa, ON, Canada, 2University of On-
tario Institute of Technology, Oshawa, ON, Canada.

Changing the Way We Meet the Supportive Care Needs of Women Living With Ovar-
ian Cancer and their Families
Shari Moura, RN, MN, CON(c), CHPCN(c)1, Tracey DasGupta, RN, MN, CON (c)2, Elaine 
Avila, RN, BScN1, Lynn Faltl, RN2, Mary Glavassevich, RN, BA, MN1, Brenda Leung, RN, BScN1, 
Alison McAndrew, BA, RAP2, Cynthia Robinson, MSW, RSW1, Terry Russell, Ph.D.1, Marilyn 
Sapsford, BA, MDiv3, Kalli Stilos, RN, MN, CHPCN(C)1.
1Sunnybrook Health Sciences Centre, Toronto, ON, Canada, 2Sunnybrook Odette Cancer 
Centre, Toronto, ON, Canada, 3Ovarian Cancer Canada, Toronto, ON, Canada.

Workshop and Oral Presentation Session VIII-05 : Communicating the E-Way 
(Harbourview Salon F)
Pioneering eCommunication in Palliative Care
Lisa Streeter, RN, BN, Simone Stenekes, RN, MN, CHPCN(C), Mike Harlos, MD, CCFP, FCFP, 
Canadian Virtual Hospice, Winnipeg, MB, Canada.

Clinical Electronic Communication: Using E-mail to Share Patient Information Be-
tween Collaborating Advanced Practice Nurses
Barbara Godfrey, RN, MScN1, Lia Kutzscher, RN(EC),MScN,CINA(C),CON(C),AOCNP,PhD(i
n progress)2.

1Princess Margaret Hospital, Toronto, ON, Canada, 2Royal Victoria Hospital, Barrie, ON, Can-
ada.

wedneSday, September 17, 2008
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 Concurrent Session VIII-06: Leukemia: Treatment, Sexuality and Survivorship 
(Harbourview Salon G)
Planning and Implementing an Ambulatory Management Strategy for Acute Myel-
ogenous Leukemia (AML) Patients Undergoing Consolidation Chemotherapy: Expe-
rience of an Inpatient Oncology Unit
Jeannette Mallay, RN BScN, Jane Keown, RN, Regional Cancer Program, Sudbury, ON, 
Canada.

Sexuality and Sexual Function after Hematopoietic Stem Cell Transplantation: Nurs-
ing Implications
Samantha Mayo, RN, MN, Kelly Metcalfe, RN, PhD. 
University of Toronto, Toronto, ON, Canada.

Beyond Survival: Managing Late Effect Complications of Allogenic Stem Cell Trans-
plantation
Janice A. Wright, MS, Nancy-Anne Pringle, RN.
Princess Margaret Hospital, Toronto, ON, Canada

Closing Ceremonies and Invitation to the 21st Annual CANO/ACIO Conference
(Marconi Hall)

wedneSday, September 17, 2008
Cont’d
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17   Abbott Oncology

Pioneering. Achieving. Caring. Enduring. Those are Abbott values. They represent our core vision. They create 
our drive. They guide our commitment. This is why our involvement in oncology has included every level of the 
field and why we endeavor to create a treasure zone in oncology.

34   Abraxis BioScience Canada

Abraxis BioScience Canada, Inc., based in Mississauga, Ontario, is committed to the global development of in-
novative next generation cancer therapeutics, such as ABRAXANE®, that target biological pathways.  Driven by 
compassion and care for patients, Abraxis BioScience is challenging standards of care through rigorous research 
and innovative science.  For more information about the company and its products please visit www.abraxisbio.
com.

14   Advanced Practice Nurses Community of Practice and McMaster 
University 

Research shows that oncology Advanced Practice Nurses (APNs) in Ontario face many challenges and require 
guidance from more experienced health care professionals, researchers, and administrators. This research pro-
vided the background to develop and evaluate a provincial e-based mentorship program to meet the role devel-
opment needs of Ontario oncology APNs. Features of the program include:
•  A national inventory of intra and inter professional mentors
•  Two-day face to face workshop
•  Online application forms for mentors and mentees
•  A rigorous and confidential process to match mentees with high-quality mentors
•  Access to a dedicated and password-protected website with an electronic toolkit of resources for the 
    mentoring relationship
•  Online discussion forums to enhance matched pairs communication
•  Quarterly program newsletters

Expanding this program to a national level looms on the horizon with exciting opportunity for broadening the 
pool of interdisciplinary mentors and including Oncology APNs across Canada!

23   AstraZeneca Canada

AstraZeneca is pleased to feature information and value-added resources regarding our medicines in oncology 
and welcomes members of CANO/ACIO to drop by and visit our booth.

31   Bard Canada

C.R. Bard Inc. is a leading multinational developer, manufacturer and marketer of innovative, life-enhancing 
medical technologies. We are the market leaders in the field of vascular access devices. We create products that 
have a positive impact on people’s lives. We develop, manufacture and distribute medical devices used by an 
array of practitioners on the process of gaining access to the circulatory and other select systems for the purpose 
of delivering chemotherapy, blood products, antibiotics, drugs or nutrition. Our products also deliver oncology 
treatments for the detection, treatment and management of various cancers. For more information on our ports 
and related services, please visit our website at http://www.portadvantage.com. 
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39 Baxter Corporation

As a subsidiary of Baxter International Inc., Baxter Corporation (Canada) develops, manufactures and markets 
products that save and sustain the lives of people with hemophilia, immune disorders, cancer, infectious diseas-
es, kidney disease, trauma, and other chronic and acute medical conditions.  As a global, diversified healthcare 
company, Baxter applies a unique combination of expertise in medical devices, pharmaceuticals and biotechnol-
ogy to create products that advance patient care worldwide.

36   Bayer Healthcare Pharmaceuticals Oncology

Bayer HealthCare Pharmaceuticals is among the top five specialty pharmaceutical companies in Canada and is 
a leader in the field of oncology. 

Despite significant advances in the fight against cancer, there remains a great medical need for therapies that 
can extend and improve the quality of life. We are combining passion with purpose to improve the lives of indi-
viduals touched by cancer. 

As our understanding of the various mechanisms behind each type of cancer deepens, so does our ability to 
develop innovative approaches to combat uncontrolled cell growth and proliferation. We are focusing on devel-
oping targeted therapies to combat solid tumors and hematologic malignancies. 

We are deeply committed to providing Canadians with the best medicine and continue to invest in the research 
and development of innovative pharmaceutical products to improve the lives of patients.

29   Bristol-Myers Squibb

Bristol-Myers Squibb Canada is an indirect wholly-owned subsidiary of Bristol-Myers Squibb Company, a global 
pharmaceutical and related health care products company whose mission is to extend and enhance human life. 
Bristol-Myers Squibb is a leading provider of medicines to fight cancer, cardiovascular and metabolic disorders, 
infectious diseases (including HIV/AIDS), nervous system diseases and serious mental illness.

12   Canadian Cancer Society

Information and Peer Support Programs from a source you can trust

The Canadian Cancer Society is committed to providing excellent cancer information and support to Canadi-
ans. 

Information: People can access information in print, online, and over the phone.  We provide comprehensive, 
tailored information about all types of cancer, treatments and potential side effects, complementary therapies, 
prevention and support options. Trained information specialists give people the time they need so their ques-
tions are answered clearly, in terms they understand.

Peer support: Adults diagnosed with cancer and their caregivers can be matched with a trained volunteer 
who has been through a similar cancer experience. Volunteers provide an empathetic ear and practical coping 
suggestions. Matches are based on factors that are important to the individual. With over 1200 volunteers to 
choose from we are able to match on many variables and provide support for all types of cancer.
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27   Canadian Nurses Association (CNA)  

CNA is the national professional voice of Registered Nurses, supporting them in their practice and advocating 
for healthy public policy and a quality, publicly funded, not-for-profit health system. In pursuit of its vision and 
mission, CNA has established the following goals:

1.  CNA advances the discipline of nursing in the interest of the public.
  
2.  CNA advocates public policy that incorporates the principles of primary health care (access, interdisciplinary 
practice, patient and community involvement, health promotion including determinants of health and appropri-
ate technology/roles/models) and respects the principles, conditions and spirit of the Canada Health Act. 
  
3.  CNA advances the regulation of registered nurses in the interest of the public. 
  
4.  CNA works in collaboration with nurses, other health-care providers, health system stakeholders and the 
public to achieve and sustain quality practice environments and positive client outcomes. 
  
5.  CNA advances international health policy and development in Canada and abroad to support global health 
and equity. 
  
6.  CNA promotes awareness of the nursing profession so that the roles and expertise of registered nurses are 
understood, respected and optimized within the health system. 
The Canadian Nurses Association is a federation of 11 provincial and territorial nursing associations and colleges 
representing more than 133,700 registered nurses and nurse practitioners.

9   Canadian Oncology Nursing Journal (CONJ)

The Canadian Oncology Nursing Journal is the official publication of the Canadian Association of Nurses in 
Oncology, and is directed to the professional nurse caring for patients with cancer. The journal supports the phi-
losophy of the Association. In addition, the journal serves as a newsletter conveying information related to the 
Association; it intends to keep Canadian oncology nurses current in the activities of their national association. 
Recognizing the value of the nursing literature, the editorial board will collaborate with editorial boards of other 
journals and indexes to increase the quality and accessibility of nursing literature.

28   CANO/ACIO 2009

We are pleased to invite you to the CANO/ACIO 2009 Conference in Montreal. For more information, please 
visit our booth. 

8   CANO Information Booth, featuring Oncology Standards and 
     Competencies

Join us at the CANO Information Booth, featuring Oncology Standards and Competencies. Visit this booth to 
meet CANO’s board of directors and discuss CANO’s strategic plan, chemo administration project and member-
ship information (for times that the board will be available, please see schedule at the registration desk). As 
well, Lynne Penton, project leader of the Oncology Standards and Competencies initiative will be available to 
talk with delegates. Oncology nursing is a specialty area of nursing practice. The competencies associated with 
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this practice were published in 2006. The Practice Standards and Competencies for Specialized Oncology Nurses 
have been utilized in documentation, professional development, clinical practice and performance review. 

26   Cardinal Health

Cardinal Health Canada is a market leader in product and service solutions for safe medications delivery, moni-
toring and diagnosing of critically ill patients, implementing infection control practices and efficient supply chain 
management in the operating room and throughout the chain of care.

24   Carmel Pharma

Carmel Pharma’s sole focus is on the quality of life of those people who prepare, administer and dispose of 
hazardous drugs. With dedicated resources toward this effort, this means our customers will receive unparal-
leled service and clinical support. The PhaSeal System for the safe handling of hazardous drugs is the only clini-
cally proven closed-system drug transfer device (CSTD) available today, with more than 10 independent, peer-
reviewed, published clinical studies currently available. Its airtight Expansion Chamber and leakproof Double 
Membrane make it the only system that meets the National Institute for Occupational Safety and Health (NIOSH) 
and International Society of Oncology Pharmacy Practitioners (ISOPP) definition of a true CSTD. Distinguished by 
prominent thought leaders as the “Gold Standard” in the safe handling arena, PhaSeal also features an intuitive 
design that enables the retrieval of all drug product from the vial.

30   Eli Lilly Canada

Eli Lilly is a leading innovation-driven pharmaceutical corporation. We are developing best-in-class – often first-
in-class – pharmaceutical products by applying the latest research from our own worldwide laboratories, by 
collaborating with eminent scientific organizations, by making use of the most up-to-date technological tools, 
and by providing exceptional customer service. 

16   GlaxoSmithKline

At the GlaxoSmithKline (GSK) booth, we will be sharing information pertaining to products in the GSK Oncology 
pipeline, including upcoming vaccines and breast cancer treatments and distributing patient support materials. 

10   ICU Medical

Publicly held ICU Medical, Inc. (www.icumed.com) is a leader in proprietary, disposable medical products for IV 
therapy applications. Built on landmark needle-free connector technologies, such as the CLAVE® Connector, 
ICU’s new line of closed Chemotherapy delivery devices includes the Spiros(TM) Closed Male Connector and the 
Genie(TM) Vial Access Device. ICU’s commitment to better patient care and safer clinical practice is evident in its 
innovative devices and unique manufacturing systems that provide custom IV products in record delivery times.

33   Look Good Feel Better

Look Good Feel Better is Canada’s only charitable cancer program dedicated to empowering women to manage 
the appearance-related effects of cancer and its treatment. Created from the belief that if a woman with cancer 
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can be helped to look good, chances are she will feel better, her spirits will be lifted and she will be empowered 
to face her illness with greater confidence.

A free, two-hour hands-on cosmetic and hair alternatives workshop for women with cancer is at the heart of 
Look Good Feel Better. Offered in over 100 hospital and cancer care facilities across Canada, the workshops are 
led by industry-trained cosmetic advisors and hair alternative specialists who donate their time and expertise. 
Women learn simple tips and techniques to look and feel a little more like themselves again. They feel empow-
ered, confident and able to reclaim their sense of self.

For more information, call 1-800-914-5665 or visit lookgoodfeelbetter.ca or belleetbiendanssapeau.ca. 

22   Merck Frosst Canada

At Merck Frosst, patients come first.  Merck Frosst Canada Ltd. is a research-driven pharmaceutical company 
discovering, developing and marketing a broad range of innovative medicines and vaccines to improve human 
health.  The Merck Frosst Centre for Therapeutic Research, one of the largest biomedical research facilities in 
Canada, has the mandate to discover new therapies for the treatment of respiratory diseases, inflammatory 
diseases, diabetes, osteoporosis and hypertension.  Merck Frosst is one of the top 25 R&D investors in Canada, 
with an investment of close to $110 million in 2007.  

Merck Frosst is a recognized leader in the treatment of asthma, diabetes, osteoporosis, HIV/AIDS, glaucoma, 
prostate disease, migraine and infectious diseases.  The Company also markets an extensive line of cardiovascu-
lar products for high blood pressure, elevated cholesterol and heart failure as well as a broad range of vaccines.  
Based in Montreal, Quebec, Merck Frosst employs more than 1,300 people including 300 of the world’s leading 
scientific personnel. More information about Merck Frosst is available at http://www.merckfrosst.com.

25   Novartis Oncology

Novartis Oncology provides a broad range of innovative therapies for cancer patients. We have products for the 
treatment of many different cancers and cancer complications. Research and development in this disease area is 
aimed at the discovery and development of innovative approaches to the treatment of cancer. Novartis ranks as 
one of the largest and fastest-growing pharmaceutical companies in the oncology area. 
Key products include Gleevec to treat certain forms of life-threatening gastrointestinal stromal tumors and 
chronic myeloid leukemia, while Femara is a leading treatment in certain types of breast cancer. Zometa is a 
novel treatment for certain cancers that have spread to the bones. Sandostatin LAR is utilized as treatment for 
the symptoms of carcinoid tumors. Exjade is used in the treatment of chronic overload due to blood transfusion. 
Novartis supports patients through access programs for each medication and we are committed to providing for 
patients in need.
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38   Oncology Nursing Society (ONS)

The Oncology Nursing Society (ONS) is a professional organization of over 35,000 registered nurses and other 
healthcare providers dedicated to excellence in patient care, education, research, and administration in oncology 
nursing. ONS is also the largest professional oncology association in the world.

ONS traces its origin to the first National Cancer Nursing Research Conference, supported by the American 
Nurses Association and the American Cancer Society (ACS) in 1973. Since its official incorporation in 1975, ONS 
has become a leader in cancer care and now includes 224 chapters and 30 special interest groups. ONS provides 
information and education to nurses around the world. In addition, the Society plays an active role in advocacy 
activities at the local, state, national, and international levels.

35   Ortho Biotech

Ortho Biotech, a division of Janssen Ortho and a member of the  Johnson and Johnson group of companies, 
is a leading pharmaceutical company devoted to helping improve the lives of  patients with cancer and with 
anemia due to multiple causes including chronic kidney disease. The company’s products include Eprex for the 
treatment of chemotherapy induced anemia and Velcade for the treatment of multiple myeloma and mantle cell 
lymphoma. For more information, please visit www.Janssen-Ortho.com.

32   Pfizer Canada

Pfizer Canada Inc. is the Canadian operation of Pfizer Inc, the world’s leading pharmaceutical company. Pfizer 
discovers, develops, manufactures and markets prescription medicines for humans and animals. Pfizer Inc invests 
more than US$7 billion annually in R&D to discover and develop innovative life-saving and life-enhancing medi-
cines in a wide range of therapeutic areas, including arthritis, cardiovascular disease, endocrinology, HIV/AIDS, 
infectious disease, neurological disease, oncology, ophthalmology and smoking cessation.  For more informa-
tion, visit www.pfizer.ca.

20   Purdue Pharma

Purdue Pharma is a leading pharmaceutical manufacturer whose mission is to advance health care through re-
search, education and pharmaceutical innovation.  Purdue, a member of RX&D, specializes in controlled release 
medications for the treatment of pain, ADHD, OAB and other conditions such as respiratory and gastroenterol-
ogy disorders.
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21   Roche

Roche is recognized as a global leader in providing pharmaceutical and diagnostic solutions that make a pro-
found difference in people’s lives. As an innovator of products and services for early detection, prevention, 
diagnosis and treatment of acute and long-term diseases, Roche contributes on a broad range of fronts to 
improving people’s health and quality of life. As an integral part of the health care team, oncology nurses are 
respected and recognized for the extensive knowledge and value they provide in clinical practice. With a sincere 
commitment to, and belief in the importance of continuing education, Hoffman-La Roche is proud to sponsor 
the CANO/ACIO conference. 

13   sanofi-aventis Canada

sanofi-aventis Canada Inc. is an affiliate of the global sanofi-aventis organization, one of the world’s leading 
pharmaceutical companies.  

The company is headquartered in Laval, Quebec, and employs 1,140 people across the country. The Laval site is 
also home to a world-class manufacturing facility that produces medications for use by patients in Canada, the 
United States and other countries around the world.

sanofi-aventis Canada provides medications in the areas of cardiology, thrombosis, oncology, cardiometabolism 
and internal medicine. It is headquartered in Laval, Quebec, and employs 1,140 people across the country.

11   Schering-Plough Canada

Schering-Plough Canada is dedicated to investing in cancer research and to discovering new therapies and new 
uses for our existing drugs.  The heart of our work is scientific innovation and this commitment to science is 
helping us advance medical treatment for Canadians living with cancer.

15   Trudell Medical Marketing

Trudell Medical Marketing Limited (est 1922) is a leading Canadian sales and marketing company servicing the 
hospital, homecare and long-term care markets.  TMML offers Respiratory/Anaesthesia and Critical Care prod-
ucts from top tier global suppliers to Canadian customers via three regional distribution centers. 

18, 19   Wyeth Pharmaceuticals

Wyeth is one of the world’s largest research-driven pharmaceutical and health care products companies. It is a 
leader in the discovery, development, manufacturing and marketing of pharmaceuticals, vaccines, biotechnol-
ogy products and non-prescription medicines that improve the quality of life for people worldwide.
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SChering-Cano/aCio LeCture

the CLiniCaL nurSe SpeCiaLiSt aS nurSe navigator: 
ordinary roLe preSentS extraordinary experienCe

Patti Marchand, RN,MN.CON(C).RS McLaughlin Durham Re-
gional Cancer Centre, Oshawa, ON, Canada.

Patients encounter many health professionals and multiple 
hospital departments as they engage in seeking resolution to 
a health concern. The information gathering and the neces-
sary decision-making a health challenge demands, can be over-
whelming. Patient navigation is a concept first introduced in the 
United States in the early nineties with the goal to improve ac-
cess to cancer screening, address delays in clinical follow-up and 
the barriers to cancer care that poor people encounter (Free-
man, 2004). This presentation will explore the application and 
growth of the concept, navigation, within the Canadian health 
care system. A detailed example of the development of a breast 
assessment program and the introduction of a nurse navigator 
role will be shared: challenges and successes alike. Three case 
studies will aid in the illustration of the diversity of the patient 
and nurse experience. The presentation will suggest how the 
domains of practice of the Clinical Nurse Specialist are exem-
plified in the navigator role. The navigator is an evolving role 
in cancer care and is gaining recognition among many different 
disease sites and areas of practice. The oncology Clinical Nurse 
Specialist, as navigator, opens the opportunity continuity and 
consistency in the delivery of knowledge and support through-
out a patient’s journey.

 

heLene hudSon memoriaL LeCtureShip

hereditary breaSt CanCer - how my famiLy made  
deCiSionS

Patricia Benjaminson, CancerCare Manitoba, Winnipeg, MB, 
Canada.

One in nine women will develop breast cancer in her lifetime 
(Canadian Cancer Society, 2007). Hereditary breast cancer ac-
counts for only five to ten percent of all breast cancers, however 
women carrying a single high penetration gene mutation have 
a forty to eighty percent chance of developing breast cancer 
(Nat. Rev. Cancer, 2007). Most of these breast cancers occur in 
women under the age of fifty. The BRCA 1 gene mutation was 
first reported in 1994 and the BRCA 2 gene mutation in 1995. 

The BRCA 2 gene mutation is often carried in males and ac-
counts for approximately six percent of male breast cancer. 
Women with this gene mutation have a lifetime risk of devel-
oping breast cancer of between fifty and eighty-five percent, a 
second breast cancer of between thirty and fifty percent, and 
ovarian cancer between ten and twenty percent. Each parent 
with the BRCA 2 gene mutation has a fifty percent chance 
of passing this gene mutation to their children (NCI, 2006) 
The emotional impact of receiving cancer risk information such 
as this is difficult to predict. When presented with informa-
tion about risk reduction surgery, chemoprevention, risk avoid-
ance, and increased screening how does one make decisions? 

Walk with me as I share how my family discovered we carry the 
Icelandic founder gene mutation, the steps we took together 
during the testing process, and the decision-making by the fam-
ily members who tested positive. We’ll focus on my sister Rita 
- ordinary days, an extraordinary woman.
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i-01
ontario onCoLogy apn ementorShip: an experienCe for 
profeSSionaL deveLopment for aLL onCoLogy nurSeS! 
 
Grace I. Bradish, RN, MScN1, Maurene McQuestion, 
RN, MSc2, David Wiljer, PhD2, Denise Bryant-Lukosius, 
RN, PhD3, Esther Green, RN, MSc(T)4, Stephanie Luxton1, 
Lynne Penton, RN, MN, Gail Mccartney, RN, MScA6, On-
tario Oncology APN e Mentorship Project Team3, Mary M. 
Wheeler, RN, MEd, PPC7, Michelle Cooper, RN, MScN8.  
1London Health Sciences Centre, London, ON, Canada, 
2Princess Margaret Hospital, Toronto, ON, Canada, 3Mc-
Master University, Hamilton, ON, Canada, 4Cancer Care 
Ontario, Toronto, ON, Canada, 6The Ottawa Hospital, Ot-
tawa, ON, Canada, 7donnerwheeler Career Planning and 
Development Consultants, Brampton, ON, Canada, 8In-
tegral Visions Consulting Inc, Toronto, ON, Canada. 
 
Concept to Implementation: Evidence documenting Ad-
vanced Practice Nurse (APN) role development needs provided 
the background for the development of the Ontario Oncol-
ogy APN Interprofessional e-Mentorship Program. A national 
inventory of intra and inter professional mentors accessible 
to APNs across Ontario was created. A two-day face to face 
workshop was provided and e-based resources supported the 
development and maintenance of positive mentoring relation-
ships. Rigorous processes to recruit, screen and link high qual-
ity mentors to suitable mentees were developed. To date the 
program has over 120 participants. Evaluation data support 
mentorship as a role development and career enhancing strat-
egy applicable to all nurses working in oncology. Although 
this project was piloted with APNs, the skills introduced in this 
session can be applied to any nursing mentoring relationship. 
Practical Application: As part of the development of the e-
Mentorship Program, Cooper and Wheeler created the Five 
Phase Mentorship Relationship Model©. This model pro-
vided the basis for a Mentorship Workbook and a two-day 
Mentoring Orientation Workshop. Facilitators conducted the 
Workshop in an interactive participatory manner that led 
to the genesis of 33 mentoring relationships! Evaluation of 
the program identified the workshop was critical for prepar-
ing mentors and mentees for effective mentorship. These 
same workshop facilitators will present an overview of strate-
gies for creating positive mentoring relationship providing 
an introduction to basic concepts and the Five Phase Model. 
A Pair’s Perspective: This portion of the workshop will explore 
the experience of one matched mentor and mentee pair. They 
will describe strategies used to identify goals and develop a 
practical mentorship plan. Mentor and mentee roles and respon-
sibilites for promoting and maintaining a positive mentoring 
relationship will be outlined along with examples of time man-
agement and communication strategies used to keep the men-
torship plan on track. The presentation will also highlight how 
the mentor and mentee benefited from this relationship and 
career directions that have evolved as a result of this initiative. 
Sustainability: An electonic platform was developed to ensure 
the program was accessible to APNs across Ontario and so that 
mentees could connect with mentor experts in a variety of dis-
ciplines from across Canada. In this section of the workshop, 
we provide tips and strategies for how to get the most out of 
mentorship through the effective use of electronic communica-
tion tools and resources. With the development of technological 
capabilites, taking this project to a National level looms on the 

horizon with exciting opportunity for the broadening our pool 
of interdisciplinary mentors possible. Stay tuned!

i-02
train the trainer: moving from ordinary to extraordi-
nary heaLthCare training
 
Corinne C. Walsh, MA, LLM (Cand.). Platinum Leadership Inc., 
London, ON, Canada.
 
Are you interested in learning new ways to engage adult learn-
ers? Would you like to transform your training from the ordi-
nary to the extraordinary? If yes, consider this workshop to en-
hance your teaching through experiential lesson design and ac-
tive training techniques. This workshop will bolster your under-
standing of the processes of facilitation design and equip you 
to provide interactive and learner-centered healthcare training. 
In this hands-on workshop, participants will explore: 
- the fundamentals of experiential learning;
- a framework for planning interactive, learner-focused training; 
and,
- active training techniques to engage learners without lecturing! 
During the workshop, participants will practice the skills pre-
sented by mapping an interactive lesson plan for a future train-
ing event.

i-03
faCiLitating reSpeCt :
faCiLitative LeaderShip: Supporting extraordinary on-
CoLogy LeaderS

Sherrol Palmer Wickham, RN BScN CON(c), Yvette Matyas, 
Manisha Gandhi. Odette Cancer Centre, Toronto, ON, Canada.

As a leader, how do you address your continuing education 
needs? How do you get support when faced with those difficult 
conversations, challenging meetings and tense feedback sessions? 
In the summer of 2007, a small team led by the Cancer Cen-
tre Director started planning a retreat day for the leaders, 
both practice and management. The objective was to build 
an explicit culture of facilitative leadership and enhance our 
leadership skills. The Skilled Facilitator approach was used 
because it uses the core values of valid information, free 
and informed choice, internal commitment and compas-
sion, which underlie the ground rules to help groups in-
crease their effectiveness. It is a value-based approach that 
anyone can use, at anytime, with anyone or any group. 
The full day retreat consisted of providing an explanation of 
the primary concepts of facilitative leadership, interactive ex-
ercises, role playing and sharing of personal experiences. The 
learning and practicing of facilitative leadership concepts con-
tinues with monthly lunch-and-learn sessions where leaders 
describe how they use the concepts and through adoption 
of the core values, are gradually changing how they “think”. 
The goals of this 90-minute workshop are: first, to present 
the facilitative approach and the primary concepts. Second-
ly, the participants will describe how they will take this ex-
ample back to their own institutions and support leadership 
growth and development for themselves and their colleagues. 
Attendees will participate in exercises demonstrating the facili-
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tative leadership and practice self-reflection on the concepts

i-04-a
extraordinary SuCCeSS: managing maLignant pLeuraL 
effuSionS in the outpatient and Community SettingS
 
Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C)1, Lau-
ra Giannantonio, RN, BScN1, Suzanne Madore, RN1, Shei-
la Bauer, RN, MBA2, Sophie Parisien, RN, BScN2, Kay-
van Amjadi, MD, FRCPC1, Greg Doiron, BSc, MHA1.  
1The Ottawa Hospital, Ottawa, ON, Canada, 2Champlain Com-
munity Care Access Centre, Ottawa, ON, Canada.
 
Patients with advanced malignancies often develop complica-
tions resulting in reduced quality of life, and increased morbidity 
and mortality. Malignant pleural effusions (MPE) are common 
complications for patients diagnosed with cancers of the lung, 
breast and lymphoma. Based chart review, the estimated the 
yearly incidence of MPEs treated at our cancer centre was ap-
proximately 120 cases. Standard inpatient management of ma-
lignant pleural effusions often resulted in temporary symptom 
relief with an extended hospital stay (mean = 16 days). With the 
introduction of a pleural catheter (PleurX) designed for commu-
nity use, our cancer centre, in collaboration with our community 
partners, developed, implemented and evaluated a pilot outpa-
tient MPE program. Limiting inpatient hospital days by manag-
ing MPEs in the community could improve patient outcomes 
and reduce costs and potential risks associated with prolonged 
hospitalization and pleurodesis. This presentation will focus on 
the pilot (n = 104) of this innovative program including struc-
ture, processes and outcomes. It will describe structural program 
supports developed by an advanced practice nurse, an oncology 
nursing educator, an oncology clinical manager and community 
nursing coordinators/ representatives. These supports ensured 
comprehensive patient assessment, and an effective, efficient 
process for pre-procedure work-up, insertion, post-insertion 
care, discharge planning, and patient /caregiver education. Fi-
nally, we will discuss patient, provider and system outcomes in-
cluding barriers, adverse events, costs, lessons learned and criti-
cal success factors.

i-04-b
nurSeS’ CoLLaboration produCeS extraordinary reSuLtS 
for patientS with maLignant pLeuraL effuSionS
 
Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C)1, Lau-
ra Giannantonio, RN, BScN1, Suzanne Madore, RN1, Shei-
la Bauer, RN, MBA2, Sophie Parisien, RN, BScN2, Kay-
van Amjadi, MD, FRCPC1, Greg Doiron, BSc, MHA1.  
1The Ottawa Hospital, Ottawa, ON, Canada, 2Champlain Com-
munity Care Access Centre, Ottawa, ON, Canada.
 
Malignant pleural effusions (MPE) are common complications 
in advanced malignancies, associated with substantial mor-
bidity (30-day mortality rate 29 - 50%, mean survival of < 6 
months). Current therapies do not contribute to quality of life 
for these symptomatic palliative patients. Standard manage-
ment of MPE at our centre required an inpatient admission, 
insertion of a chest tube and pleurodesis (mean length of stay 
= 16 days). Availability of a tunnelled catheter (PleurX), de-

signed for use in the community setting prompted a decision 
to form a program development working group to pilot MPE 
management in the outpatient setting. With a focus on qual-
ity of life, and maintaining palliative patients in their home 
settings, we collaborated with community partners to estab-
lish the MPE Program. Although catheter insertion and re-
moval would occur at the cancer centre, it was imperative 
to collaborate with our community nursing partners since 
post insertion care would transferred to community nurses. 
This presentation will focus on the collaboration amongst part-
ners across the continuum in the development, design, imple-
mentation and evaluation of the outpatient MPE program. 
Benefits of this nurse-led partnership included: the sharing of 
expertise; development of common tools (clinical pathways, 
preprinted orders, decision algorithms); networking and support 
of clinical nurses across settings. The successful pilot program is 
now the standard of care for MPE across our region.

i-04-C
Looking forward: extraordinary reSuLtS of the region-
aLization of a maLignant pLeuraL effuSion program 
 
Lynn Kachuik, RN, BA, MS, CON(C), CHPCN(C)1, Lor-
raine Cake, RN, BScN, CON(C)1, Laura Giannantonio, RN, 
BScN1, Sheila Bauer, RN, MBA2, Sophie Parisien, RN, BScN2, 
Kayvan Amjadi, MD, FRCPC1, Greg Doiron, BSc, MHA1.  
1The Ottawa Hospital, Ottawa, ON, Canada, 2Champlain Com-
munity Care Access Centre, Ottawa, ON, Canada.
 
Healthcare systems often cannot respond rapidly to innovations. 
Our successful Malignant Pleural Effusion (MPE) Program pilot 
provided conclusive evidence of significant patient and health 
care system outcomes, creating significant demand for region-
al program expansion. Transition from a pilot phase to a com-
prehensive formal program necessitated further collaboration 
amongst health care partners across the continuum of oncology 
care from diagnosis to palliation. Ultimately, the outpatient MPE 
program was established as the standard of practice for oncol-
ogy patients diagnosed with MPE across our region. This pre-
sentation will focus on the regionalization for our MPE program 
including its integration into the cancer centre’s Lung Assess-
ment Clinic, the establishment of dedicated program resources, 
a regional education plan for health care providers, as well as 
revision of pilot program components and processes based on 
gaps identified by the pilot program evaluation. Discussion will 
also include lessons learned, barriers, facilitators, key success 
factors and current program outcomes. In addition, we will dis-
cuss other innovations arising from our success in establishing 
regional partnerships and the partners’ commitment to provide 
quality care for palliative oncology patients. These include a pi-
lot using a pleural port to manage MPEs, a trial of pleurodesis 
versus PleurX alone, and the use of the PleurX catheter in the 
management of malignant ascites.

i-05
here are the CLueS - Can you SoLve the myStery? iSSueS 
in vaSCuLar aCCeSS

Inara H. Karrei, RN, BScN, MEd, CON(C). The Ottawa Hospital 
Cancer Center, Ottawa, ON, Canada.
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Intravenous therapy is a critical part of care delivery to oncology 
patients across many settings. Expert nursing care of patients 
with vascular access devices requires excellent assessment, 
clinical and advocacy skills, as well as highly developed critical 
thinking. Timely nursing management of peripheral and cen-
tral venous access devices spares the veins of the patient, mini-
mizes complications and makes infusion of chemotherapy and 
supportive care medications safer for the patient. In this highly 
interactive workshop, participants will be presented with real-
life clinical scenarios (“clues”) and will be invited to discuss and 
share their experiences with the group. The workshop facilitator 
will provide evidence-based theoretical information (“evidence 
to solve the mystery”) as identified in respected practice guide-
lines such as those developed by the Registered Nurses’ Associa-
tion of Ontario, the Oncology Nursing Society and the Canadian 
Vascular Access Association. Topics will include venous anatomy, 
appropriate device selection, prevention and management of 
complications, infection control issues, and nursing consider-
ations when administering parenteral chemotherapy. This work-
shop will benefit novices, experts and everyone in-between!

i-06
CanCer treatment reLated pain: an inter-profeSSionaL, 
SyStematiC approaCh to diagnoSiS and effeCtive man-
agement 

Cindy Shobbrook, RN, MN CON(C), CHPC(C)1, S. Lawrence 
Librach, MD,CCFP,FCFP2, Kim Stefaniuk, BSP, RPEBC1, David 
Warr, MD, FRCP(C)1.  
1Princess Margaret Hospital, Toronto, ON, Canada, 2Temmy 
Latner Centre for Palliative Care, Mount Sinai Hospital, Toronto, 
ON, Canada. 

Over the years, the number of “cancer survivors” has increased. 
This increase arises from an aging population as well as decreas-
ing mortality in some tumors due to earlier detection and new 
therapies. A multi-modal approach to cancer treatment may 
come with the price of morbidity, one of which is CTRP. Older lit-
erature taught us that pain was largely due to recurrent cancer. 
In contrast, a recent survey of ambulatory patients at a major 
cancer centre found that one half of “cancer pain” occurred in 
the absence of demonstrable recurrence. Therefore, CTRP might 
be responsible for a substantial amount of the pain in patients 
living with cancer, or be the underlying cause of chronic pain. 
For several reasons, CTRP deserves attention:
• It can be as severe as cancer pain
• It may limit treatment delivery.
• It may be confused with cancer as the underlying source of 
pain.
• It is a source of morbidity that may limit function and quality 
of life.
• It is often neuropathic in origin requiring the use of adjuvants 
that are unfamiliar to oncologists.
This interactive, case-based workshop reviews common presen-
tations of CTRP and an inter-professional approach to assess-
ment and management.
Participants will be able to:
1. Describe the etiology of CTRP.
2. Discuss an approach to assessment of CTRP including com-
mon presentations.
3. Describe an approach to managing CTRP, especially a system-
atic approach to neuropathic pain.

ii-01
praCtiCe StandardS and CompetenCieS for the SpeCiaLized 
onCoLogy nurSe
 
Lynne A. Penton, Mt Sinai Hospital, Toronto, ON, Canada.
 
In 2006 the Canadian Association of Nurses in Oncology (CANO) 
published Practice Standards and Competencies for the Spe-
cialized Oncology Nurse. Using the nine standards of care and 
core role competencies identified in the foundation document 
(CANO Standards, 2000) seven domains of practice were estab-
lished and competencies for achieving the standards described. 
Several organizations have effectively implemented the Special-
ized Competencies into their setting. Clinical practice, documen-
tation standards, performance review and orientation are just 
some of the innovative ways that the competencies have been 
incorporated into practice The last two workshops offered at the 
national conference were well attended and the evaluation feed-
back indicated a strong interest and ongoing need for oppor-
tunities to share in the strategies and successes for integrating 
these competencies into the context of organizational culture. 
 
To support the ongoing dissemination of the document it is 
proposed that a workshop be conducted at the national confer-
ence in 2008. The themes of practice and documentation will 
be re introduced as well as other new applications in oncology 
settings.

ii-02-a
SeCondary Lymphedema in CanCer SurvivorS : ordinary 
ConSequenCe, extraordinary ChaLLenge

Susan L. G. Bowles, BScN RN, Odette Cancer Centre, Sunny-
brook Health Sciences Centre, Toronto, ON, Canada.
 
Many cancer patients will develop a side effect of treatment, 
lymphedema, and not be aware of what it is. Lymphedema 
develops in the region of the body where the lymphatic drain-
age has been affected by cancer treatment or the cancer itself. 
Estimates for lymphedema incidence after breast cancer treat-
ment range from 6 to 30 percent. Lymphedema of an upper 
or lower extremity following nodal dissections in melanoma 
patients is now being reported. Estimates of lower limb edema 
are rarely cited in the literature following pelvic surgeries, al-
though reference is made to “swelling” by many patients, male 
and female. Since the reporting of lymphedema is not consis-
tent, experts agree that the incidence is likely higher than re-
ported. Health care professionals often dismiss the significance 
of lymphedema. For some patients, it is a daily challenge to 
live with the limitations resulting from their lymphedema. 
To prepare the oncology nurse to better understand lymphede-
ma, this session will review the anatomy and physiology of the 
normal functioning lymphatic system and the pathophysiology 
of lymphedema. A review of recent literature and research will 
be presented. Existing services in each province will be outlined. 
Future directions in lymphedema care will be explored. Strate-
gies to assist the nurse to assess and care more effectively for 
patients with lymphedema will be presented.
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ii-02-b
SeCondary Lymphedema in CanCer SurvivorS: ordinary 
ConSequenCe, extraordinary ChaLLenge

Martina A. Reddick, RN. Dr. H. Bliss Murphy Cancer Centre, 
St. John’s, NL, Canada.

Secondary Lymphedema is a potentially serious conse-
quence of cancer surgery and its treatments. It often re-
sults in a painful, debilitated and swollen limb. Despite its 
long history in the literature lymphedema remains a chal-
lenge that often leaves health care professionals and the 
medical community frustrated and searching for answers. 
This presentation will highlight and discuss the many treatments 
available for lymphedema. None can repair the damaged lym-
phatic system or return it to normal however it is possible to 
reduce and or control lymphedema with treatment or a com-
bination of treatments. We will discuss lymphedema treatment 
regimes such as Complete Decongestive Therapy, Compression 
Therapy, Compression Pumps and other treatment modalities. 
Lymphedema affects cancer survivors’ quality of life. 
Some articles report increases in anxiety, depression, dif-
ficulty at work, home, in social situations and sexually. 
These challenges cause a disruption to a normal life. We 
will discuss the research regarding psychosocial issues and 
how we as health care providers approach this problem. 
It is our hope that nurses will spread the knowledge and incor-
porate lymphedema assessment into practice. By doing this we 
are offering our patients earlier intervention, which will mean 
fewer consequences. Knowledge is power and the key to em-
powering our practice.

ii-03
CanCer emergenCieS: from noviCe to expert
 
Nanette Cox-Kennett, Cross Cancer Institute, Edmonton, AB, 
Canada.

Whether young or old, new to cancer management or an old 
hat, a good review is always beneficial. As a nurse practitioner 
with a mixed hematology oncology and lung cancer practice, 5 
cancer emergencies have been experienced in this patient popu-
lation. This 90 minute case based lecture will review these can-
cer emergencies including superior vena cava obstruction, spinal 
cord compression, hypercalcemia, brain metastases, and tumor 
lysis syndrome. As a nurse practitioner preparing for indepen-
dent practice or a new staff nurse, there are often overwhelm-
ing learning needs and the list of questions seems endless. 
Which other tumor groups do these emergencies commonly 
present in? What types of symptoms should raise alarm signals 
for me? What might I notice in a physical exam? What inves-
tigations should be requested? How do I interpret the blood-
work? What kind of treatment should I expect for the patient? 
Are there any specific nursing recommendations I should plan 
to implement? This review will address these questions in an 
effort to prepare the novice and reinforce for the expert their 
understanding of presentation, diagnosis, and management of 
oncologic emergencies.

ii-04
diffiCuLt peopLe & diffiCuLt SituationS: tranSforming 
tough ConverSationS into CoLLaborative diaLogue
 

Corinne C. Walsh, MA, LLM (Cand.).  
Platinum Leadership Inc., London, ON, Canada.
 
Nursing professionals engage in tough conversations ev-
ery day: the patient who feels powerless against their can-
cer and yells at their nurse; the chronically-late co-worker; 
the underperforming employee or micro-managing supervi-
sor; the client or loved one who disagrees on a plan of care; 
the team member who doesn’t ‘pull their weight’; advocating 
for a client’s needs, an improved work environment, or sys-
tem change, and many, many more challenging situations. 
Difficult conversations can provoke anxiety, frustration, an-
ger and stress. This workshop will assist participants to 
engage in difficult conversations in a productive, proac-
tive manner and increase the likelihood of a tough con-
versation becoming a more collaborative dialogue. 
In this hands-on, interactive workshop, participants will: 
- explore the underlying structure of difficult conversations;
- learn to create a collaborative environment for dialogue;
- discover how to manage strong emotions - both yours and 
theirs; and,
- practice their communication skills to maximize opportunities 
for collaborative dialogue.
Participants will be invited to engage in small group activities 
and role-plays during this workshop.

ii-05
the abC’S of interdiSCipLinary teamwork: the extraordi-
nary roLe of nurSeS...
 
Anne Plante, M.Sc.inf., CSIO, CSIP1, Inara H. Karrei, RN, BScN, 
MEd, CON(C)2. 
1Regional Cancer Center, Hôpital Charles LeMoyne, Greenfield 
Park, QC, Canada, 2The Ottawa Hospital Cancer Center, Otta-
wa, ON, Canada.

Over the past decade, studies have shown that quality inter-
professional teamwork results in quality care delivery to com-
plex oncology patients and their families throughout the care 
continuum. Nurses play an extraordinary role and possess a 
unique form of power that can foster such teamwork. In Que-
bec, a specific framework to enhance teamwork has been in 
place since 2005 and is inclusive of all health care profession-
als, including administrators. Evaluation of this innovation has 
confirmed that improvements have been realized in both quality 
of patient care and in quality of life for the health care profes-
sionals. Topics that the facilitators will discuss include founda-
tions of collaborative practice, the “basic ingredients” required 
for effective teamwork, and how to involve all stakeholders. 
Participants will leave the workshop with concrete strategies to 
enhance their skills in dealing with organizational and interpro-
fessional problems. These will be highlighted through the use of 
case studies. A complete bibliography will also be shared.
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iii-01-a
finding meaning :
when there iS no Cure: a hermeneutiC expLoration of 
Life with inCurabLe but treatabLe CanCer
 
Linda C. Watson, RN BScN MN CON(C). 
Tom Baker Cancer Center, Calgary, AB, Canada.
 
Due to the development of a new class of cancer medications 
known as “cytostatic drugs” a shift in cancer care is occurring. 
The current paradigm of attempting to cure cancer by obliterat-
ing the diseased cells is being displaced by an alternative par-
adigm where the goal is biological control of the cancer cells 
themselves, limiting their proliferation. This leaves cancer pa-
tients in unfamiliar territory, as what they expect cancer treat-
ment to offer (cure), and the reality of what cancer treatments 
are being designed to offer (maintenance, control, and suppres-
sion) are not in alignment. A research study was conducted fo-
cusing on this emerging population of cancer patients, which 
begins to articulate what living with cancer as a chronic disease 
is like for the individual. Six participants with a variety of chronic 
cancers were interviewed. Participants articulated isolation as a 
central experience. The findings indicate that our patient’s ap-
preciate and value the conventional aspects of cancer treat-
ments, but feel that the emotional support provided by both 
society and cancer care professionals are lacking. Indications for 
further research include how system change can be facilitated 
to create healthcare systems where time to listen is valued and 
honored as essential to excellent patient care, and the develop-
ment of educational tools to augment healthcare professionals 
listening skills, specific to this population.

iii-01-b
finding meaning :
heLp! i need Somebody heLp! not JuSt anybody... buiLd-
ing reLationShipS in CanCer Care

Kate Butler, RN, Cheryl Howe, RN, BN, CON(C).  
Tom Baker Cancer Centre, Calgary, AB, Canada
 
This opening line from a popular Beatles song resonates with 
truth when we think about the patients we meet everyday in 
our role as oncology nurses. Patients require a holistic ap-
proach to their care, encompassing not only the biomedical 
side of their diagnosis and treatment, but also the psychosocial 
aspects. We enter patients lives at the most difficult and scary 
times, when their “lives have changed in oh, so many ways.” 
Nurses have a unique opportunity to form strong helping rela-
tionships with their patients. These relationships are instrumental 
in helping patients deal with the hurdles that they face at each 
stage of the cancer continuum. The challenge for the nurse is to 
identify these needs in the moments we have together. Listening 
to their stories is the first step, and by having the moral courage 
to ask patients to “Teach me about your illness” many insights 
into the patient’s world will be gained. By establishing open lines 
of communication we can help patients identify the issues which 
are most important to them, thereby honoring their individuality. 
This presentation will concentrate on efficient ways to assess 
patient’s needs, and to foster relationships which can result in 
increased satisfaction for both the oncology patient and nurse. 
“Help me if you can, I’m feeling down

And I do appreciate you being round
Help me get my feet back on the ground
Won’t you please, please help me.”

iii-01-C
faCiLitating reSpeCt :
a demonStration of the uSe of the partiCipato-
ry, patient-Centered, evidenCe-baSed framework 
(peppa) in a northern ontario CanCer program 
 
Terry M. MacKenzie1, Barbara Ballant-
yne, RN, BNSc1, Tracie Parks, RN, BSc, BScN1, Ber-
tha Paulse, MHA1, Esther Green, RN, Msc (T)2.  
1Regional Cancer Program, Sudbury, ON, Canada, 2Cancer Care 
Ontario, Toronto, ON, Canada.

Advanced Practice Nurses (APNs) working collaboratively have 
the potential to significantly impact patient care and clinical 
outcomes. The under-developed palliative care services within 
one Northern Ontario Oncology Program presented an excel-
lent opportunity to explore the possibility of implementing APN 
roles. Cancer System Quality Index data (2005-2006) confirmed 
that palliative care services were fragmented, under-serviced, 
and that expertise was required to improve upon quality per-
formance measures. Over the years, we recognized the need 
for an APN, however we were unsuccessful in securing the 
role. In 2007, The Change Foundation funded a study that ap-
plies the PEPPA Framework1, a participatory, patient-centered, 
evidence-based process and engages stakeholders in devel-
oping and evaluating APN roles. In June 2007, we began the 
journey with key in-house professionals, as well as community 
partners focusing on the needs of our palliative patient popula-
tion and identifying a care model that would best meet those 
needs. This process included a systematic approach utilizing a 
skilled facilitator, gap analysis, process mapping, involvement 
of stakeholders and development of the role utilizing the logic 
model. The APN role was being defined in parallel with the es-
tablishment of an outpatient palliative care clinic. This presenta-
tion will identify our strengths, challenges and successes with 
the process, framework and will highlight the product to date. 
Footnotes 
1 Bryant-Lukosius et al.

iii-02-a
advanCed praCtiCe terrain / range:
CoLLaborating for ComprehenSive patient-Centred Care 
CLoSer to home: an advanCed praCtiCe nurSe outreaCh 
modeL of Care
 
Barbara Godfrey, RN, MScN1, Lia Kutzscher, RN(EC), MScN, 
CINA(C), CON(C), AOCNP, PhD(in progr2. 
1Princess Margaret Hospital, Toronto, ON, Canada, 2Royal Victo-
ria Hospital, Barrie, ON, Canada.
 
The supportive care needs required by leukemia patients follow-
ing induction and consolidation or during maintenance therapy 
are complex and require vigilant monitoring for any complica-
tions related to treatment. Access to health care professionals 
closer to home with the knowledge and skills to assess, monitor 
and treat symptoms and complications related to treatment for 
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these patients is limited and a challenge to providing compre-
hensive patient-centred care close to their home. This presen-
tation will outline the collaboration between Princess Marga-
ret Hospital and Royal Victoria Hospital to address these chal-
lenges and provide safe, patient-centred care close to home. 
An advanced practice nurse (APN) collaborative outreach 
model for care delivery was developed to address these chal-
lenges. Through this APN collaboration, referral of leukemia 
patients post treatment closer to home has been success-
ful. To facilitate communication between staff at both fa-
cilities, and between staff and patients, an outpatient path-
way is being developed as a tool to help outline the plan of 
care for acute myelogenous leukemia (AML) and acute lym-
phocytic leukemia (ALL) that addresses the supportive care 
and monitoring requirements for these patient populations. 
The APN collaborative outreach model for care delivery has 
improved coordination of care. AML and ALL pathway devel-
opment will serve to standardize patient care, and increase ca-
pacity for local management of side effects of therapy in this 
population.

iii-02-b
advanCed praCtiCe terrain / range:
CoLLaborative nurSing roLeS aCroSS a regionaL CanCer 
Surgery program: aCademiC and Community hoSpitaL 
perSpeCtiveS
 
Beth Brownlee, BScN1, Robin Morash, BNSc., MHS2, Susan 
Freed, BScN3. 
1Pembroke Regional Hospital, Pembroke, ON, Canada, 2The Ot-
tawa Hospital, Ottawa, ON, Canada, 3Queensway Carleton Hos-
pital, Ottawa, ON, Canada.
 
Improving access to quality cancer surgery is a prior-
ity for our provincial ministry of health and provincial can-
cer agency. In attempting to standardize regional cancer 
surgery care, it became evident that a new model of im-
proving access to quality cancer surgery was essential. 
A model was designed to address inequity in regional ac-
cess to a common standard of high quality cancer surgery, 
lengthy wait times, and unused regional surgical capacity. 
This “hub and spoke” model, with a central assessment clinic 
as its ‘hub’, serves to improve access to quality cancer sur-
gery by: developing communities of practice; implementing 
regional standards; utilizing multidisciplinary cancer confer-
ences; and, by aligning resources and appropriately redistribut-
ing regional cancer surgery using real time performance data. 
Nurses holding unique roles within regional hospitals have been 
pivotal in the planning, implementation and evaluation of the 
new model. Four distinct nursing roles have been utilized rep-
resenting the consultative, administrative, educational and clini-
cal domains of practice. These specific roles support strategic 
planning, program leadership, knowledge dissemination, quality 
improvement methodology and direct patient care. This presen-
tation will describe the distinct responsibilities of each nursing 
role including a discussion of successes and barriers along with 
lessons learned. More specifically, the collaborative relationships 
developed between an academic centre and community hospi-
tal partners will be described. Knowledge and sharing amongst 
regional nurses is the key!

iii-02-C
advanCed praCtiCe terrain / range :
roLe CLarity for advanCed praCtiCe nurSeS in onCoL-
ogy: making the extraordinary a LittLe more ordinary
 
J. Colleen Johnson1, Cindy Murray, RN, MN/ACNP2.  
1Trillium Health Centre, Mississauga, ON, Canada, 2Princess Mar-
garet Hospital, Toronto, ON, Canada.
 
So what do you do? If you are an advanced practice nurse 
working as an oncology acute care nurse practitioner or a 
clinical nurse specialist you are probably asked this quite often. 
Hopefully you are able to answer this question clearly and with 
confidence. However, it can be disconcerting when healthcare 
professionals and administrators you have worked with for years 
are asking you this question.

The Role Clarity Working Group evolved from the Oncology 
Advanced Practice Nurse Community of Practice (APN COP). 
The APN COP is a group sponsored by Cancer Care Ontario. 
The APN COP identified, through discussions and surveys that 
a lack of role clarity leads to inconsistent titling as well as con-
fusion among health professionals and employers on the role 
responsibilities. The objective of this working group is to de-
velop a position statement for oncology advanced practice 
nursing in Ontario for the purpose of providing clarity to roles. 
This presentation will review the work that has been done in 
collaboration with the membership of the Ontario APN COP 
group to date. Several drafts of the position statement have 
been presented as well as a group brainstorming afternoon. 
Progress to date as well as the next steps in the process will be 
presented.

iii-03-a
quaLity radiation therapy :
perfexiontm gamma knife radiation treatment: 
when the extraordinary beComeS the ordinary. 
 
Anne Bradwell, RN1, Sandra Chapman, RN2, Barb Willson, RN, 
MS, CON(C)1, Leela Kesavan, RN2. 
1Toronto Western Hospital/University Health Network, Toronto, 
ON, Canada, 2Princess Margaret Hospital/University Health Net-
work, Toronto, ON, Canada.
 
Any ordinary day is characterized by change. The change 
nurses faced at our institution was the discovery that a new 
radiation therapy treatment unit was going live. The plan-
ning team did not anticipate an increase in nursing care as 
stereotactic radiation treatment for brain tumour patients 
had been delivered via linear accelerator for many years. 
The new treatment unit, the Leksell Perfexion™ designed 
specifically to treat a patient’s brain, presented new chal-
lenges. The heavy metal head frame restricted the pa-
tient’s ability to see, eat and perform other activities of 
daily living. Two hospitals were involved in the treatment 
planning and delivery process, thus adding complex-
ity. Nurses quickly recognized the impact of this change. 
This presentation will share how complex health care en-
vironments implement technology, sometimes not know-
ing the full impact on patient care. The treatment, the pro-
cesses of care, including nursing care provided during the day 
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of treatment and the patient experience will be presented. 
Nurses worked together with the team, patients and edu-
cator, drawing on the expertise of a nurse with expertise 
in gamma knife radiosurgery to put in place the training 
and education for nurses to provide quality patient care. 
What continues to be extraordinary is how oncology nurses 
meet patient care needs each and every ordinary day.

iii-03-b
quaLity radiation therapy : 
ordinary treatment with extraordinary potentiaL: 
mammoSite braChytherapy for breaSt CanCer
 
Kathy Fitzgerald, Eastern Health, St John’s, NL, Canada.
 
Breast conservation treatment has been recognized as an ef-
fective treatment alternative to mastectomy for early stage 
breast cancer. Standard breast conservation treatment in-
cludes lumpectomy followed by 3 to 6 weeks of external radia-
tion to the whole breast. Women who receive radiation after 
lumpectomy have a 3% to 8% rate of cancer reoccurrence in 
the breast compared to a 20% to 40% risk for women who 
do not receive radiation. Research indicates that if the can-
cer reoccurs in the treated breast, the majority (80% to 90%) 
do so within centimetres of the original tumour site. This has 
given rise to the idea that perhaps it may only be necessary 
to treat the area of the breast where the tumour originated. 
Unfortunately, research also shows that some women choose 
not to accept breast conservation treatment because of the 
time commitment required for external radiation. Both of 
these issues give credence to the question of treating pa-
tients with accelerated partial breast radiation. Introduction 
of the MammoSite catheter for high dose rate brachytherapy 
in early stage breast cancer addresses both of these issues. 
A collaborative and coordinated approach, by a multidisciplinary 
team, across sites has seen the development of a high dose 
rate brachytherapy program for women with early stage breast 
cancer. This session will highlight appropriate patients for Mam-
moSite catheter, the process involved, advantages of treatment 
and experience to date.

iii-03-C
quaLity radiation therapy :
uSing patient SatiSfaCtion reSuLtS to improve patient 
outCome: mediCaL radiation onCoLogy unit
 
Eleanor Miller, PCM, RN, BScN, Gerry Beaudoin, MSW, Audrey 
Moore-Garcia, RN, BScN, Nancy Siddiq, RN, BScN, Elsa McKie, 
RN, Barbara Jackson, B.Sc.O.T, William Ford, B.A., M.Div., Dr. 
Anita Chakraborty, MC. CCFP, Nadine Walters, BCom, Philiz 
Goh, BSc, BScN(C), Margaret Fitch, RN, PHd, Kate Harmer, Fam-
ily member, Sunnybrook Health Sciences Centre – Odette Can-
cer Centre, Toronto, Ontario, Canada
 
Patient satisfaction and improved quality outcomes are 
highly valued by staff on a busy Medical/Radiation Oncol-
ogy unit. The use of patient satisfaction questionnaire is 
commonly used to evaluate care across the organization. 
The team felt that having a tool that accurately reflects the 
unique needs of our diverse oncology patient population 

would definitely assist in improving patient care outcome. 
 
The purpose of this study is twofold: (I) to develop a patient 
satisfaction questionnaire that would clearly define and capture 
the patients’ perspective pertaining to their care experience and 
(II) to use the feedback to improve patient quality outcomes. 
 
The method used includes designing a patient satisfaction 
questionnaire with input from patients, nurses, allied staff 
and family members. The questionnaire was piloted prior to 
the study. It was then administered at the time of discharge. 
The results will be compared to the current Picker Survey scores, 
a tool currently used to measure patient satisfaction nation 
wide. The overall goal of this project was to assess patients’ per-
ceptions of care, with the intent of acknowledging and improv-
ing quality outcome.

iii-04-a
outComeS in praCtiCe : 
maLodourouS fungating maLignant woundS. a patient 
quaLity of Life iSSue.

Pamela Savage, MAEd, CON (C).  
University Health Network, Princess Margaret Hospital, Toronto, 
ON, Canada.
 
Cancer patients may experience alterations in skin integrity 
ranging from surgical incisions, drug reactions, infectious lesions 
related to immunosuppression, pressure ulcers, radiation skin 
reactions etc. One of the most disturbing skin conditions to the 
patient’s quality of life is the presence of a malodourous, possi-
bly bleeding malignant wound. The presence of a malodourous 
malignant wound can be the cause of psychological and physi-
cal distress. Such types of wounds can be a constant reminder 
of the patient’s disease, result in an altered self-image, and be 
the cause of social isolation. This presentation will discuss the 
role of the Oncology nurse in the assessment and management 
of malignant malodourous wounds using a patient-centered 
care approach.

iii-04-b
outComeS in praCtiCe : 
ordinary probLem... extraordinary reSuLtS: deveLop-
ment of a Lymphedema program
 
Martina A. Reddick, RN. 
Dr. H. Bliss Murphy Cancer Centre, St. John’s, NL, Canada.
 
The development of new programs and services for patients 
with cancer can be challenging. In Newfoundland and Lab-
rador, no comprehensive Lymphedema Program existed until 
May 2005. This presentation will demonstrate the benefits of 
partnership in the development of patient programs. It will spe-
cifically highlight the nurse led process used to develop a Lym-
phedema Prevention and Education Program in Cancer Care. 
This Program was developed in partnership with the Cana-
dian Breast Cancer Foundation, Atlantic Chapter, and in-
cluded the creation of a pilot project. The goals of this proj-
ect focused on prevention, education, early detection and 
diagnosis of lymphedema as well as an education strat-
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egy for patients and health care professionals. This presen-
tation will illustrate the collaborative network that was es-
tablished and describe the components of the Program. 
The evaluation of the pilot project demonstrated a posi-
tive impact resulting in permanent funding for a Lym-
phedema Nurse Coordinator, the first for this Province. 
This ordinary problem created extraordinary results as women 
with a diagnosis of breast cancer are now informed, supported 
and have the knowledge necessary to reduce the risk and man-
age this debilitating condition.

iii-04-C
outComeS in praCtiCe :
a CanCer patient navigation CurriCuLum: teSting and 
evaLuation through interprovinCiaL CoLLaboration
 
Karen Janes, MSN1, Patti Taschuk, BScN RN2, Janice L. Cho-
banuk, MN CON(C) CHPCN(C)2, Sandra Cook, BA MN3.  
1BC Cancer Agency, BC, BC, Canada, 2MACO, ACB, Edmonton, 
AB, Canada, 3Cancer Care Nova Scotia, Halifax, NS, Canada.
 
Development of an integrated, coordinated system that in-
sures optimum access and continuity is a serious challenge for 
cancer control across Canada. The term “cancer patient navi-
gation” (CPN) is an emergent term used to characterize a sys-
tem or professional role to accelerate access to services and 
supportive care, and to improve continuity and co-ordination 
of care throughout the cancer journey. Although navigation is 
becoming an integrated role in cancer settings across the coun-
try, thus far there is no educational curriculum based on cancer 
standards or competencies for training navigators in Canada. A 
comprehensive provincial cancer needs assessment, the Cana-
dian Association of Nurses in Oncology (CANO) standards and 
competencies, and an extensive literature review was used to 
design a case based CPN educational curriculum. Three provinc-
es involved in CPN programs have partnered to implement and 
complete the testing of this innovative competency based cur-
riculum for training in cancer patient navigation. The aim of this 
presentation is to provide an overview of the curriculum and de-
velopment process, the methodology and results of testing with 
both novice and experienced in CPN, and lessons learned. 

iii-05-a
innovation and evidenCed baSed praCtiCe :
ordinary SurgiCaL Site infeCtionS?
 - an extraordinary interprofeSSionaL quaLity improve-
ment initiative benefiting SurgiCaL onCoLogy patientS 
 
Shari L. Moura, RN, MN, CON(C), CHPCN(C).  
Odette Cancer Centre - Sunnybrook Health Sciences Centre, To-
ronto, ON, Canada.
 
Surgical site infections (SSIs) are a common type of adverse 
event of patients undergoing surgery. SSIs can increases mortal-
ity, length of stay, readmission rates, inpatient and community 
care costs but most importantly can delay adjuvant cancer treat-
ments following surgical interventions. In a large tertiary hospi-
tal’s cancer centre, a dynamic cross-programs initiative to reduce 
the rates of surgical site infections in patients undergoing sur-
gery for colon, rectal, hepatic, pancreatic, and biliary procedures 

was initiated in 2006 co-lead by an Advanced Practice Nurse 
in cancer care. Utilizing Safer Healthcare Now!’s patient safety 
campaign as a guideline and a model of quality improvement 
several evidence-based interventions have been systematically 
implemented and measured including the optimal use of pro-
phylactic antibiotics, maintaining normothermia for colorectal 
and open abdominal surgical patients and appropriate methods 
for hair removal. The overall aim of the project is to reduce the 
rate and severity of SSIs and ensure patient safety through in-
terprofessional collaboration. The objectives of this presentation 
are to describe the initiative, the intricacy of working with sev-
eral key stakeholders from various programs and departments, 
share key findings, ongoing successes and continued project 
implementation.

iii-05-b
innovation and evidenCed baSed praCtiCe :
reaChing new heightS in patient Safety

Kim Chapman, Brenda Grant. 
River Valley Health, Fredericton, NB, Canada.
 
The concept of patient safety is fundamental to health care to-
day. Although seen as a priority, it has often been seen as a pri-
ority that could be rearranged or shifted to meet needs or com-
peting concerns (Institute for Safe Medication Practice, 2004). 
In order to overcome this tendency, safety has to be a value 
associated with every activity and priority (ISMP, 2006). Mak-
ing safety a part of our value system began with recognizing 
aspects of our own work environment which were unsafe and 
patterns of behaviour which contributed to the unsafe environ-
ment. A literature review of safe practice was conducted. The 
necessity of an integrated service plan and integrated popula-
tion level care plans (disease site specific pathways) became 
really clear if we truly wanted to streamline service and stan-
dardize care, ultimately enhancing a culture of safe practice. 
Several quality initiatives (clearly defining the referral process to 
the Oncology Service, review of safe handling and enhancing 
compliance in the work environment, identifying guidelines to 
safely administer oral systemic cancer therapy in the in-patient 
environment with limited resources) were undertaken as part of 
developing the integrated care plan and outcomes from them 
are now an integral part of practice. This presentation will fo-
cus on the strategies used to further enhance the movement of 
the Oncology Service on patient safety as a priority, to a culture 
where safety is a value that is an integral part of everyday activi-
ties. The tools and evidence based guidelines developed via our 
quality initiatives will be shared.

iii-05-C
innovation and evidenCed baSed praCtiCe :
women’S experienCeS with breaSt proStheSiS
 
Margaret I. Fitch, RN PhD, Alison McAndrew, BA RAP, Andrea 
Harris, James D. Anderson, BSc DDS MScD.  
Odette Cancer Centre, Toronto, ON, Canada.

The use of a breast prosthesis appears to improve body image in 
women who have undergone surgical intervention due to can-
cer. However, women who opt to wear a conventional breast 
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prosthesis are often dissatisfied with various aspects about it. 
Women report dissatisfaction with incorrect fit, restrictive choice 
of clothing and difficulty dressing, discomfort, weight and cost. 
A new type of prosthesis, an artistic custom prosthesis, has 
been developed at our cancer centre. It was designed to off-
set the types of issues women have been dissatisfied about with 
conventional breast prostheses. This new type of prosthesis of-
fers the opportunity to simulate the missing tissue more real-
istically. The prosthesis is individually designed to conform to 
the surface of the skin of patients and is held in place through 
various methods. This new type of prosthesis has been made 
available to women with breast cancer at the cancer centre on 
a pilot trial basis. In-depth pre and post interviews have been 
conducted with women who have selected a custom artistic 
prosthesis. Their experiences have been contrasted with those 
using a conventional prosthesis. In addition to documenting the 
experiences of these women, quality of life and satisfaction with 
care data have also been gathered using standardized scales. 
This presentation will highlight these results and focus on the 
implications for cancer nursing practice.

iii-06-a
mentoring, CoaChing and CertifiCation: heaLthy work-
pLaCe :
CoaChing and CanCer Care - a SuCCeSS Story in SyStemiC 
therapy program effiCienCy
 
Cindy A. McLennan, RN, BScN CON(C) CPN(C), Greg Doiron, 
MHA, Leslie Cameron, RN, Joanne Ready, RN, Maura Eleuterio, 
RN, BScN, Angela Blasutti, RN, BScN.  
The Ottawa Hospital, Ottawa, ON, Canada.

Historically, cancer program development or redevelopment has 
been a top-down approach to achieving organizational goals 
and objectives initiated by senior nurse managers or program 
directors. So saying, successful achievement of these imposed 
program changes are sporadic at best and most often are un-
sustainable. Precious time and resources, both human and fis-
cal are frequently wasted as we attempt to improve our current 
systems and processes. That said, when a coaching approach to 
change is undertaken by the team the projected successes are 
almost always attained and the results are overwhelmingly sus-
tainable. The approach is a collegial, collaborative, non-threat-
ening approach and entails: determining the issue; discovering 
possibilities; action planning; barrier identification; and, the re-
cap. The coaching approach recognizes the four primary styles 
of communication and the interaction between each type im-
pacts upon our abilities to effectively interact, coach, and con-
sult with others. Coaching skills discussed will include contextu-
al listening, discovery questioning, messaging and acknowledg-
ing. Moreover, the various personal coaching styles will also be 
reviewed. From inception to execution, the use of coaching in 
cancer care has resulted in team ownership of profound opera-
tional changes in a regional cancer program that has a zero sum 
financial outlay but a future full of benefit for patients, their 
families and the oncology team as a whole.

iii-06-b
mentoring, CoaChing and CertifiCation: heaLthy work-
pLaCe :

Career deveLopment perSpeCtiveS among nurSeS in ob-
taining SpeCiaLty CertifiCation in onCoLogy
 
Jayesh Patel, RN, BScN, MN1, Maurene McQues-
tion, RN, APN, BA, BScN, MSc, CON(c)2, Doris Howell, 
RN, BScN, MScN, PhD3, Karen Gayman, RN, BScN, MN 
(c)4, Janice Stewart, RN, BScN, ONC(c)5, Kelly McGuigan, 
RN, BScN6, Catriona Buick, RN, BScN, MN(c), CON(c)1.  
1Systemic Therapy Program, Princess Margaret Hospital, Univer-
sity Health Network, Toronto, ON, Canada, 2Radiatin Medicine 
Program, Princess Margaret Hospital, University Health Network, 
Toronto, ON, Canada, 3Chair, RBC Oncology Nursing Research, 
Princess Margaret Hospital, University Health Network, Toronto, 
ON, Canada, 4PMH Administration, Princess Margaret Hospi-
tal, University Health Network, Toronto, ON, Canada, 5Systemic 
Therapy, Apheresis, & Photopheresis Program, Princess Marga-
ret Hospital, University Health Network, Toronto, ON, Canada, 
6Community Interlink, Princess Margaret Hospital, University 
Health Network, Toronto, ON, Canada.
 
Literature in career planning and development show nurses 
will often approach their careers in the following stages: ex-
plore an area of practice, develop professional skills for best 
outcomes, develop professional commitment through continu-
ing education, and then engage in succession planning. The 
literature also shows nurses will strategically seek employment 
by evaluating their career goals, seeking mentors, and continu-
ing their education to find the “right fit”. The role of organi-
zations in career development is to shift focus of employment 
to employability of nurses to maintain organizational vitality. 
 
A recent survey involving oncology nurses in an urban regional 
cancer center accounts for employment variables such as sub-
specialization within oncology, age, years of practice in nursing, 
years of practice in oncology, educational preparation, and cur-
rent certification and memberships. Nurses were given the op-
portunity to report factors in obtaining certification such as fam-
ily demands, personal interest, professional recognition, and rec-
ognition of courses toward a degree program. Nurses also have 
the option to provide the organization with preferences for ed-
ucational support in obtaining their oncology certification from 
eLearning, in-services, self-learning packages, and journal clubs. 
 
This presentation will convey key statistical findings and key 
opinions from current oncology nurses about obtaining national 
credentials in their career planning and development strategies.

iii-06-C
mentoring, CoaChing and CertifiCation: heaLthy work-
pLaCe :
reCruiting and mentoring noviCe onCoLogy nurSeS - 
Supporting the profeSSionaL deveLopment of noviCe on-
CoLogy nurSeS through a mentorShip program.
 
Carole Beals, RN, BScN, CON(C), Shelley Debison, RN 
CHPCN(C),, Dana Naylor, RN, BScN, MN.  
Royal Victoria Hospital, Barrie, ON, Canada.
 
Acting as a mentor and a resource person to fellow nursing 
colleagues and students in the specialty of oncology nursing 
is considered one of the expectations of the specialized oncol-
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ogy nurse (Canadian Association of Nurses in Oncology, 2006). 
 
The Nursing Graduate Initiative was introduced in the spring of 
2007 by the Government of Ontario. This initiative was open 
to all Ontario nursing graduates and employers in all sectors. 
The goal of the initiative was to provide full-time employment, 
as well as the benefit of an extended orientation and support 
through mentorship, to the new graduates as they transition 
into independent practice. Another goal of the program was to 
support the experienced bedside nurse to enhance their profes-
sional development and retention by acting as mentors to the 
graduate nurses. As well, employers are able to use the balance 
of funds for other nursing initiatives such as: intraprofessional 
mentorship and/or preceptorship programs; 80/20 for staff nurs-
es; or internships for experienced nurses in specialty areas (Nurs-
ing Secretariat, Ministry of Health and Long Term Care, 2007). 
 
A 44 bed Oncology and Palliative Unit, received funding for four 
graduate nurses through this initiative. A program was devel-
oped to support their professional development, provide educa-
tion specific to the unit, encourage reflective practice, teach clin-
ical skills, and evaluate the outcomes of the program in terms of 
knowledge transfer and confidence to practice independently. 
This presentation will outline the planning, implementation and 
evaluation of the program for integrating new graduates into 
an acute oncology and palliative unit.

iii-07-a
noveL preSCriptiveS :
CanCer SCreening: barrierS, attitudeS and behaviorS in 
a SubpopuLation of afro-Caribbean aduLtS Living in to-
ronto.
 
Mary Glavassevich, Sunnybrook Health Sciences Centre, To-
ronto, ON, Canada.
 
Screening for cancer is recommended for better overall out-
comes yet some ethnic groups may not be taking full advan-
tage of the screening regimen. Immigrant minorities in USA 
continue to experience disproportionately higher cancer in-
cidence and mortality rates although there is a decline in the 
overall cancer death rates. (Gany et al., 2006). The Canadian 
experience is not well explored. A recent literature review has 
shown limited research in Canada regarding screening for can-
cer among ethnic groups including Afro-Caribbean. Hence a 
group of (Afro-Caribbean) nurses within the Oncology Pro-
gram decided to examine screening for four types of can-
cers among the Afro-Caribbean living in Toronto. A question-
naire was developed and administered to Afro-Caribbean 
adults in the Toronto region. Key questions focused on the 
individual’s knowledge of screening, whether they had screen-
ing done and the family physician’s role in cancer screening. 
The presentation will describe knowledge about and extent of 
cancer screening in the cross-sectional community sample, as 
well as barriers to screening and possible solutions. Understand-
ing the perspective of the Afro-Caribbean community members 
provides insight into the attitudes and behaviors regarding can-
cer screening. Knowledge gained will contribute to professional 
development of oncology nurses and support the need for de-
velopment of screening programs and further research focused 
on ethnic groups.

iii-07-b
noveL preSCriptiveS :
reCruiting the noviCe, retaining the experienCed: a pi-
Lot eduCationaL program to Support onCoLogy nurSing 
praCtiCe
 
Susan King, RN, BScN, CON(C), Cyn-
thia Cummings-Winfield, RN, BScN, CON(C).  
Cross Cancer Institute, Edmonton, AB, Canada.

The international shortage of nurses mandates that organiza-
tions be creative to ensure ongoing recruitment and retention. 
This presentation will describe an innovative educational strat-
egy developed to facilitate the transition of graduate nurses to 
the oncology nursing role. New graduates participated in the 
traditional hospital orientation and completed three months of 
clinical practice. Thereafter, the nurses were released from clini-
cal responsibilities one day per week to attend the 14 week on 
site instructor-led educational program. The program of studies 
addressed essential oncology nursing knowledge from carcino-
genesis to early detection and diagnosis, to recovery or death. 
Student enthusiasm piqued the interest of experienced staff nurs-
es. To support the ongoing professional development of existing 
staff and to encourage staff retention the original pilot program 
was modified for delivery to experienced oncology nurses. As 
with the new graduates, organizational support was extended 
to ensure that the nurses were able to attend weekly sessions. 
This presentation will include an overview of the course 
content, teaching and learning strategies, assessment of 
student learning and course evaluations of the pilot pro-
grams. Data collected supports our hypothesis that this edu-
cational initiative is an important contributor to the tran-
sition of a new graduate, a support to the experienced 
nurse and a creative recruitment and retention strategy. 
Narrative comments convey that the nurses experienced height-
ened job satisfaction, increased confidence in their practice and 
an enhanced ability to critically assess and proactively address 
patient care issues.

iii-07-C
noveL preSCriptiveS : 
SurvivorS debate: the paSt deCade in ovarian CanCer 
 
Pamela J. West, RN(EC), NP-Adult, MSc, CON(C), 
CHPCN(C)1, Sandi Pniauskas2, Carolyn Benivegna3.  
1Rouge Valley Health System, Toronto, ON, Canada, 2No Insti-
tution - patient, Whitby, ON, Canada, 3No Institution - patient, 
Novi,, MI, USA.
 
Two fascinating and novel cancer survivor-led confer-
ences point the way to the future. As healthcare pro-
viders, we may have missed an exceptional opportuni-
ty. We need to get ‘on board’ and truly ‘walk-the-walk’ 
rather than merely espousing a concept of innovation 
In the U.S. and Canada during 2007, four ovarian cancer sur-
vivors coordinated and self-funded the first ever cancer de-
bates. Oncology nursing professionals were asked to par-
ticipate in supportive roles and to document the debate 
proceedings. The debates were planned, co-ordinated and 
delivered by ovarian cancer survivors who took them on the 
road, presenting both in Michigan and Ontario. Research 
data from the past decade were presented from a pro and 
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con perspective and included awareness and communica-
tion; early detection; survival; access to care and genetics. 
Marketing the programs garnered significant controversy, 
but successful results were proof positive that the vision of 
these cancer patient survivors was brought to fruition. In 
preparation for the debates, the survivors conducted a sur-
vey, in part to high-light the value patients place on relation-
ships with their physicians. If, as healthcare providers we 
feared criticism or exclusion, there was little cause for concern. 
This presentation features the results of the e-survey (n = 303), 
the essence of the debates (including video footage) and evalu-
ations of the process. Health care professionals were impressed 
by the patients’ knowledge, expertise and wonderful ability to 
‘relay the message.’ Survivors were anxious to learn more about 
the role of advocacy and information sharing. Future debates 
are planned.

iv-01-a
beyond the overpaSS: what’S outSide City CentreS :
Community CanCer Support networkS 
 
Janice L. Chobanuk, MN CON(C)CHPCN(C), Miriam Dobson, 
BScN CHPCN(C). ACB, Edmonton, AB, Canada.
The cancer journey is complicated for individuals and families 
living with cancer. At the time of diagnosis, these individuals are 
expected to make difficult decisions regarding their cancer treat-
ment and care while dealing with the psychosocial, physical and 
practical aspects of a potentially life threatening illness. In 2006, 
a comprehensive provincial needs assessment and patient ex-
perience survey identified timely access to supportive care and 
integration of services as areas requiring improvement in the 
current cancer system. Consequently, to improve care for indi-
viduals living with cancer in rural and remote regions, Commu-
nity Cancer Support Networks are being developed to increase 
access to services and improve quality of care closer to home. 
The networks include: psychosocial and palliative care, cancer 
rehabilitation, community cancer treatment centers, and cancer 
patient navigation. Community Cancer Support Networks pro-
vide partnering opportunities, interprofessional collaboration, 
and conduits for sharing and disseminating information. The 
integration of services through these virtual networks and com-
munities of practice improves timely access and coordination of 
services by capitalizing on partnerships. This type of collabora-
tion between the Provincial Cancer Program, the Rural Health 
Regions, health facilities, and other key stakeholders has lead 
to enhanced communication flow, opportunities for knowledge 
transfer, dissemination, uptake, and improved coordination of 
patient care. The aim of this presentation is to demonstrate how 
networks increase access to services and improve quality of care 
closer to home.

iv-01-b
beyond the overpaSS: what’S outSide City CentreS :
expLoring the uniqueneSS of SpeCiaLized onCoLogy nurS-
ing praCtiCe in the SmaLL ruraL Community: the ChaL-
LengeS, triaLS, and dynamiCS of Caring for thoSe in your 
neighbourhood
 
Wayne Enders, RN. Alberta Cancer Board, Edmonton, AB, 
Canada.

Until recently, most specialized cancer care has been deliv-
ered by tertiary facilities located in major urban centers. In-
creased demand on these centers, along with the public’s re-
quest for specialized care delivery closer to home, has been 
the catalyst to the development of cancer treatment and 
follow-up services in small rural communities throughout 
our province. The majority of the nurses recruited to man-
age and operate the “Community Cancer Centers” are long 
term residents of the community (in which they practice). 
Community Cancer Centre Nurses identify multiple and 
unique issues and situations which arise while caring for 
their neighbours, friends,relatives. The boundaries be-
tween professional and personal relationships can become 
blurred and the challenge of finding one’s place while con-
tinuing to meet the needs can be arduous and unsettling. 
This presentation will outline our provinces’ cancer care network 
and highlight the unique situations and relationships confront-
ing rural oncology nurses. The author will share his personal ex-
periences and observations and discuss coping strategies.

iv-01-C
beyond the overpaSS: what’S outSide City CentreS :
bringing extraordinary peopLe together: a provinCiaL 
nurSing onCoLogy network
 
Karen Janes, BC Cancer Agency, Vancouver, BC, Canada.
 
There are many challenges in meeting the mandate of a prov-
ince-wide system of population based cancer control which 
addresses the spectrum of cancer care from prevention and 
screening, to diagnosis, treatment, rehabilitation or end of life 
care. Nurses are uniquely positioned within the health care 
system to provide evidence-based care to individuals, families, 
and communities across the entire cancer care continuum. 
This important work, however, takes place in a plethora of 
widespread geographically, culturally, and organizationally di-
verse settings. How might nursing’s strengths be effectively 
utilized and enhanced, and the barriers be overcome, for the 
benefit of cancer care? The development of a provincial nurs-
ing oncology network, a consistent formal structure to support 
oncology nursing practice throughout the cancer continuum, 
is key to effective provincial cancer control. The nursing on-
cology network provides opportunities for nurses through-
out the province to “collaborate and ensure consistent stan-
dards of cancer care and treatment are porvided to patients 
as close to home as possible” and for knowledge to “perme-
ate all the environments in which cancer control is delivered”. 
This presentation will describe the history and formation of a 
provincial nursing oncology network, its purpose, goals, strat-
egies, and outcomes to strengthen the contribution of nurses 
toward the provision of extraordinary cancer care to individuals, 
families, and communities throughout the province.

iv-02-a
diverSe teChnoLogieS :
deveLopment of a SyStemiC therapy nurSing workLoad 
tooL
 
Janice D. Stewart, RN BScN CON(c)1, Esther , Green, 
RN, MSc(T)2, Colin Preyra,, MA. MSc, PhD3, Kathy Be-
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attie, RN ,CON(C)4, Marcia Langhorn, RN CON(c)5, 
Rosemary Bland, RN BScN CON(c) CHPCNC6, Cin-
dy McLennan,, RN, BScN7, Tracy McQueen,, RN8.  
1Princess Margaret Hospital, Toronto, ON, Canada, 2Cancer Care 
Ontario, Toronto, ON, Canada, 3Institute for Clinical Evaluative 
Sciences, Toronto, ON, Canada, 4Odette Cancer Centre, Toronto, 
ON, Canada, 5London Regional Cancer Program, London, ON, 
Canada, 6Juravinski Cancer Centre, Hamilton, ON, Canada, 7The 
Ottawa Hospital Regional Cancer Centre, Ottawa, ON, Canada, 
8Cancer Centre of Southeastern Ontario, Kingston, ON, Canada. 
 
During the past 12 months, a group of nursing leaders and 
clinicians working in collaboration with a health economist 
developed a workload tool based on over 250 actual che-
motherapy regimens consistently delivered in 14 cancer pro-
grams. Excluded from this work were clinical trials, oral and 
in-patient chemotherapy and supportive care regimens. 
The group discovered that there were a number of provincial 
models independently developed but none were validated. A 
validated tool developed by Cusack et al., 2004 was used as a 
reference tool
The group initially met by phone to review the scope of the 
work and to identify nursing activities associated with the de-
livery of systemic therapy. The workload estimates were derived 
via a consensus panel, informed by discussions with front line 
clinical experts. Initially, 50 high volume regimens were scored 
and the data were validated using hospital specific estimates. 
Upon completion of the initial validation of the tool, the group 
continued with scoring the outstanding 250 regimens. Concur-
rently our pharmacy partners scored their workload using the 
same regimens such that a comprehensive tool could be used 
for planning purposes such as human resources and funding. 
At this presentation, individuals from this group will present 
on the process that was developed, outline how we came to 
consensus and show examples of our data. We will discuss the 
policy implications of our work from the perspective of manag-
ing and funding the delivery of systemic therapy.

iv-02-b
diverSe teChnoLogieS :
experienCeS with the deveLopment, impLementation and 
evaLuation of a web-baSed nurSing eduCation reSourCe
 
Joy Bunsko, RN, BSN. BC Cancer Agency, Fraser Valley, BC, 
Canada.
 
The Breast Cancer Nursing Education Resource (BCNER) is a 
web-based program that gives nurses ready access to cur-
rent and evidence-based information about key issues re-
lated to breast cancer. The resource was primarily developed 
to enhance the knowledge and skills of experienced breast 
cancer nurses. It was designed to be used in the clinical set-
ting so that a nurse could easily locate current information 
about a variety of issues, including breast cancer pathology, 
diagnosis, hereditary breast disease, current treatment recom-
mendations, symptom management, and patient resources. 
 
The information provided throughout BCNER is organized 
into twelve sections, each of which reflects patient needs 
identified throughout the phases of the cancer trajectory. 
The program was pilot-tested and the resulting feed-
back was incorporated into the program’s design. BCNER 

was then directly linked to the website of a large provin-
cial cancer center. The program went “live” in May 2007. 
 
This presentation will outline the steps in planning and devel-
oping the BCNER. Key features of the resource will be profiled. 
The results of pilot-testing, and evaluation after implementation 
will be shared. Other issues that will be addressed include the 
unique challenges of developing and maintaining web-based 
educational resources; recommendations for others planning to 
develop similar programs; and future plans for the BCNER.

iv-02-C
diverSe teChnoLogieS :
queStioning praCtiCe: finding evidenCe to Support beSt 
praCtiCe in Skin Care for patientS reCeiving radiation 
therapy
 
Donna J. Gies, RN, CON(C), CHPCN(C). Tom Baker Cancer 
Centre, Calgary, AB, Canada.
 
It is well known that human skin is radiosensitive, and that 
95% of patients endure skin reactions when receiving radiation 
therapy. As a result of these realities RT nurses must be knowl-
edgeable about the assessment and management of radiation 
skin reactions. It is essential that they understand the dosing 
and type of energies used during radiation in order to guide 
skin care protocols. Nurses in Radiation Oncology at our centre 
have begun to question current skin care practices. We have ini-
tiated three projects in a quest to find evidence to support best 
practice. 1. A randomized study is underway to evaluate the 
relationships between the use of antiperspirants and skin reac-
tion intensity and the reported quality of life in women receiv-
ing external beam radiation treatment for Stage 0, I, or II breast 
cancer. 2. A quasi-experimental comparison study has been 
conducted comparing the use of standard hydrophilic (water-
based) cream and a hyaluronic acid-based cream to assess any 
difference between the onset and intensity of skin reactions and 
the comfort of the patient. 3. A quasi-experimental compari-
son study evaluating the standard dressing protocol for moist 
desquamation, which is gauze with hydrophilic cream, against 
the use of a silver leaf nylon dressing was done. This study mea-
sured the outcomes of comfort, symptom relief, ease of applica-
tion and cost. These three novel studies will be synopsized and 
implementations of findings to practice will be explored.

iv-03-a
innovative praCtiCe opportunitieS :
new innovative roLeS for onCoLogy nurSeS; partiCipa-
tion in a SeLeCtion proCeSS for a new provinCiaL vendor
 
Jayesh Patel, RN, BScN, MN1, Barbara Godfrey, RN, BScN, 
MScN2, Janice Stewart, RN, BScN, OCN(c)3, Diana In-
cekol, RN, BScN, CON(c)1, Raquel Lopez, BASc, MASc4.  
1Systemic Therapy Program, Princess Margaret Hospital, Uni-
versity Health Network, Toronto, ON, Canada, 2Leukemia Out-
reach Program, Princess Margaret Hospital, University Health 
Network, Toronto, ON, Canada, 3Systemic Therapy, Apheresis, 
& Photopheresis Program, Princess Margaret Hospital, Univer-
sity Health Network, Toronto, ON, Canada, 4Healthcare Human 
Factors Group, Centre for eHealth Innovation, University Health 
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Network, Toronto, ON, Canada.
 
Over the past year a group of multi disciplinary oncology practi-
tioners were invited to participate in a unique process to select 
a vendor for a Chemotherapy Physician Order Entry (CPOE) sys-
tem. Oncology nurses participated as a member of a multidisci-
plinary team who were given the opportunity to review and ass-
es the vendors responses to the request for proposal, develop 
scenarios for the vendors to use in demonstrating their product 
and evaluate the products during live demonstrations. This pro-
cess was successful in narrowing the field of potential vendors. 
The next phase of evaluation provided nurses, pharmacists and 
physicians with access to a human factors lab where they were 
given minimal training on the products and then requested to 
carry out ordering and medication reconciliation and adminis-
tration process. This presentation will focus on the unique op-
portunity for oncology nurses to participate in this process and 
discuss some of the key learning’s that came out of the involve-
ment, in particular the time spent in the human factors lab. 
Oncology nurses are often requested to participate in processes 
that are outside of standard nursing roles. These opportunities 
give us a unique voice and position us as key opinion leaders in 
our organizations, which is where we need to be in 2008.

iv-03-b
innovative praCtiCe opportunitieS :
pynk - young women with breaSt CanCer program: 
buiLding a program for extraordinary women
 
Margaret I. Fitch, Stephanie Burlein-Hall, RN BScN 
MEd CON(C), Ellen Warner, MD MSc FRCPC FACP.  
Odette Cancer Centre, Toronto, ON, Canada.
 
Approximately 8% of breast cancers occur in women under 
the age of 40. Young women differ from post-menopausal 
women presenting with more aggressive disease, more re-
currences and lower 5 year survival rates. They are also at 
a different point in their life and family cycles, often juggling 
young children and career demands. In 2001, the Canadian 
Breast Cancer Network in partnership with the Psychoso-
cial and Behavioral Research Unity at the cancer centre held 
consultations across Canada with young women. The sub-
sequent report, “Nothing Fit Me”, highlighted the issues as-
sociated with being young and living through the diagno-
sis and treatment of breast cancer. Specific concerns related 
to fertility, early menopause, sexuality, relationships, talking 
to children, post-treatment supports and financial issues. 
PYNK~ Young Women with Breast Cancer Program was estab-
lished as an integrated cancer program within a comprehen-
sive cancer centre, to provide a structure to address the clini-
cal, educational and research needs of this group. The role of 
the Advanced Practice Nurse in the PNYK is pivotal in linking all 
the pieces of the program together while helping these young 
women navigate through their personal breast cancer journey. 
This presentation will describe the development and implemen-
tation of the program, the role of the APN and initial response 
from participants to this innovative program. This program was 
designed to address the unique needs of this extraordinary 
group of breast cancer survivors and offer the tailored clinical 
and educational support they require.

iv-03-C
innovative praCtiCe opportunitieS :
the needS of young aduLtS with CanCer
 
Jennifer Parkins, RN, BScN, CON(C), MN (Candidate Univ. of 
Victoria). Grand River Regional Cancer Centre, Kitchener, ON, 
Canada.
 
Canadian researchers formed a working group to examine can-
cer patterns in young adults and this group finalized a report 
entitled, “Cancer in Young Adults in Canada” and the high-
lights of this report reveal that approximately 10,000 Canadians 
aged 20 to 44 were expected to be diagnosed with cancer in 
2005 and 2,000 of them were expected to die from it. Young 
adults with cancer will have improved survival and decreased 
mortality rates but there is a need to examine the described 
supportive care concerns of this population. Young adulthood 
is a time of personal growth when individuals are faced with 
many social challenges. This presentation will discuss an inter-
pretive description research study conducted in 2008 to gain a 
deeper understanding of the described needs of young adults 
with cancer within the domains of quality of life. The purpose 
of the conducted study was to learn about the described needs 
of young adults aged 20 to 44 living with newly diagnosed can-
cer and currently undergoing chemotherapy and/or radiation 
treatment; to enhance oncology care providers understanding 
of the described needs of young adults aged 20 to 44 and their 
families living with cancer; and to identify the nursing interven-
tions that support the needs of young adults aged 20 to 44 and 
their families living with cancer. The results of this study will be 
shared with oncology nurses to contribute to the future health 
care delivery for this unique population.

iv-04-a
working together in new wayS :
integrating rn and np praCtiCe into outpatient onCoL-
ogy CLiniCS

Stephanie M. Hubbard, RN, MN, NP, CONC, Cheryl Howe, 
RN, BN, CONC. Tom Baker Cancer Center, Calgary, AB, Canada. 
 
Innovative ways to deliver cost effective holistic care are be-
ing introduced all over Canada. One such endeavor is the in-
troduction of Nurse Practitioners (NP’s) into Cancer Care de-
livery. At the Tom Baker Cancer Center (TBCC) in Calgary, 
Alberta an initiative was made to introduce an NP into the 
Hematology Tumor Group. Research in the area of NP inte-
gration illustrates many barriers to role development. The ad-
dition of the NP into the work environment resulted in al-
terations in the work design which resulted in conflict and 
a need for team growth. Introduction of the role did not oc-
cur over night but required collaboration from all team mem-
bers including management, physicians and RN’s. There 
is a paucity of Canadian literature related to this topic. 
This presentation will address the challenges encountered and 
the solutions realized. We have created three overlying themes: 
(1) improving communication between the interdisciplinary 
team, which included ongoing assessment of boundary issues 
and examining concerns of perceived territory, (2) realizing the 
shared vision for improving patient care, and (3) appreciating 
advanced education and an environment of mentorship, learn-
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ing and role modeling.

iv-04-b
working together in new wayS :
partnerS in Care: improving breaSt CanCer Care together 
 
Angela Leahey, RN, BScN, MN, Sharon Lemon, RN, BScN, CON(c).  
Sunnybrook Odette Cancer Centre, Toronto, ON, Canada. 
 
Meeting the complex care needs of breast cancer patients in 
an ambulatory oncology setting requires an innovative ap-
proach to quality nursing care. At this outpatient cancer cen-
tre, an Advanced Practice Nurse (APN) provides leadership and 
support to primary oncology nurses and specialized oncology 
nurses in various nursing roles. The goal of this model is to pro-
vide comprehensive quality care to all breast cancer patients at 
the centre through effective communication and collaboration. 
Within this model, the APN is not responsible for provid-
ing direct care to breast cancer patients. However, the 
APN influences patient care by offering leadership, educa-
tion, research support, and clinical support to the special-
ized oncology nurses caring for these patients.The success 
of this model is contingent on effective collaboration and 
communication between the APN, the primary oncology 
nurses, and the specialized oncology nurses within the site. 
Monthly meetings, weekly communication, and daily clinical 
support, are just a few of the methods used to ensure that the 
APN and nurses are working together to provide excellence in 
patient care. The benefits, challenges, and ongoing develop-
ments of this model of care will be discussed throughout the 
presentation.

iv-04-C
working together in new wayS :
two nurSeS are better than one! the CoLLaborative praC-
tiCe of a primary nurSe and an advanCed praCtiCe nurSe 
 
Rosemary Davidson, RN, Wendy A. Gillis, MScN.  
London Health Sciences Centre, London, ON, Canada. 
 
Current cancer care includes complex treatment plans, manage-
ment of treatment-related side effects, symptom control, patient 
and family education, quality of life issues and community care. 
All are essential aspects of care as we help our patients navi-
gate their cancer journey. Oncology nurses working together in 
a collaborative nursing model are able to provide expert knowl-
edge, advanced skills, compassion and individualized human 
touch focused on the common goal of excellent patient care. 
When the Specialized Oncology Nurse and the Ad-
vanced Practice Nurse combine their considerable knowl-
edge and expertise in cancer care they are able to de-
liver patient-focused, individualized and holistic qual-
ity care. The seamless meshing of their individual skill 
sets benefits both the patient and their significant others. 
A skill set unique to each nurse’s practice, recognition of the 
other’s strengths, and the autonomy to develop collabora-
tive practice has provided a rewarding nursing experience for 
both. It has resulted in positive patient outcomes as well as 
patient and family satisfaction. Coordinated continuous care 
encompasses both the outpatient clinic and inpatient setting. 

Our patient population experiences repeated hospital admis-
sions for radioisotope therapy and long-term follow-up in the 
cancer centre. They have a multitude of information needs. 
Our collaborative practice is aimed at providing seamless care 
for this unique and challenging group of cancer patients. 
Two case studies will demonstrate our collaborative practice in 
action.

iv-05-a
SymptomS and Side effeCtS :
ControLLing CompLex onCoLogy pain: a retroSpeCtive 
review of patientS managed on Combined opioidS / ket-
amine infuSionS

Sylvie Bruyere, RN, BScN, CON(C), CHPCN(C), Lynn Kachiuk, 
RN, BA, MS, CON(C), CHPCN(C). Ottawa Hospital, Ottawa, ON, 
Canada
 
The specter of uncontrolled pain is one of the greatest fears for 
patients with advanced cancer, causing physical, psychosocial, 
and emotional distress. Recent advances in our understand-
ing of the pathophysiology of cancer pain have led to new ap-
proaches to managing these often complex pain syndromes. 
Ketamine is an effective analgesic agent for treating a variety of 
neuropathic and cancer pain syndromes, particularly in patients 
with suspected opioid resistant pain. Our palliative care team 
has been successfully using Ketamine infusions in addition to 
opioids for approximately 7 years. This experience has led to the 
introduction of combined Ketamine and opioid infusions. This 
presentation will focus on the results of a retrospective chart 
audit of 95 patients managed with combined infusions of Ket-
amine and opioids. Our objective is to describe our experience 
of using combined Ketamine and opioid infusions in terms of 
patient demographics, pain syndromes involved, effectiveness 
as an analgesic, duration and outcome of infusions, patient dis-
position, side effects as well as patient and staff experience with 
the infusions. The study results provide important clinical infor-
mation that will facilitate development of guidelines for the use 
of combined infusions of Ketamine and opioids to enhance the 
management of complex cancer pain syndromes with minimal 
toxicities and side effects in a variety of patient settings.

iv-05-b
SymptomS and Side effeCtS :
the SCoop on poop. new optionS in managing refraC-
tory opioid-induCed ConStipation

Cindy Shobbrook, RN Advanced Practice Nurse.  
Princess Margaret Hospital, Toronto, ON, Canada.
 
This presentation examines the therapeutic role of Meth-
ylnaltrexone (MNTX), a novel treatment for refracto-
ry opioid-induced constipation (OIC) in cancer patients. 
OIC is a prevalent symptom causing significant suffering for 
cancer patients. In people living with advanced disease, OIC 
occurs in more than half of this population and in more than 
85% of cancer patients using opioids (1). Constipation is the 
most frequent and most persistent side effect of opioid treat-
ment and negatively affects quality of life. In most cancer 
patients, conventional laxative therapy promotes laxation. 
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However, as disease burden grows and symptoms inten-
sify, conventional laxatives may be rendered ineffective or be-
come burdensome because of polypharmacy or side effects. 
A recent systematic review of peripheral opioid receptor 
antagonists supports that MNTX acts on the gut’s myen-
teric plexus by blocking opioids from occupying mu recep-
tors. Analgesia is preserved because MNTX is neither ab-
sorbed systemically, nor does it cross the blood brain barrier 
(2). MNTX has tremendous potential to preserve dignity and 
promote comfort for individuals living with refractory OIC. 
This presentation reviews the action of MNTX and its role in ther-
apy for treating refractory OIC amongst conventional laxatives. 
1.Donnelly, S. and Walsh, D. (1995). The symptoms of 
advanced cancer. Seminars in Oncology, 22, p. 67-72. 
2.Becker, G., Galandi, D. and Blum, H. (2007). Peripherally act-
ing opioid antagonists in the treatment oaf opiate-related con-
stipation: A systematic review. Journal of Pain and Symptom 
Management, 34( 5), p 547-65.

iv-05-C
SymptomS and Side effeCtS :
the inCidenCe of taxane-induCed myopathy (arthraLgia/
myaLgia) in patientS reCeiving Chemotherapy for earLy 
Stage breaSt CanCer
 
Barbara Fitzgerald, Julie Napolskikh, Nadia Sal-
vo, George Dranitsaris, Ali Val, Sophie Kim, Chris-
tine Simmons, Malgorzata Tyszka, Mark Clemons.  
Princess Margaret Hospital, Toronto, ON, Canada.
 
Background. There has been a rapid increase in the use 
of sequential anthracycline/taxane based therapies for 
breast cancer. It is clinically evident that a significant pro-
portion of patients develop debilitating arthralgia/my-
algia despite the low incidence of toxicities reported in 
the literature. We therefore decided to investigate the 
extent of this problem in the non-clinical trial setting. 
 
Methods. Patients, who had received prior Adriamy-
cin, Cyclophosphomide, Paclitaxel (AC-T), AC-Docetaxel 
(AC-D), or 5-Fluorouracil, Epirubicin, Cyclophosphomide 
- D (FEC-D) treatment, completed a retrospective sur-
vey using Functional Assessment of Cancer Therapy-Tax-
ane Scale and Memorial Symptom Assessment Scale. 
 
Results. 82 patients were interviewed (age: median 50; range 
27-70). Participants had received AC-T (43%), FEC-D (43%), 
and AC-D (14%). Only 11 (13%) patients reported no pain. 
In those patients who did, the majority (65; 79%) indicated 
that their worse pain occurred during the taxane treatment. 
Worse pain was reported more often in patients receiving D 
(45%) rather than T (34%). 35 of 82 (43%) patients required 
narcotic management for pain treatment. Pain occurred most 
frequently in joints (46%), followed by lower back (28%), 
legs (26%), upper back (24%), and arms (18%). Interestingly, 
on the Global Distress Index there were no significant changes 
in distress with taxane treatment in FEC-D or AC-T regimens; 
however, with D in the AC-D regimen, distress worsened. 
 
Conclusion. We found a significant number of patients in the 
non-trial setting experienced arthralgia/myalgia toxicity in ad-

dition to pain and peripheral neuropathy. Prospective patient-
reported outcome assessments and subsequent intervention 
strategies will help individualize interventions, evaluate their po-
tential effectiveness and improve symptom management in this 
population.

iv-06-a
Learning iS what CountS : 
Continuing eduCation aS a Strategy for nurSing re-
Cruitment and retention
 
Marika Swidzinski, Liz O’Hagan, RN., CON(C), Nancy Hutchi-
son, MSc (A)N, CON(C). McGill University Health Center, Royal 
Victoria Hospital, Montreal, QC, Canada.

A large metropolitan teaching hospital was recently recog-
nized by Macleans Magazine as one of the top 100 em-
ployers in Canada. Innovative approaches to promoting 
professional development are a goal towards which we 
strive regularly. Nursing shortages worldwide and at home 
are challenging the health care system to develop creative 
strategies to not only recruit new staff but also to main-
tain job satisfaction and a healthy work environment. 
In response to this, the in-patient hematology/oncology/
stem cell transplant unit of the this institution has devel-
oped new approaches to professional development. Previ-
ously, the unit held weekly continuing education (CE) sessions 
as the traditional manner of disseminating new techniques 
and topics to increase nursing knowledge and support profes-
sional practice. Over several meetings with the nursing staff, 
the team shared their desire to find innovative ways to re-
ceive the CE so that they were not distracted by patient care 
needs while attending the sessions. After evaluating their 
concerns, the leadership and educational teams developed a 
plan to review and modify the way in which we structure our 
learning opportunities. It was important for the leadership 
to structure the new workshops in a way that permitted the 
permanent evening and night staff to be able to participate. 
In this presentation, we would like to describe our creative way 
of offering our CE in a series of one-day workshops for nursing 
staff.

iv-06-b
Learning iS what CountS :
perCeived barrierS to pap Smear SCreening among wom-
en of newfoundLand and Labrador

Kathy Fitzgerald, Eastern Health, St John’s, NL, Canada. 
 
It is estimated that over 90% of cervical cancers are prevent-
able. Since introduction of the Papanicolaou smear (Pap 
smear), which is known to be effective in reducing morbid-
ity and mortality, the Canadian incidence of cervical can-
cer has declined dramatically. The past decade has seen a 
steady rise in incidence for Newfoundland and Labrador 
(NL), where mortality rates are twice the national average 
and screening rates are among the poorest in the country. 
Research has identified potential barriers to cervical 
screening such as fear, embarrassment, misunderstand-
ing of its importance and lack of encouragement by phy-



14-17 Septembre 2008   St. John’S, terre-neuve-et-Labrador 
20e ConférenCe Annuelle de l’ACIo ProgrAmme et guIde d’InsCrIPtIon 63

abStraCtS - oraL preSentationS

sicians. Understanding the barriers that impact atten-
dance at screening programs in NL is imperative for the 
development of education and recruitment strategies. 
This two-phased study will examine reasons associated with 
nonattendance at screening opportunities. Women with cervical 
cancer, who have been under-screened or never screened prior 
to the diagnosis will be invited to participate. In phase one, a 
qualitative design will be utilized to obtain in-depth understand-
ing of individual women’s perceptions, beliefs and attitudes as-
sociated with Pap smear screening, reasons for avoiding screen-
ing and personal insight of how to improve the experience of 
screening for women. This rich qualitative data will provide di-
rection and framework to the design of a specific quantitative 
questionnaire to be utilized in the second phase of the study.

iv-06-C
Learning iS what CountS :
Creating a CuLture of ContinuouS Learning: a Shared 
reSponSibiLity
 
Linda C. Watson, RN, BScN, MN, CON(C). Tom Baker Cancer 
Center, Calgary, AB, Canada.
 
Current healthcare workplaces are complex, multi-faceted, and 
rapidly changing (Porter O’Grady & Malloch, 2003). Adapting to 
this changing workplace is a shared responsibility between the 
nurse and institution. This presentation will provide an overview 
of the concerted efforts undertaken at our institution to shift 
workplace culture towards continuous learning; supporting high 
levels of competencies among all nurses while simultaneously 
creating a quality practice environment (CNA, 2007). A needs 
assessment based on CANO Practice Standards and Competen-
cies for the Specialized Oncology Nurse identified the nurses’ 
priority education needs. This survey has resulted in a reflexive 
approach to ongoing staff education including; a more compre-
hensive new staff orientation, and ongoing in-services. At the 
institutional level numerous exciting initiatives are underway. 
In order to support evidence based practice, access to current 
digital databases has been secured, with staff education regard-
ing accessing the e-library, how to do literature searches, and 
retrieval of relevant evidence is underway. Money has been al-
located to support the development of novice research projects 
and innovation to promote engaged inquiry among front line 
staff. A program of financial support for continuing nursing ed-
ucation is in place with support for conference attendance, on-
cology certification, undergraduate education and master’s level 
education including both NP and CNS routes. Our vision is that 
by embracing a culture of continual learning we will improve 
our workplace, improve nursing engagement, decrease staff 
turnover, thus contributing to improvement of quality outcomes 
for staff and patients alike.

iv-07-a
expLoring quaLity Care :
a regionaL Chemotherapy home infuSion program: 
enhanCing quaLity, Safe, aCCeSSibLe Care to patientS  
 
Cindy A. McLennan, RN BScN CON(C) CPN(C), Carrie Liska, 
RN BScN, Joanne Ready, RN, Leslie Cameron, RN, Cathy De-
Grasse, RN MScN. The Ottawa Hospital, Ottawa, ON, Canada. 

 
There is substantial evidence to support continuous infusion 
therapy versus bolus infusion in the management of metastat-
ic colorectal cancer. As well, reported supportive care advan-
tages for home infusion chemotherapy include reduced travel 
and treatment associated anxiety, reduction in the burden on 
careers and family, and the ability to continue other duties. 
In order to ensure standardized, safe and evidence-based care 
for patients on the Chemotherapy Home Infusion Pump Pro-
gram (CHIPP), a multidisciplinary, inter-agency team was formed 
and developed: a clinical pathway; educational materials and 
sessions for health professionals; and an infrastructure and pro-
cesses to ensure access to medical oncologists for medical direc-
tion. Objectives included determining the accessibility and safety 
of CHIPP, providing health care education and training, and to 
evaluate overall patient and health care provider satisfaction. 
Resulting from this project, regional access has improved with-
out significant incidents reported. Patent satisfaction is high, 
with strong recommendation to continue the program. Health 
providers are satisfied with their knowledge level gained 
and have confidence in the program infrastructure. Qual-
ity improvement initiatives such as incidence tracking, edu-
cation and training are ongoing. A standing committee will 
co-ordinate ongoing program refinements, ensure contin-
ued regional collaboration and manage increasing demand. 
This presentation will share the evaluative results and lessons 
learned, and will discuss the ongoing leadership and education 
required to sustain the program.

iv-07-b
expLoring quaLity Care : 
there’S aLwayS room for improvement: deLivering nurS-
ing Care within radiation onCoLogy

Frankie Goodwin, RN, BN. BCCA, Vancouver Centre, Vancou-
ver, BC, Canada.
 
The clinical nursing role in radiation oncology is extensive, in-
volving patient assessment and education, planned nursing 
interventions, collaboration and evaluation. In January 2002, 
a change was made in the model of nursing care delivery 
within the Radiation Program at a large regional Cancer Care 
Centre. This change was made to better align nursing care 
to patient needs, affording nurses the potential to practice 
to their full scope, rather than concentrate on clinic flow and 
clerical support. Currently, nursing care occurs in several ar-
eas within the Radiation Department and with the delivery of 
multi-modality treatment regimens increasing the complex-
ity of patient care, careful planning is required to ensure that 
the necessary nursing resources are in place to meet patient 
needs at the most appropriate points in the care continuum. 
In 2007, a review of nursing activities in radiation oncology over 
the previous 2 years was conducted within this regional Cancer 
Care Centre. The retrospective review assessed workload indi-
cators and determined classification of workload by complexity 
factors. A significant growth in both workload and complexity 
occurred from 2005 - 2007. This presentation will demonstrate 
how nursing practice has changed over time in a complex radia-
tion oncology environment and also how the data collected can 
be best used to improve patient outcomes through the provi-
sion of timely, efficient nursing care.
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iv-07-C
expLoring quaLity Care :
head and neCk onCoLogy CaSe manager: addreSSing 
the gapS in Care
 
Karen H. M. Woodworth, RN, BN, CON (c), Victoria L. Sul-
livan, BN, RN, MHS, CON(c). Capital District Health Authority 
Cancer Care Program, Halifax, NS, Canada.
 
Patients with head and neck cancers have complex needs re-
quiring the coordination of multiple disciplines and services 
across the care continuum. In 2005, the Head and Neck Cancer 
Site Team (CST) recognized that the current systems and pro-
cesses for the care and management of patients with head and 
neck cancer needed to be improved. Focus groups conducted 
with healthcare professionals and patients and their families re-
vealed several gaps in care. Patients and families reported con-
cerns with not having access to adequate information and sup-
port in all stages of the cancer journey. They identified a need 
for a consistent health care professional to provide information 
and support and to coordinate care across the continuum. In re-
sponse, a Head and Neck Oncology Case Manager position was 
created to improve the delivery of care to this patient popula-
tion. The case manager position is a nursing role designed to 
address the identified gaps in care and to better meet the needs 
of patients and families throughout their cancer journey. The 
goal is to provide patients with a resource person who they can 
contact throughout their journey. This oral presentation will re-
port on the development, implementation, and proposed evalu-
ation of this patient focused role.

v-01-a
finding meaning :
moving forward after Surviving CanCer: piCking up the 
pieCeS
 
Margaret I. Fitch, RN PhD1, Fran Turner, MS2, Sher-
ri Magee, PhD3, Alison McAndrew, BA RAP1, Elisa-
beth Ross, MHSc2. 1Odette Cancer Centre, Toronto, ON, 
Canada, 2Ovarian Cancer Canada, Toronto, ON, Cana-
da, 3Independent Researcher, Vancouver, ON, Canada. 
 
The “Picking Up the Pieces” Workshop was designed as an 
aid for cancer survivors to move forward in the journey of re-
covery. The objectives of the workshop include: to facilitate a 
process that assists participants to move through the transition 
from survivor to living well; to assist in integrating the pre-can-
cer and post-cancer self; to support the participant in regaining 
a sense of control; to assist the participant in rebuilding con-
fidence in their choices and hope in the future; to assist the 
participant in identifying newfound insights and strengths; to 
encourage the participant to ignite or renew their own heal-
ing spirit. Workshops have been offered across Canada. At 
each workshop, participants were asked to evaluate the ses-
sions. The evaluation involved a two-step process: 1) partici-
pants completed a post-workshop survey; and 2) participants 
were contacted for an interview six month’s post-workshop. 
Data have been analyzed from the post-workshop surveys and 
post-workshop interviews for eight workshops. A total of 183 
surveys and 15 interviews with survivors have been completed 
to date. Participants found the workshop provided valuable 

tools and information for survivors about healing and growth. 
The participants plan to encourage others to take the work-
shop; to use the information in moving forward in their own 
lives; and to share the information with others including family, 
friends and other survivors. The workshop is an excellent model 
for a survivorship program.

v-01-b
finding meaning :
10 yearS of refLeCtive praCtiCe. what have we 
Learned?
 
Eva Pathak, RN, MEd, MN, Alda Steprans, RN, MEd, Doris 
Howell, RN, PhD. Princess Margaret Hospital, Toronto, ON, Can-
ada.
 
Community Interlink consists of a team of community-based 
specialized oncology nurses, who enable adults and children 
with cancer and their families to access the care and support 
they require at all stages of illness in their home. For the past 
ten years, Community Interlink has been using reflective prac-
tice to share knowledge and experience among peers as part 
of their professional development. Each nurse feels that reflec-
tive practice has advanced the quality of her caregiving (Howell 
& Pelton, 2001) but there has never been a systematic analy-
sis of this. Reflection is a process of knowing how we know. It 
can deepen our own sense of identity and integrity and it can 
deepen our understanding of the nursing self (Livsey & Palmer, 
1999). A qualitative descriptive study involving nine Community 
Interlink nurses, four adult and five pediatric nurses, was under-
taken to understand their process of reflection and uncover the 
effects of reflection on their nursing practice. Data from pediat-
ric and adult team focus groups and individual interviews was 
analyzed using Giorgi’s analytical technique. This presentation 
will highlight the process and key elements of reflective practice 
used by these nurses and how reflective practice has contrib-
uted to improving the quality of their nursing care to patients 
and families.

v-01-C
finding meaning :
Survive ‘n’ thrive
 
Pamela J. West, RN(EC), NP-Adult, MSc, CON(C), CHPCN(C), 
Heather L. Cameron, BSW, MSW, RSW, Lorna Moore.  
Rouge Valley Health System, Toronto, ON, Canada.
 
Oncology nurses cheerfully say “good-bye and goodluck’ 
to their patients as they complete treatment: either radio-
therapy or systemic care. However patients/families may be 
less enthusiastic about finishing therapy as they venture for-
ward to a new ‘normal,’ often filled with fear and trepidation. 
 
In order to support patients facing completion of cancer care, 
our community hospital offers a 4 week ‘survive ‘n’ thrive’ 
course, every 3 months. Each week of the course, a Nurse 
Practitioner, Social Worker and volunteer focus on topics such 
as physical concerns, psychosocial health and the pragmatic/
practical aspects of life after cancer. On the last session, sea-
soned survivors return to share their stories and sugggest strat-
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egies that helped them integrate back to their ‘new world.’ 
This workshop will mimic a typical session of the course. A 
questionnaire, powerpoint presentation, didactic and interactive 
communication methods will be used. As well, it is hoped that 
by using role play, nurses will have an experiential base to gain 
insight into this often neglected and yes - oh so important, as-
pect and area of cancer care.

v-02-a
mentorShip :
intergenerationaL workpLaCeS: a CoLLiSion CourSe for 
Canadian CanCer Care

Cindy A. McLennan, RN BScN CON(C) CPN(C), Kelly Anne 
Baines, RN, Mychelle Rheaume, RN BScN, Joanne Ready, RN, 
Leslie Cameron, RN, Greg Doiron, MHA. The Ottawa Hospital, 
Ottawa, ON, Canada.

Recruitment into the nursing profession is difficult at the best of 
times and retaining new graduates as well as seasoned nurses 
is becoming increasingly difficult. In addition to significant fis-
cal constraints affecting our ability to provide quality care, inter-
generational issues are wreaking havoc from within our nursing 
ranks. Underreported and frequently unrecognized, the genera-
tion diversity in nursing needs to celebrate the differing char-
acteristics of the nurses in Generation Y, Generation X, Baby 
Boomers and Retiree categories instead of letting issues be-
tween the groups negatively impact upon our ability to provide 
quality cancer care. Being proactive and learning to recognize 
the various drivers and characteristics of the differing groups 
will improve communication between staff, defuse conflict and 
let us celebrate our differing perspectives in not only life as a 
whole, but nursing in particular and cancer nursing most spe-
cifically.

v-02-b
mentorShip :
impLementing a CLiniCaL expert onCoLogy nurSing modeL 
aCroSS the Continuum
 
Lana Bols, Shelley McIntyre. The Ottawa Hospital, Ottawa, ON, 
Canada.
 
Nursing has evolved from a predominantly task oriented focus 
where care is delivered discontinuously and intermittently to 
a profession focused on providing holistic specialized nursing 
care by the same nurse, thereby ensuring continuity (Hryniuk et 
al, 2007). Primary nursing models are increasingly being used 
throughout the ambulatory care setting for cancer patients, 
to ensure a patient / family focus as patients travel across the 
cancer care illness trajectory. This presentation will focus on our 
model of clinical nursing practice, based on guiding principles 
with a core concept of continuity of care for patients and fami-
lies. The model, when put into practice, provides enhanced sat-
isfaction for the patient and family, the nurse and the interdis-
ciplinary team. This enhanced role promotes autonomy, devel-
opment of specialized knowledge and increased job satisfaction 
amongst nurses at a time when retention is of utmost impor-
tance. Patients who have received care by a nurse practicing ac-
cording to this model also report increased levels of satisfaction. 

Care provided ensures the patient receives a comprehensive as-
sessment from time of diagnosis across the illness continuum, 
identifying any gaps and establishing a collaborative care plan 
that includes the patient and health care team. In addition, this 
nursing model provides timely access to a health care profes-
sional, resolution of issues, as well as enhanced communication 
and co-ordination of care.

v-02-C
mentorShip :
tranSforming ordinary nurSeS to extraordinary onCoL-
ogy nurSeS: a mentorShip / preCeptorShip Strategy
 
Katherine Winters, RN CON(C), Lorna McBride, RN, Mario Da-
Ponte, RN BScN. The Ottawa Hospital, Ottawa, ON, Canada.
 
Oncology nurses provide specialized care for patients and fami-
lies across the trajectory of illness in a variety of settings. This 
care is guided by the Canadian Oncology Nursing Standards of 
Practice. In our complex acute care setting, it is often difficult to 
recruit and retain nurses to oncology nursing. Multiple strategies 
have been successfully used to attract and keep nurses in this 
specialized oncology setting. We have developed mentorship 
and preceptorship programs focused on students, new gradu-
ates and experienced non-oncology nurses to facilitate this pro-
cess. This presentation will focus on the key factors needed to 
ensure success in recruitment and retention of oncology nurses 
on our unit. Positive outcomes result when this mentoring / pre-
ceptoring model, based on the oncology nursing standards, is 
implemented by a core group of competent oncology nurses 
skilled in sharing clinical expertise, critical thinking, decision-
making and knowledge transfer. Mentoring also requires team-
work and collaboration, a critical component of patient / family 
focused oncology care. This model of supportive learning pro-
vides a safe, open and accepting environment in which to foster 
development of technical, communication and holistic oncology 
/ palliative care skills. We will discuss the challenges, barriers, 
and enablers inherent in these programs and share mentee out-
comes including recruitment and retention rates, level of skill, 
confidence and professional development.

v-03-a
quaLity improvement: nurSing praCtiCe :
buiLding an environment of Safety when uSing ambuLa-
tory infuSion pumpS
 
Patricia Murphy-Kane, BScN, BA, MN, Laura L. Rash-
leigh, BScN, CONC(C). PMH, UHN, Toronto, ON, Canada. 
 
Over the decade, a clear shift in health care priorities has oc-
curred, with safety and Patient-Centered Care taking pre-
cedence; our large, urban cancer center has embraced 
this challenge through our Safe Medication Practice (SMP) 
Committee. This committee is guided by evidence from 
the Canadian Institute for Safe Medication Practice (ISMP) 
and review of our medication incidents and near misses. 
After a thorough analysis of multiple documented near misses 
and errors with Ambulatory Infusion Pumps (AIP), our Com-
mittee identified the need for a detailed examination of this 
medication delivery system. An interdisciplinary Task Force 
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was formed for the purpose of developing recommenda-
tions that will increase safety and reduce the possibility of er-
rors with AIPs. A rigorous, systematic process has begun, that 
includes an in-depth literature search, an analysis of errors 
reported via ISMP and our internal hospital system, which is 
guided by a modified Root Cause Analysis process, human 
factors and safety theory. This process is challenging us to 
consider new ways of providing care, for now and the future. 
Our presentation will highlight key steps in this systemic pro-
cess, including our committee’s recommendations with consid-
eration given to the challenges of implementation and account-
ability. As treatments for cancer and palliative care continue to 
progress, it is imperative that a commitment be made to ensure 
the safest and most patient centred approach to its delivery; this 
is one organization’s story of individuals embracing that journey 
and its challenges as a team.

v-03-b
quaLity improvement: nurSing praCtiCe :
extraordinary onCoLogy nurSeS/extraordinary doCu-
mentation: CompetenCieS to guide praCtiCe
 
Marcie Flynn-Post, RN, BA1, Terry MacKenzie, RN2.  
1Carlo Fidani Peel Regional Cancer Centre at the Credit Valley 
Hospital, Mississauga, ON, Canada, 2Regional Cancer Program, 
Sudbury, ON, Canada.

Have you ever read “Tolerated treatment well”? Does your nurs-
ing documentation paint a clear picture of your nursing contri-
bution to patient care? Did you know that missing nurses’ sig-
natures is one of the common documentation errors according 
to the College of Nurses of Ontario (CNO)? Oncology nursing 
documentation serves as an integral part of safe and effective 
nursing practice that reflects knowledge, judgment, critical 
thinking and meaningful patient focused interactions regard-
less of the oncology practice setting (i.e. inpatient, outpatient or 
community). The essence of oncology nursing practice should 
be reflected in the documentation for the purposes of com-
munication, accountability, legislative requirements and quality 
improvement. The “Oncology Nursing Documentation Compe-
tencies” were developed to align with the CANO Practice Stan-
dards and Competencies for the Specialized Oncology as well as 
principles based on standards set by the CNO, Registered Nurs-
es Association of Ontario (RNAO) Best Practice Guidelines and 
established Cancer Care Ontario Telephone Practice Standards. 
In order to facilitate the implementation and consistency of the 
documentation competencies, we developed an audit tool and 
checklist as well as creative and practical strategies. This frame-
work is designed to provide structured guidance, stimulate dis-
cussion and develop enthusiasm to live and breathe the oncolo-
gy nursing documentation competencies. Oncology nurses pro-
vide extraordinary care to their patients and written documenta-
tion must reflect the essence and details of that interaction.

v-03-C
quaLity improvement: nurSing praCtiCe :
iS extraordinary CommuniCation poSSibLe? impLement-
ing Change on an inpatient SurgiCaL onCoLogy unit. 
 
Shawne Gray, BScN, RN, Anne Li Ting Guan, BScN, 

RN, Miranda Lamb, BScN,RN, Shari Moura, RN, MN, 
CON(C), CHPCN(C), Elizabeth Yabbour, BScN, RN. Sun-
nybrook Health Sciences Centre, Toronto, ON, Canada. 
 
In a large tertiary care hospital’s cancer centre inpatient surgical 
unit, the Kardex is an important tool for communicating patient 
care needs and plan of care between surgical oncology nurses, 
the interprofessional team and acts in part as a shift handover 
tool. However, a Kardex is only valuable when the time is tak-
en by nurses to update the changing patient’s care plan within 
each shift. Surgical oncology nurses within the unit’s Nursing 
Practice Council identified a need to revise the Kardex’s cur-
rent format with the endeavor to make the updating process 
straightforward and time efficient. Following in-depth conversa-
tions during Council meetings, this quality improvement project 
was initiated and co-lead by the unit’s Nursing Practice Coun-
cil Chair. The aim of this project is to improve patient care by 
encouraging nurses to maintain and embrace the process and 
practice of revising the patient care plan in a timely manner. The 
current Kardex’s layout was reformatted with the objective to 
utilize preprinted information and easy to check items. This pre-
sentation will describe in detail the opportunities and challenges 
of implementing a change in practice for frontline surgical on-
cology nurses, the process for how this change was achieved 
and evaluation results.

v-04
advanCed praCtiCe :
making the ordinary and extraordinary work done 
by advanCed praCtiCe nurSeS more viSibLe: what data 
ShouLd be CoLLeCted and who in your LeaderShip team 
needS to know
 
J. Colleen Johnson, RN, MN/ACNP, CON(C)1, Cindy Murray, 
RN, MN/ACNP2. 1Trillium Health Centre, Mississauga, ON, Cana-
da, 2Princess Margaret Hospital, Toronto, ON, Canada.
 
The ordinary and extraordinary activities performed by ad-
vanced practice nurses are often invisible to both the clini-
cal and administrative members of the healthcare team. The 
expectations of this role are variable and communicating the 
work of advanced practice nurses remains a constant chal-
lenge. In an environment of continuous fiscal restraint ad-
vanced practice nurses must seek opportunities and develop 
strategies for communicating their activities and contributions 
to the administrative members of the healthcare team. Collect-
ing data related to the clinical and non-clinical expectations of 
the role is one strategy that can be used. The complexities of 
data collection coupled with the broad role expectations of ad-
vanced practice nurses can make this an intimidating process. 
 
This workshop will start by reviewing the literature regarding 
workload measurement and data collection for advanced prac-
tice nurses. The next step in the workshop will be to assist each 
advanced practice nurse to select data to collect which is mean-
ingful and pertinent to their area of specialty and role respon-
sibilities. Lastly there will be a discussion of how to present the 
data in a purposeful way to the administrative members of the 
healthcare team.
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v-05-a
Symptom management / Supportive Care :
CanCer rehabiLitation improveS SLeep
 
Siobhan M. Carney, BScN, Margaret Eades, N. MSc (A) CON(C), 
Virginia Lee, N. PhD, Pasqualina Di Dio, PhD, Rajesh Sharma, MD.  
McGill University Health Centre, Montreal, QC, Canada. 
 
Objective: Insomnia is a common symptom in persons with 
cancer and impacts on physical and psychological adjustment 
to treatment and overall quality of life (QOL). This study aims 
to examine the prevalence of insomnia, explore relationships 
between insomnia, other symptoms and (QOL) and review in-
somnia interventions in participants in an interdisciplinary 
ambulatory Cancer Nutrition Rehabilitation (CNR) Program. 
Method: A 12-item modified version of the Edmonton Symp-
tom Assessment Scale (ESAS) was used to measure symptom 
severity at baseline and upon completion of an 8 week CNR 
program which included a physiotherapist-supervised exer-
cise program and individualized follow-up by the CNR oncolo-
gist, psychologist, nurse, nutritionist, occupational therapist 
and social worker. This prospective study examined ESAS re-
sults of patients who reported moderate to severe (> 4 on 10) 
sleep disturbance at program outset. Chart reviews examining 
interventions potentially affecting insomnia were performed. 
Results: 65 patients completed pre and post program ESAS 
measures. 25 reported sleep disturbances >4 and showed 
significant improvement in sleep, depression, nervousness, 
strength, sleepiness and overall quality of life at program com-
pletion. There was a significant relationship (r=.30) (p=0.015) 
between sleep and quality of life in the baseline (n=65) group. 
Discussion: CNR emphasizes an interdisciplinary approach to 
patient needs with the nurse playing an integral role in symp-
tom management and continuity of care. Our findings suggest 
that participation in CNR decreases sleep disturbance. Specific 
insomnia interventions identified in our chart review will be pre-
sented and need to be further tested in this population.

v-05-b
Symptom management / Supportive Care :
experienCeS of famiLy CaregiverS of patientS with ad-
vanCed head and neCk CanCer reCeiving enteraL tube-
feeding
 
Jamie L. Penner, RN, BN, BPE. Faculty of Nursing, University of 
Manitoba, Winnipeg, MB, Canada.
 
Background: Dysphagia is a common symptom experienced by 
people with advanced head and neck cancer, often necessitat-
ing tube-feedings to help meet nutritional needs. Family care-
givers report feeling ill-prepared to manage tube-feeding related 
aspects of care. The ability of the health care team to support 
family caregivers is contingent upon a clear understanding of 
their caregiving experiences, and the information and support 
needs they identify as being helpful in the provision of care. To 
date these experiences have not been systematically examined 
and described. Method: Given the paucity of research in this 
area, a qualitative study using a descriptive phenomenologi-
cal approach is currently being conducted with family caregiv-
ers of tube-feeding dependent advanced head and neck cancer 
patients (n=15). Verbatim transcribed face-to-face interviews 

are being conducted with family caregivers to obtain a rich 
description of their experiences. Data analysis will proceed us-
ing Spiegelberg’s three step process of inductive data analysis. 
Results: Resultant themes emerging from the data will help to 
explicate family members’ caregiving experiences. Study find-
ings will provide an empirical foundation from which specific 
interventions aimed at providing psycho-educational support for 
family members can be developed and evaluated. Conclusions: 
The specific and considerable needs of patients with advanced 
head and neck cancer receiving tube-feeding place significant 
caregiving demands on family members. A clear understanding 
of family caregivers’ experiences is urgently required to enhance 
the ability of the healthcare team to provide meaningful support 
to these individuals.

v-05-C
Symptom management / Supportive Care :
managing SLeep-wake diSturbanCeS in onCoLogy pa-
tientS: putting evidenCe into daiLy praCtiCe
 
Barbara D. Hues, RN MN CON(C), Erin E. Elphee, RN BN 
CON(C), Anne Katz, RN PhD, Rebecca Pritchard, RN BN.  
CancerCare Manitoba, Winnipeg, MB, Canada.
 
While statistics report that sleep-wake disturbances affect more 
than 50% of patients diagnosed with cancer, the true incidence 
and prevalence across disease sites remains unknown. Altera-
tions in sleep patterns remain under-reported by patients and 
families and an under-assessed aspect of nursing care. How-
ever, when cancer patients are surveyed, sleep disturbance 
ranks as highly as pain for causing distress in their daily lives. 
The goal of this project was to integrate an evidence based ap-
proach to nursing care, patient education and interventions at 
an ambulatory oncology centre. The Best Practices and Nursing 
Research Committee at CancerCare Manitoba reviewed the lit-
erature on sleep-wake disturbances in the oncology population 
and developed three resources to improve nursing outcomes 
and assist nurses to better assess and manage this symptom in 
their patient care areas. The three outcomes included: a nursing 
resource guide, an assessment/intervention care pathway, and a 
patient/family sleep hygiene handout. Two important aspects of 
this project were that interventions would fall within the scope of 
nursing practice and that the tools be practical and easy to use. 
This presentation will provide a review of literature on sleep-
wake disturbances in oncology patients, and the resources de-
veloped to assist nurses everyday in their practice. Finally, we 
will show how nursing collaboration can produce effective nurs-
ing outcomes that improve quality of life for our patients.

v-06-a
evidenCed baSed praCtiCe :
ComprehenSive pSyChoSoCiaL Care: 
an innovative nurSing approaCh

Anita Mehta, M.Sc.N (A), (Ph.D. cand), Andréanne Saucier, 
M.Sc.N, CON(C). Montreal General Hospital, McGill University 
Health Centre, Montreal, QC, Canada.

Psychosocial care is a crucial component of the therapeutic 
plan for cancer patients and their families. Presently in Quebec, 
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cancer teams and programs are undergoing a formal process 
of accreditation to obtain supraregional designation. A set of 
criteria to reach supraregional status focused on the provision 
of psychosocial aspects of care for specific cancer populations. 
Criteria requirements impelled our organization to revisit the 
vision and delivery of our Psychosocial Services. This presenta-
tion describes: 1) the model adopted to provide comprehensive 
psychosocial care; 2) the goals and expected outcomes of the 
program; and 3) the leadership from nursing in this initiative. 
A case study drawn from our clinical experiences will demon-
strate how the Clinical Nurse Specialist, as part of a Psychosocial 
Oncology team, can assess and intervene with cancer patients 
and their families. While clinical work with patients and fami-
lies is a major component of the role, the Clinical Nurse Spe-
cialist also plays a part in education and consultation as she 
works with other nurses and health care professionals. Ongoing 
research is a valuable component in our attempt to create ser-
vices based on evidence drawn from our population. Finally, a 
collaborative effort and interdisciplinary team approach are con-
sidered crucial to ensure that patients and families referred to 
the program receive the psychosocial support most appropriate 
for them.

v-06-b
evidenCed baSed praCtiCe :
effeCtiveneSS of knowLedge tranSLation interventionS to 
improve CanCer pain management: a SyStematiC review 
 
Greta G. Cummings1, Neil Hagen2, Robin Fainsinger1, Carla 
Stiles2, Susan Armijo-Olivo1, Lesa Chizawsky, RN MN1, Alison 
Connors, RN BN1, Patricia Biondo, PhD2. 1University of Alberta, 
Edmonton, AB, Canada, 2Alberta Cancer Board, Calgary, AB, 
Canada.

Research aim: The study purpose was to examine the research 
literature to determine the effectiveness of knowledge trans-
lation (KT) interventions for changing behavior, beliefs and 
knowledge in healthcare practitioners, patients and family, with 
the goal of improving clinical outcomes in cancer pain man-
agement. Methods: Extensive electronic database searches and 
manual and website searches, were performed. Studies that 
evaluated the effect of KT interventions on patient or health 
provider behavior change or knowledge uptake were con-
sidered. Findings were summarized according to the effect of 
KT strategies targeted at health providers and cancer patients 
or family. Results: The database and manual searches yielded 
14486 titles and abstracts. Sixteen articles, reporting on thirteen 
studies, met the inclusion criteria. Four studies involved KT inter-
ventions targeting health professionals, and nine studies target-
ed patients or patients and families. Latter studies reported sig-
nificant improvement in knowledge, beliefs and adherence with 
analgesic administration resulting in improved pain outcomes, 
evidenced by decreases in pain intensity, improved pain relief, 
improved quality of life or satisfaction with pain relief. Interven-
tions targeting health professionals could be effective, but were 
less likely to result in such positive changes. Conclusions: KT 
interventions that target health professionals often fall short of 
intended effects, and similar interventions aimed at patients are 
more likely to work. These results inform planning for future KT 
programs in cancer pain control.

v-06-C
evidenCed baSed praCtiCe :
“ordinary dayS, extraordinary peopLe”: Living the Car-
ing
 
Corsita T. Garraway, MSN - FNP, CON(C), CHPCN(C).  
Princess Margaret Hospital, Toronto, ON, Canada.
 
Caring, according to Florence Nightingale, is the most important 
work in nursing. Patients who are palliative and have a cancer 
diagnosis, suffer from psychological distress because they face 
a life-limiting disease. Nurses demonstrate caring when they 
actively listen, respect, are genuine, empathetic, trusting and 
respond to patient concerns. (RNAO, BPG Establishing Thera-
peutic Relationships). Patients often experience a psychological 
transformation after interaction with the nurses in the palliative 
radiation oncology clinic. Understanding the aspects of caring 
that induce patient transformation is of utmost importance. Nu-
merous nurse researchers have examined this phenomenon of 
caring. Findings from an extensive review of the literature will 
be presented demonstrating why, on “ordinary days, we are ex-
traordinary people”.

v-07-a
patient Safety and quaLity Care : 
aLgorithmS for prevention, treatment and foLLow-up af-
ter antineopLaStiC agentS extravaSation in ChiLdren and 
adoLeSCentS: a SimpLe Strategy for a Safer nurSing Care 
 
Daniella Chanes, BSN, Maria Gaby Gutiérrez, 
BSN, MSN, PhD, Mavilde L. G. Pedreira, BSN. PhD.  
Federal University of Sao Paulo, Sao Paulo, Brazil.
 
The antineoplastic agents extravasation is one of the most se-
vere acute reactions related to intravenous administration of 
this sort of treatment, resulting in significant tissue damage, 
pain and impact on the patient´s quality of life. However, this 
adverse event may be prevented, have earlier diagnosis, nursing 
intervention and follow-up better managed with established in-
stitutional protocols based on evidence associated to the nurses 
clinical and technical skills. Protocols are important to establish 
a standardized nursing care and are important measure to im-
prove nursing care and assure patients’ safety. Understanding 
this fact, a literature review was performed and based on the 
results, two algorithms were developed concerning prevention, 
treatment and follow-up after antineoplastic agents extravasa-
tion in children and adolescents. Algorithms provide a picture of 
the entire process, providing a standardized “map” of care with 
a step-by-step guidance when making decisions. Moreover, to 
assure their validity, reliability and specificity, both algorithms 
were submitted to a content validation process with specialists 
in pediatric oncology nursing in Brazil and in United States. Af-
ter the specialists’ assessment and a final review on the instru-
ments based on their suggestions and another literature review, 
we are able to offer for other oncology nurses two algorithms 
that will help to provide a higher quality and safer nursing care 
for children and adolescents undergoing chemotherapy.
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v-07-b
patient Safety and quaLity Care :
deCreaSing waiting timeS: a Chemotherapy unit makeS 
an extraordinary Change

Sherrol Palmer Wickham, RN BScN CON(c), Kathy Beattie, RN 
CON(c). Odette Cancer Centre, Toronto, ON, Canada.
 
Like most other cancer centres in the province, this Centre re-
ceived feedback from patient surveys about time waiting for 
chemotherapy treatment. Patients said, “We like you, but we 
do not like the wait times.” Over the last 4 years, projects to 
respond to this feedback failed to significantly improve sur-
vey results. Increasing patient numbers and acuity, chang-
ing treatment regimens are compounding the problem. 
A review was conducted to implement high impact fresh solu-
tions designed to improve chemo process efficiency and re-
duce in-Centre wait times for patients. Ultimately, this effort 
should enable the team to handle more patients and improve 
the patient satisfaction with their chemotherapy experience. 
A multifunctional steering committee was es-
tablished to assess information, make time-
ly decisions and drive implementation of the change. 
A unique applied creativity methodology - Simplex and 
experienced external facilitators supported the execu-
tion of the project. The Simplex facilitation, enabled par-
ticipants to engage in highly interactive, efficient dis-
cussions and decision making throughout the project. 
The steering committee chartered solution sub teams to 
tackle each of the process improvement challenges. Pro-
cess flow and identification of constraints was critical for 
sub teams to develop high impact and targeted solutions. 
This podium presentation will describe the bottlenecks and the 
solutions implemented. We will also describe the partnerships 
with external consultants that resulted in a new scheduling sys-
tem, a new workflow analysis and plans for a new chemother-
apy unit.

v-07-C
patient Safety and quaLity Care :
improving the diagnoStiC proCeSS for patientS with SuS-
piCiouS breaSt abnormaLities

Bridgette Lord, Naomi Miller, Karina Bukhanov, David Mc-
Cready. Princess Margaret Hospital, Toronto, ON, Canada.

In 2007, an estimated 22,300 Canadian women were di-
agnosed with breast cancer (Canadian Cancer Society, 
2007). Considerable variation exists for patients from the 
time a breast abnormality is detected to the time of diag-
nosis. Many patients wait several weeks to receive a di-
agnosis. This delay in diagnosis leads to prolonged pa-
tient anxiety and a delay in treatment (Olivotto, 2001). 
At a large Canadian cancer centre, both patients and health 
care providers recognized the need to improve the diagnostic 
process for patients with breast abnormalities. An Advanced 
Practice Nurse-led, same-day, rapid diagnostic breast clinic 
was created. The goals of this clinic were two-fold: to expe-
dite the diagnostic process for patients with suspicious breast 
abnormalities, and to provide a caring and supportive en-
vironment for patients throughout the diagnostic process. 

To date, the data shows that the current time to diag-
nosis has been decreased from several weeks to several 
hours, with 96% of patients receiving a same-day diagno-
sis. Patient satisfaction with the same-day, rapid diagnos-
tic clinic has also been evaluated. Up-to-date results and 
statistics will be provided at the time of the presentation. 
Oncology nurses can play an important and unique role in de-
veloping and leading new clinics to ameliorate the diagnostic 
process for patients and improve overall patient care. Other 
departments and/or hospitals may adopt this clinic model to 
provide superior patient care and a more timely diagnosis for 
patients.

vi-01-a
paLLiative Care :
empowering nurSeS to praCtiCe at fuLL SCope: the paL-
Liative Care nurSe ConSuLtant modeL

Wendy Petrie, RN, MScN, CON(C), CHPCN(C), Lynn Kachuik, 
RN, BA, MS, CON(C), CHPCN(C). The Ottawa Hospital, Ottawa, 
ON, Canada.
 
Dr. Balfour Mount was the first person to coin the term “pal-
liative care” in describing the philosophy of care for those with 
a life-threatening illness. Palliative care focuses on quality of 
life and impeccable pain and symptom management. The past 
several decades have seen an increase in the provision of pal-
liative care across all settings. In acute care institutions this is 
often done via Palliative Care consult teams, most of which are 
physician driven with minimal nursing involvement. On our Pal-
liative Care consult team, palliative care nurses function as clini-
cal experts, role models, educators and mentors for their peers. 
Nurses functioning at full scope of practice and working in close 
collaboration with the physician, have the capacity to indepen-
dently assess palliative patients and families and make appropri-
ate recommendations for their care. This enhanced role is based 
on the CNA Hospice Palliative Care competencies and is sup-
ported by our hospital’s model of clinical nursing practice. This 
presentation will describe the evolving model of palliative care 
nursing embraced by our interdisciplinary palliative care consult 
team. We will discuss the benefits of empowering nurses using 
this unique model. In addition, we will outline the challenges 
presented in implementation of the model as well as the posi-
tive outcomes realized for patients, families and the referring 
clinical teams.

vi-01-b
paLLiative Care :
extraordinary peopLe: onCoLogy nurSeS removing bar-
rierS to improve tranSition from CanCer Care to paLLia-
tive Care

Deborah L. Gravelle, RN BScN MHS1, Frances Legault, RN 
BScN MN PHD2, Lynn Kachuik,, RN BA Msc, CON (c) CHPCN3, 
Lillian Locke, RN BScN, MPA,1. 1SCO Health Service, Ottawa, 
ON, Canada, 2University of Ottawa, Ottawa, ON, Canada, 3The 
Ottawa Hospital, Ottawa, ON, Canada.

Utilizing the Canadian national framework and standards and 
the Pan Canadian Gold standards for Palliative Home Care, 
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oncology nurses in an outpatient cancer care program, a 
teaching hospital, and a community-based palliative consul-
tation service worked in partnership to conduct an interven-
tion study to improve transitions in palliative care services. 
Working on removing barriers by reaching across programs, 
institutions and service boundaries will improve continu-
ity and communication. Oncology nurses working together 
for the benefit of patients is nothing new and this partner-
ship emphasizes the incredible dedication that nurses practice 
every day. This project will support a primary care model, as-
sist in clinical decision making regarding the appropriate pro-
vider and setting of care to provide high quality palliative care. 
Transitions in palliative care services occur when there is a 
change or an addition in the service that is required by a pa-
tient and their family. A local research study has demonstrated 
that the management of transitions in palliative care across set-
tings of care is challenged by the fragmentation of physician 
services and the lack of coordinated home care nursing services. 
Study findings and policy and practice recommendations will be 
presented demonstrating the benefits of a community-based 
partnership approach for managing transitions in palliative care 
services.

vi-01-C
paLLiative Care :
faCing your own death: the tranSition experienCeS of 
aduLt patientS in a tertiary Care hoSpitaL, paLLiative 
Care unit
 
Nancy Lee Brown, MSc(A)1,2. 1McGill University Health Centre, 
Montreal, QC, Canada, 2Inova Health System, Falls Church, VA, 
USA.

In the western industrialized social context, dying and death 
have been transformed from familiar, expected, and natural 
processes occurring predominantly at home with family present, 
to unfamiliar and frightening medical problems to be treated in 
hospital palliative care units (PCUs). This context of medicalized 
death is complicated by the lure of technological ‘miracles’, and 
negative perceptions of the meaning of palliative care. It is thus 
not surprising that the experience of transitioning from acute or 
chronic care to palliative care may be difficult for many patients 
and their families. Unfortunately, this transition-experience has 
been somewhat neglected in the literature. The purpose of this 
study was to explore how patients experienced their transition 
from active treatment to terminal care in a PCU. Using an in-
terpretive descriptive design and convenience sampling, three 
terminally ill patients in a hospital setting were recruited. The 
data collection methodology was unique. There were no formal 
interviews; all data were derived from field notes, written direct-
ly after brief conversations at the participants’ bedsides during 
routine nursing care activities, over many days. The data were 
analyzed using Meleis’ transition framework. The findings dem-
onstrated that participants’ main concerns centered on ‘facing 
your own death’. Three main themes evolved from the data: 
battling demons, changing relationships and coping. Nurses 
were identified as being in a unique position to assist patients in 
this transition process, particularly in relation to those themes.

vi-02-a
paLLiative Care / Supportive Care :
end-of-Life Care in the aCute Care Setting
 
Katrina Longfield, Patricia Murphy-Kane. Princess Margaret 
Hospital, Toronto, ON, Canada.
 
As we move into the 21st, century advances in medicine and 
technology have given great hope to patients that their life 
will be extended and the possibility of a cure is always within 
reach. However, there may come a time when the cancer jour-
ney focus changes from cure to palliation and end-of-life care. 
In the acute care setting, this shift can bring feelings of uncer-
tainty, anger, confusion, sadness, fear and anxiety for the pa-
tient and family. These feelings may be echoed by members 
of the health care team and result in a hesitancy in discon-
tinuing active treatment. This hesitancy may intensify the pa-
tient’s suffering as the focus remains on the medical interven-
tions that are being done to the patient rather than support-
ive interventions that can be done with the patient and family. 
Research indicates that the nurse at the bedside is the pri-
mary resource for patients and families as they seek infor-
mation, guidance, and support at the end of life. For many 
nurses working in the acute care setting it is extremely chal-
lenging to shift their focus from curative interventions to 
end-of-life care. Potential barriers to providing exceptional 
end-of-life care include; the setting, overuse of interven-
tional technology, lack of knowledge and education in end-
of-life symptom management and psychosocial support. 
This presentation will explore these potential barriers and pro-
vide information and specific interventions that may be used to 
support the patient, family and health care team during the fi-
nal days and hours of living.

vi-02-b
paLLiative Care / Supportive Care :
improving aCCeSS, integration and patient-Centered 
Care for gynaeCoLogiC onCoLogy patientS via SuS-
tainabLe proCeSS re-deSign StrategieS at uhn 
 
Sherida P. Chambers, MSN. University Health Network-Toronto 
General Hospital, Toronto, ON, Canada.

Objective: To develop, implement, and evaluate en-
hanced palliative care services in order to improve ac-
cess, integration and patient-centered palliative care 
for patients on a gynaecologic oncology inpatient unit. 
Study Methods: Rigorous “Lean” process improvement 
methodologies were employed by an interdisciplinary team 
as the primary driver of change. To discover areas of po-
tential improvement, the team mapped the inpatient pro-
cess and identified opportunities to enhance care based 
on palliative needs. Rapid Cycle Change Events enabled 
the team to quickly diagnose issues within the current pro-
cess, define metrics and agree upon targets, design strate-
gies to achieve the vision for the future, and test solutions. 
Results: Solutions were developed via: 1) standardizing work; 2) 
tightening hand-off points between care providers; 3) enhancing 
transparency; and 4) pulling processes between departments. 
Examples of the process enhancements include:  
• An admission form to facilitate early identification of palliative 
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patients
• A whiteboard to facilitate timely discharge of palliative pa-
tients
• Transfer notes to ensure completeness of information from ex-
ternal partners
• Distress screening tools to assist in identification of palliative 
needs
Conclusions: The improvement initiatives led to significant en-
hancements in patient-centered care for gynaecologic oncol-
ogy inpatients, including: 50% reduction in time to discharge 
home or to a palliative care unit, 95% increase in proportion of 
patients with documented goals of care upon admission, and 
95% increase in proportion of patients with identified psycho-
social needs upon admission.

vi-02-C
paLLiative Care / Supportive Care :
CanCer patient navigation
 
Janice L. Chobanuk, MN CON(C) CHPCN(C)1, Deb-
bie Benoit, RN2, Lue Petruk, BN3, Arlene Throness, RN4.  
1ACB, Edmonton, AB, Canada, 2ACB, Drumheller, AB, Canada, 
3ACB, Lloydminster, AB, Canada, 4ACB, Grande Prairie, AB, 
Canada.
 
Development of a coordinated system that insures access and 
continuity has been identified as a significant challenge in can-
cer control. Continuity is especially salient in the cancer system, 
as care is often intense, distributed among a range of providers, 
and lengthy from diagnosis to treatment including survivorship 
or palliation. Continuity and support are integral aspects of care 
identified by patients and families. Cancer Patient Navigation is 
a term used to describe a system or professional role intended 
to expedite access to services and resources particularly sup-
portive care needs, and to improve continuity and co-ordination 
of care throughout the cancer journey. CPNs provide informa-
tion and support to the patient, link with other professionals in 
the treatment process, and act as a single contact in addition to 
accelerating access to services. CPNs in rural communities’ link 
people to formal and informal community resources facilitate 
and assist in decision-making, enable patients to develop effec-
tive coping strategies using psychosocial supports, home care, 
and other information. In short, this new role not only assists 
patients through the healthcare maze in a more timely fashion, 
but plays a vital role in improving patients’ psychosocial well-
being, quality of life, and enabling patients to be active partners 
in their own care. The aim of this presentation is to provide the 
highlights of a CPN demonstration project involving three rural 
communities, the successes, and lessons learned.

vi-03-a
paediatriCS and quaLity Care :
Linking it aLL together; praCtiCe and patient outComeS 
 
Christine Gervais, BScN, Colleen Graham, BScN, Pat Bieron-
ski, BScN, Jane Burns, BScN, Donna M. Holmes, BHScN.  
Grand River Regional Cancer Centre, Ktichener, ON, Canada. 
 
Patients require and seek care that is coordinated and flows in 
a seamless fashion along the trajectory of their cancer illness.

Accurate recording of observed events, plan of care, teaching, 
and interventions are part of our professional practice and re-
sponsibility. In order for documentation to reflect these corner-
stones of care it needs to be succinct and reliable. We felt that 
nursing practice standards for our LHIN needed to be embed-
ded in our electronic and paper documentation. This would be 
accomplished by linking CANO standards, RNAO best practice 
guidelines, telephone triage guidelines and our provincial On-
cology nursing documentation competencies into this project. 
Benners novice to expert principles guided the evolution of this 
work in collaboration with our nursing colleagues in the LHIN. 
Once these standards are finalized, knowledge trans-
fer and exchange will occur systematically utilizing dif-
ferent venues throughout the region; CANO meet-
ings, Community of Practice groups and workshops. 
An evaluation process will put in place using the au-
dit tool designed by the documentation working group. 
Embedding practice standards into the documentation ensures 
that plan of care is documented and patient outcomes are real-
ized.

vi-03-b
paediatriCS and quaLity Care :
the uSe of the eSaS tooL to empower rn’S in the on-
CoLogy ambuLatory Care Setting
 
Cathy Comerford, BScN, CON(C), Anne Roberts, BScN, CON(C).  
The Ottawa Hospital, Ottawa, ON, Canada.
 
In the fast paced setting of the outpatient cancer clinic there 
are many challenges facing the nurses. In a limited amount of 
time, the nurse must effectively assess the oncology patient, 
provide patient and family support/education, and communicate 
their findings and recommendations to the treating oncologist. 
The use of the Edmonton Symptom Assessment System (ESAS) 
provides a succinct, comprehensive overview of the patient’s 
current symptoms. With the patient’s reporting of their symp-
toms on a numerical scale, the RN is then able to quickly iden-
tify problem areas requiring intervention. This, in turn, empow-
ers the nurse to support and educate the patient/family and 
also work as a contributing member of the health care team. 
This presentation/poster will focus on the use of the ESAS tool 
in the Ottawa Hospital Cancer Centre outpatient clinics. Incor-
porating the ESAS tool into the ambulatory care setting em-
powers the nurses and enables them to be more influential in 
the ongoing care of the oncology patient.

vi-04-a
patient Safety :
making a LiSt and CheCking it twiCe: reCommendationS 
on the deveLopment and deSign ComponentS of a doCu-
ment for CheCking high riSk mediCationS
 
Pamela Savage, RN, MAEd.,CON(C)1, Kathy Trip, RN, MN, 
APN1, Rachel White2, Diana Incekol, RN, BScN, CONC(C)1, 
Heather Colbert, BASc, PEng2, Sylvia Hyland, BScPhm, MHSc3, 
Salima Ladak, RN, MN, APN4, Anthony Easty, PhD, PEng, CCE2.  
1University Health Network, Princess Margaret Hospital, To-
ronto, ON, Canada, 2University Health Network, Centre 
for Global eHealth Innovation, Toronto, ON, Canada, 3In-
stitute for Safe Medication Practices, Toronto, ON, Can-
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ada, 4University Health Network, Toronto, ON, Canada. 

Administration of high risk medications such as chemotherapy 
can be lethal if administered incorrectly. The notion of double 
checking high risk medications by two regulated health care 
professionals, usually registered nurses is thought to decrease 
the risk of error. However reported lethal administrations of che-
motherapy continue to occur despite a double check being per-
formed. Some of the difficulties in implementing a double check 
include variation among clinicians regarding the knowledge of 
content required to facilitate an independent double check pro-
cess and the document design to facilitate an accurate check. 
Based on research, performed by nurses, human factors special-
ists and medication safety experts, this team of researchers will 
present a number of fundamental principles that are believed to 
be useful in the design and implementation of an independent 
double checking method and document for high risk chemo-
therapy medications delivered via ambulatory infusion pump.

vi-04-b
patient Safety :
whiLe i am away: hand over CommuniCation for 
pLanned and unpLanned nurSing abSenCeS in an ambu-
Latory CanCer Centre

Mary Jamieson, RN, BScN, CON(c), Tracey Das Gupta, RN, MN, 
CON(c). Sunnybrook Odette Cancer Centre, Toronto, ON, Can-
ada.

Hand over communication based on best practice is inte-
gral to patient care and safety. Explicit within the hand off 
is the transfer of responsibility and accountability. In a re-
gional cancer centre, where care is provided within a pri-
mary nursing model, nurses have been challenged to find 
new ways to improve the handover and communication 
of their practices for planned and unplanned absences. 
In the absence of the primary nurse, float nurses provide cov-
erage for the clinic setting and telephone practice. Cover-
ing nurses must be informed of the unique information 
required for the practice as well as patient specific con-
cerns to ensure continuity of care for patients and families. 
This presentation will describe the planning, implementation, 
and evaluation of a standardized approach to ensure that cover-
ing nurses are provided with the necessary information to fulfill 
the role expectations and provide continuous quality care. The 
approach included the development of structured communica-
tion tools within a “While I Am Away Package”, revision of pol-
icy, and staff education. A summary of the evaluation from the 
perspective of the Primary Nurse, Covering Nurse, and patient 
will be provided.

vi-05-a
perCeptionS in CanCer nurSing :
onCoLogy patientS’ and nurSeS’ perCeptionS of Caring 
 
Patricia A. Poirier, PhD, RN, Ann Sossong, PhD., RN. University 
of Maine, Orono, ME, USA.

Research Objective: Caring is a concept adopted in the early 

1800s by Florence Nightingale. Since that time, it is gener-
ally acknowledged that the concept of caring is central to 
the practice of nursing. There are differing findings in the lit-
erature as to how patients and nurses actually perceive car-
ing. The purpose of this study was to determine if there 
are differences in patient and nurses perceptions of caring. 
Method: The Caring Behaviors Inventory (CBI) was ad-
ministered to 207 patients and 216 nurses on inpatient 
units. The CBI measures caring words and phrases on a 
3-point scale: 1 = rarely; 2 =sometimes; and 3 = often. 
Mann-Whitney U test was used to compare responses. 
Results: Mean for all patients=2.77; nurses= 2.86; Z= -1.907, 
p= .056 (max=3); mean for oncology patients= 2.70; nurses 
= 2.90; Z= -2.222, p= .026. There was a statistically signifi-
cant difference between patients and nurses on several be-
haviors including knowing how to give treatments, respond-
ing quickly to call, checking on a patient, and managing pain. 
Conclusions: Both nurses and patients rated nurses fairly high 
on caring behaviors. The oncology unit had a statistically signifi-
cant difference in patient and nurse perceptions. Nurses cited 
time and staffing constraints as impediments to their providing 
care. To truly meet the concept of patient-centered care it is 
necessary to adapt to the patient’s perception of caring.

vi-05-b
perCeptionS in CanCer nurSing :
pSyChoSoCiaL iSSueS in SCreening for hereditary CanCerS: 
impLiCationS for CanCer nurSe
 
Margaret I. Fitch, RN PhD. Odette Cancer Centre, Toronto, 
ON, Canada.
 
Genetic mutations for both hereditary breast/ovarian cancer 
and hereditary colorectal cancer have been identified within 
the past fifteen years and psychosocial research has begun to 
emerge related to this area. The psychosocial literature related 
to genetic testing for these cancers has focused primarily on 
the motivations and psychological impact for the individual 
during the trajectory of genetic testing (i.e. before, during, af-
ter receiving the test result). More recently work is beginning 
to emerge regarding the impact on the family. The genetic 
test reveals not only information about the individual, but 
also about the potential risks for relatives, as these particu-
lar mutations are inherited in an autosomal dominant fashion. 
There is a range of psychosocial issues inherent in screening 
for hereditary cancer. For example, access to relevant informa-
tion, perception of risk, elevated anxiety and emotional distress, 
and disclosure of genetic test results have been identified as 
concerns. Cancer nurses need to be aware of the psychosocial 
issues and have the capacity to implement the appropriate in-
terventions. This presentation will highlight the current knowl-
edge available for practice regarding the psychosocial care of 
individuals undergoing screening for hereditary cancer and their 
family members.

vi-06-a
information needS and perCeptionS of patientS :
it’S not going to ruin our reLationShipS - or wiLL 
it?: Smoking, Lung CanCer and famiLy dynamiCS 
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Joan L. Bottorff, Carole A. Robinson, Kelli M. Sullivan, Michelle 
L. Smith. University of British Columbia Okanagan, Kelowna, 
BC, Canada.
 
The influence of the smoking behaviour of family members on 
LC patients has received little attention. The purpose of this 
qualitative study was to explore family interactions in relation 
to smoking after a LC diagnosis. LC patients and an immediate 
family member who smoked consented to participate in individ-
ual or conjoint semi-structured interviews. Thematic analysis of 
transcribed interviews revealed that following their diagnosis LC 
patients experienced considerable distress as they struggled to 
understand how family members could continue to smoke. Two 
themes described the ways that LC patients responded to fam-
ily members who smoked: 1) preserving relationships was a dy-
namic where maintaining harmony and connection with family 
members took priority over worry about smoking among family 
members, and 2) demanding cessation was a dynamic where 
patients repeatedly confronted family members about contin-
ued smoking in an effort to influence their cessation. Neither 
pattern was particularly successful in terms of influencing smok-
ing reduction or cessation among family members, and the lat-
ter dynamic resulted in conflicted relationships. This study brings 
attention to the distress that LC patients experience when fam-
ily members smoke. In addition, it highlights the importance of 
encouraging tobacco reduction among family members as a 
supportive intervention for LC patients.

 vi-06-b
information needS and perCeptionS of patientS :
LeS beSoinS informationneLS d’hommeS atteintS de Can-
Cer de La proState LoCaLiSé, Ceux de LeurS partenaireS de 
vie et Ceux identifiéS Comme eSSentieLS par LeS profeSSion-
neLS de La Santé

Nicole Tremblay, MSN. CHUM, ANJOU, QC, Canada.
 
Le cancer de la prostate constitue un problème de santé im-
portant pour les hommes et leurs familles comme en témoigne 
les statistiques. Un homme sur 8 fera face à cette expérience. 
Avec le dépistage plus systématique du cancer de la prostate, la 
proportion des cancers localisés s’accroît. Approximativement, 
deux cancers de la prostate sur trois sont localisés. En revanche, 
ces hommes ainsi que leurs partenaires sont confrontés à une 
décision difficile face au traitement, car peu d’études indique 
des différences significatives sur le plan de la survie entre les 
différentes modalités de traitement à ce stade : soit l’observa-
tion vigilante, la chirurgie ou la radiothérapie. Dans ce contex-
te, l’information est plus qu’essentielle. Or malgré la prise de 
conscience de ce besoin pour l’adaptation de la personne at-
teinte de cancer et l’évolution des pratiques de soins, il demeure 
fréquemment inadéquatement comblé. Diverses études mettent 
en évidence la lourde responsabilité des familles de choisir un 
traitement et d’en vivre les conséquences, et ce, sans se sen-
tir adéquatement préparés à le faire. Une étude sera entreprise 
en 2008, dans un grand centre hospitalier universitaire, afin de 
mieux connaître les besoins informationnels jugés essentiels de 
la part d’hommes atteints de cancer de la prostate localisé (ear-
ly-stage) et de ceux de leurs partenaires de vie et de mesurer 
dans quelle mesure les professionnels de la santé y répondent. 
La présentation portera sur la problématique et la méthodologie 
envisagée.

vi-06-C
information needS and perCeptionS of patientS :
making treatment deCiSionS about adJuvant endoCrine 
therapy for breaSt CanCer

Melissa TeBrake, RN, Yolanda Madarnas, MD, Deborah Feldman-
Stewart, PhD, Marianne Lamb, RN, PhD, Joan Tranmer, RN, PhD.  
Queen’s University, Kingston, ON, Canada.

The decision about adjuvant endocrine therapy for early-stage 
breast cancer is particularly complex for patients when there are 
multiple treatment options with similar efficacy. Patient decision 
aids are tools designed to help patients participate in these com-
plex decisions, and to help decrease possible decisional conflict. 
The initial step in the development of decision aids is to identify 
the information that is essential to the decision making process. 
The purpose of this study is to identify the informational needs 
of women making decisions about adjuvant endocrine therapy 
for early stage breast cancer and the information priorities of 
the healthcare professionals involved in treating them. This 
descriptive exploratory study is being conducted at a regional 
cancer centre from January-April 2008. We are conducting one-
on-one, semi-structured face-to-face or telephone interviews 
with breast cancer patients and with healthcare professionals to 
identify the questions that they recommend be addressed be-
fore treatment decisions are made. We will report on the back-
ground rationale, relevant research method, and results that will 
contribute to decision aid development for this group. Findings 
from this study will inform the development of a decision aid for 
adjuvant endocrine therapy potentially relevant to meeting the 
patient and healthcare professional’s informational needs and 
questions. A better understanding of the informational needs of 
women facing decisions about adjuvant endocrine therapy for 
breast cancer may enable healthcare professionals to enhance 
information delivery and alleviate some of the decisional conflict 
experienced by patients.

vi-07-a
CLiniCaL approaCheS to quaLity Care and SurvivorShip :
a new approaCh to meeting the needS of CoLoreCtaL 
CanCer patientS
 
Karin T. Runnalls, BScN, Marlene M. Mackey, BNSc, Michele A. 
Holwell, MSW. The Ottawa Hospital, Ottawa, ON, Canada.

Colorectal cancer is the second leading cause of cancer deaths 
and is curable ninety percent of the time if detected in the 
early stages. Nationally, approximately 20,000 people were di-
agnosed with colorectal cancer and nearly half died from the 
disease last year. The author’s province has one of the highest 
rates of colorectal cancer in the world. In the fall of 2006, fund-
ing was provided by the provincial government to plan, imple-
ment and evaluate an innovative regional cancer surgery model 
for colorectal cancers. It was launched to improve access, de-
crease wait times and to standardize cancer surgery across the 
region by maximizing regional capacity. The focus of this pre-
sentation is on the development and implementation of the sur-
gical oncology colorectal program in a Cancer Assessment Clin-
ic. Processes established and successes/ barriers to date will be 
discussed, including the establishment of an inter-professional 
team, medical directives, collaborative practice within and out 
of our facility and the commitment regionally with the model. 



74
14-17 September 2008   St. John’S, newfoundLand and Labrador

20th AnnuAl CAno ConferenCe - ProgrAm And regIstrAtIon InformAtIon

abStraCtS - oraL preSentationS

Using case illustrations this inter-professional presentation will 
show the benefit of a collaborative approach to patient care 
which includes information, education, nursing intervention, 
psychosocial support and counseling, and surgical consultation 
and follow-up. The emphasis of the program is on continuity of 
care throughout the patient’s cancer journey.

vi-07-b
CLiniCaL approaCheS to quaLity Care and SurvivorShip :
muLtidiSCipLinary evidenCe informed praCtiCe Change for 
aSSeSSing and managing dySpnea in patientS with Lung 
CanCer: a Cano/eLi LiLLy mentorShip award Summary 
 
Lorraine Martelli-Reid, RN, MN1, Denise Bryant-Lukosius, RN, 
MN, PhD1,2.  1Juravinski Cancer Centre, Hamilton, ON, Canada, 
2McMaster University, Hamilton, ON, Canada.
 
Through the CANO/Eli Lilly Mentorship award new knowledge 
and research skills were applied to educate nurses about evi-
dence-informed practice and an identified priority project within 
the Lung Disease Site Team was initiated. The overall purpose 
of the health service research project selected was to determine 
the need to augment current services provided to patients with 
dyspnea associated with their lung cancer. The systematic ‘mod-
el for change to evidence-based practice’ developed by Ross-
wurm and Larrabee (1999), was selected to guide the process 
of developing and integrating an evidence-informed practice 
change. The first 3 steps in the process have been completed. 
The presentation will highlight the work completed during the 
mentorship award including the completion of a chart audit to 
assess the problem, a literature review with the best practice 
report related to the assessment and management of dyspnea 
and a recommended program for implementation.

vi-07-C
CLiniCaL approaCheS to quaLity Care and SurvivorShip :
faCtorS infLuenCing men undertaking aCtive SurveiL-
LanCe for the management of Low riSk proState CanCer 

B. J. Davison, PhD, RN1, John Oliffe, PhD, RN1, Tom Pickles, 
MD2, Larry Mroz, PhD (c)1. 1UBC, Vancouver, BC, Canada, 2BC 
Cancer Agency, Vancouver, BC, Canada

OBJECTIVE: To identify and describe decision-mak-
ing influences on men who decide to manage their 
low-risk prostate cancer with active surveillance (AS). 
PATIENTS AND METHODS: Twenty-five patients diagnosed 
with low-risk prostate cancer and on AS participated in semi-
structured interviews. An interpretative descriptive qualita-
tive methodology was used to inductively derive and describe 
factors having an influence on men’s decision to take up AS. 
RESULTS: The specialists’ description of the prostate cancer 
was the most influential factor on men choosing AS. Patients 
did not consider their prostate cancer to be life threaten-
ing, and were relieved no treatment was required. Avoidance 
of treatment related suffering and physical dysfunction, and 
side-effects were cited as major reasons to avoid treatment. 
Few men actively sought treatment or health promotion in-
formation following their treatment decision. Female partners 
played a supportive role in the decision. The need for active 
treatment if the cancer progressed was acknowledged. Pa-

tients were hopeful that new treatments would be available 
when and if they needed treatment. Being elderly and hav-
ing co-morbidities did not preclude the desire for future active 
treatment[s]. Patients carried on with their lives as usual and 
did not report having any major distress related to being on AS. 
CONCLUSION: The study findings indicate that men are strongly 
influenced by the treating specialist in taking up AS. Men re-
lied on their specialist’s recommendation and did not perceive 
the need for any adjunct therapy or support until the cancer re-
quired active treatment.

vii-01-a
paLLiative Care :
extraordinary peopLe: onCoLogy nurSeS working to-
gether to provide advanCed paLLiative Care eduCation 
 
Deborah L. Gravelle, RN BScN MHS1, Leipe, Elaine, 
RN, BSN, CHPCN(c)2, Maryse Bouvette, RN BScN MEd, 
CHPCN1, Lynn Kachuik,, RN BA Msc, CON (c) CHPCN3.  
1SCO Health Service, Ottawa, ON, Canada, 2Hospice May Court, 
Ottawa, ON, Canada, 3The Ottawa Hospital, Ottawa, ON, Can-
ada.

Generally, when we talk about capacity building in the field 
of palliative care, we’re talking about enhancing the ability of 
an individual, organization or a community to address the pal-
liative care needs in their own practice. The process of capac-
ity building relies heavily on collaboration and partnerships. 
Providing access to advanced palliative education for oncol-
ogy nurses continues to enhance the ability of those nurses 
to provide quality palliative care to their patients and families 
A partnership was developed between a community hos-
pice, a regional palliative care program, and a teaching hospi-
tal to develop and conduct an advanced palliative care course 
for nurses providing palliative care within different health care 
sectors and care settings. As palliative care experts within our 
community it is our responsibility to ensure that nurses work-
ing with palliative care patients have the knowledge and 
skills to provide high quality care. Registered nurses’ con-
tribution to hospice palliative care is vital since they have the 
knowledge, education and skill and are positioned through-
out the health care system, to provide hospice palliative care 
nursing to patients and their families when they require it. 
This presentation will discuss the collaborative partnership devel-
oped between a residential hospice, an acute care consultation 
service, a community based consultation service and an inpa-
tient palliative care unit to develop and implement an advanced 
palliative care education program for nurses. In addition, the 
presentation will highlight the purpose, objectives, criteria for 
selection and evaluation of this collaborative education project.

vii-01-b
Supporting patientS and famiLieS: treatment to Survi-
vorShip :
the patient paSSport initiative: a tooL for peopLe with 
CanCer to CaLL their own 
 
Myriam Skrutkowski, RN, M.Sc.N., CON (C), Andreanne 
Saucier, M.Sc.N. McGill University Health Center, Montreal, QC, 
Canada.
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In 2007 a provincial working group of oncology nurses took the 
initiative to develop a standardized patient passport targeted for 
people with cancer. The passport has two goals: 1) to improve 
partnership between patient and health care provider, and 2) to 
encourage patients to be self-directed in their own care. While 
serving as a means for patients to keep track of treatment 
schedules, resource persons, and to quickly recognize symptoms 
that require immediate attention, it also serves as a tool to man-
age symptoms related to cancer and its treatment. The objective 
of this presentation is to describe the passport as a standardized 
tool that people with cancer can use independently. It includes 
a brief review of existing tools used across centres, a description 
of evaluations done jointly across various health centres, consul-
tations with health care professionals, and the use of evidence 
based guidelines to develop the symptom management content 
of the passport. Implications for practice include improvement 
of communication for patients with cancer and those involved 
along their cancer trajectory as well as support to standardize 
patient tools when collaborative efforts take place. A brief de-
scription of outcomes to date will also be discussed.

vii-01-C
Supporting patientS and famiLieS: treatment to Survi-
vorShip :
the not So ordinary dayS after an extraordinary ex-
perienCe - the Supportive Care needS of patientS 3-6 
monthS foLLowing treatment for head & neCk CanCer 

Maurene A. McQuestion, RN, BScN, MSc, CON(C)1, 
Doris Howell, RN, PhD1,2, Lucy Ruggiero, RDW, MSW1.  
1Princess Margaret Hospital, University Health Net-
work, Toronto, ON, Canada, 2RBC Financial Group Chair 
in Oncology Nursing Research, University Health Net-
work, University of Toronto, Toronto, ON, Canada. 

Supportive care has been defined as “the provision of the nec-
essary services as defined by those living with or affected by 
cancer to meet their physical, social, emotional information, psy-
chological, spiritual and practical needs across the cancer expe-
rience” (Fitch, 1997). It is clinically well understood that patients 
with head and neck (H&N) cancer experience extraordinary 
changes through the phases of diagnosis, treatment, rehabilita-
tion and survivorship. This includes both physical and psycho-
social adjustments resulting from the effects of the disease and 
side effects of treatment, but little research has been conducted 
with this group of patients, particularly following treatment. 
A study was undertaken with patients with H&N cancer in 
the period from 3 to 6 months following treatment in or-
der to better understand the early survivorship period and the 
losses and challenges patients experience as they attempt to 
regain health and wellness following treatment. 67 patients 
from one comprehensive cancer centre participated in a sur-
vey assessing their supportive care needs, the extent of un-
met needs, the level of social supports available, and the de-
gree of access to formalized and social support services. Data 
collection included demographic data, the Supportive Care 
Needs Survey Short Form (SCNS-SF 34), an investigator devel-
oped tool to assess H&N specific needs, the Medical Outcomes 
study (MOS) Social Support Survey, and an Access to Services 
Survey. Evaluations included the relationship between un-
met needs, demographic characteristics and social supports. 

This presentation will review the supportive care literature high-
light the findings from the study, and make recommendations 
to better support patients in the community and at the treat-
ment centre.

vii-02-a
information to Support patient deCiSion making :
the CompLementary mediCine eduCation and out-
ComeS (Cameo) reSearCh program: meet-
ing the extraordinary needS of CanCer patientS 
 
Lynda G. Balneaves, RN, PhD1, Tracy L. O. Truant, RN, 
MSN2, Marja J. Verhoef, PhD3, Alison S. A. Brazier, PhD1.  
1UBC School of Nursing, Vancouver, BC, Canada, 2BC Can-
cer Agency, Vancouver, BC, Canada, 3Dept. of Community 
Health Sciences, University of Calgary, Calgary, AB, Canada. 
 
Complementary medicine (CAM) use has become part of 
the care experience for Canadians living with cancer. Re-
search suggests the majority of cancer patients use at 
least one form of CAM during their illness. It is thus time-
ly that education programs specific to CAM be devel-
oped to serve the diverse information and decision sup-
port needs of both patients and health professionals. 
The purpose of this presentation is to describe the re-
cent development of the nurse-led Complementary Medi-
cine Education and Outcomes (CAMEO) Program at the 
BC Cancer Agency in Vancouver, BC. The objectives of 
CAMEO as well as the planned health services related to 
CAM information and decision support will be discussed. 
CAMEO is a 4-year program that aims to: 1) support people 
with cancer in making CAM decisions; 2) strengthen health pro-
fessional’s knowledge and skills related to CAM; and 3) facili-
tate the development of CAM research knowledge. To achieve 
these goals, a variety of education and decision support ser-
vices are under development, including education programs 
for patients and health professionals, one-on-one counselling 
for patients with complex needs related to CAM, and clinical 
tools and guidelines to assist the interprofessional health care 
team in supporting safe and informed decisions about CAM. 
With the predominance of CAM use within cancer populations, 
CAMEO is an important next step in the development of edu-
cation and health services that will support cancer patients in 
making safe and evidence-informed decisions about CAM.

vii-02-b
information to Support patient deCiSion making :
human papiLLomaviruS vaCCine, Separating the mythS 
from the faCtS
 
Catriona J. Buick, RN, BscN, CON(c), MN(C)1,2. 1Princess Mar-
garet Hospital, Toronto, ON, Canada, 2University of Toronto, To-
ronto, ON, Canada.

“Stop: We have no epidemic, no crisis, no major problem on 
our hands,” said epidemiologist Abby Lippman of McGill 
University (Ubelacker, 2007). However, every year approxi-
mately 510,000 women worldwide are diagnosed with cer-
vical cancer (American Cancer Society, 2006). Of these 
women, 288,000 will die from this disease (American Can-
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cer Society, 2006) and approximately 400 of these deaths 
will be Canadians (Canadian Cancer Society, 2007). With 
the recent release of the HPV vaccine, it is critical for oncol-
ogy nurses to understand the research behind the vaccine to 
separate the myths from the facts and to determine exactly 
what it means for women in Canada and around the world. 
The recent release in Canada of the quadrivalent for high-
risk HPV strains 18 and 16, as well as low-risk HPV strains 
6 and 11 (Newall, Beutals, Wood, Edmunds, & MacIntyre, 
2007), has caused controversy surrounding the age of vac-
cination and the promotion of sexual promiscuity. How-
ever, the effectiveness of the HPV vaccine has been well es-
tablished in trials involving over 21,000 women (American 
Cancer Society, 2006). This quadrivalent has shown to be 
100% effective in the prevention of CIN and cervical can-
cer from HPV 16, 18, 6 &11 (Koutsky & Harper, 2006). 
This presentation will examine the evidence surrounding 
the HPV vaccine. It will highlight Canada’s provincial agen-
das for vaccination as well as international programs for the 
HPV vaccine and its proposed impact on women’s health. 
American Cancer Society (2006). HPV Vaccine Fights Cervical 
Cancer. CA: A Journal 
For Clinicians, 56, p249-250.
Canadian Cancer Society, (2007). Canadian Cancer Statistics 
2007. Retrieved February 12th, 2008, from:
http://www.cancer.ca/vgn/images/portal/ cit_86751114/36/15/1
816216925cw_2007stats_en.pdf
Koutsky, L. & Harper, D. (2006). Current Findings From Prophy-
lactic HPV Trials.
Vaccine, S3, p 114-121.
Newall, A. Beutals, P., Wood, J., Edmunds, W., MacIntyre, C. 
(2007). Cost-
Effectiveness Analyses Of Human Papillomavirus Vaccination. 
The Lancet, 7, 289-296.
Ubelacker, S. (2007). Cautions Needed Before Starting HPV Vac-
cination Programs For
Girls: Researchers. Macleans. Retrieved February 21st, 2008, from: 
http://www.macleans.ca/canada/wire/article.
jsp?content=n0801121A

vii-02-C
doeS your heart Sing? :
a potentiaLLy ShoCking ethiCaL diLemma: end-of-Life 
Care of a patient with an impLanted CardiaC defibriLLa-
tor (iCd)

Susan J. Collins, RN, MScN, ACNP, CON(C), Robin L. Moffatt, 
RN, BScN. London Health Sciences Centre, London, ON, Cana-
da.

When caring for patients with cancer one often has to 
shift, sometimes rapidly, from a curative goal to one of pal-
liation, the aims then becoming relief of pain, anxiety and 
other symptoms. Patients with implanted cardiac defibrilla-
tors (ICDs) pose unique problems for those attempting to pro-
vide end-of life care. Indeed, the experience of being shocked 
by an ICD can be very distressing, inducing anxiety and fear, 
even in the well person (Beattie, 2007), quite the opposite of 
what we are trying to achieve. Nursing and other person-
nel in palliative care and/or oncology are likely to be unfamil-
iar with the device, how and when to deactivate it and who 

should do the deactivation. Guidelines for ICD deactivation in 
the terminally ill are minimal, if they exist at all (Kahn, 2006). 
An experience the authors had in providing end-of-life care for 
a patient with an ICD highlighted several issues: 1) the presence 
of a Do Not Resuscitate (DNR) order can be complicated by the 
presence of an ICD; 2) the need for collaboration and communi-
cation between those providing end-of-life care and those with 
knowledge and expertise of ICDs, and 3) the need to discuss 
potential future complications/issues at the time of implant. 
This presentation will explore the issues identified above via case 
study and a review of the relevant literature.

vii-03
See it, perCeive it, feeL it: Comprehending iLneSS :
exerCiSe and CanCer: Let’S get moving!
 
Jan Park Dorsay, BAA(N), MN, ACNP(D), Oren Cheifetz, BScPT, 
MPT. Hamilton Health Sciences, Hamilton, ON, Canada.

A growing body of evidence demonstrates the importance of 
exercise in preventing the development and recurrence of cer-
tain cancers. Exercise can help patients manage treatment side 
effects and toxicities, maintain physical functioning, complete 
difficult treatment regimes, prevent muscle loss and fat gain, 
as well as improve mood and quality of life. Even during the 
end-of-life, exercise can slow functional decline. The knowledge 
about the potential benefits of exercise and cancer has not 
been translated into the everyday practice of oncology nurses. 
The authors surveyed 648 cancer patients about their knowl-
edge and preferences regarding exercise. Over half of those sur-
veyed reported both interest, and belief that they could partici-
pate in an exercise program. While research demonstrated that 
patients with cancer who received exercise counseling are were 
more likely to be active than those who did not, approximately 
70% of the patients surveyed could not recall receiving any ex-
ercise counseling throughout their cancer care continuum. This 
workshop will help oncology nurses broaden their knowledge 
about cancer and exercise. Research evidence and implications 
for nursing practice will be reviewed. Videotaped interviews 
will illustrate the importance of exercise from cancer survivors’ 
perspectives. This workshop will provide oncology nurses with 
practical information to knowledgeably help support cancer sur-
vivors safely experience the potential benefits of exercise.

vii-04-a
partnerShipS and LinkageS :
the ComprehenSive breaSt CanCer: a muLtidiSCipLinary 
and muLti-JuriSdiCtionaL approaCh to enhanCing the pa-
tient Care path
 
Janet E. Bates, BScN1, Barb Rocchio, RN, BScN, MEd2, Cathy 
Duong, BScPharm1. 1Alberta Cancer Board, Edmonton, AB, 
Canada, 2Innovative Health Care Consulting Inc., Edmonton, 
AB, Canada.
 
The Comprehensive Breast Cancer Program (CBCP) is a pro-
vincial cancer board and regional health authority part-
nership. This program is the first time these partners have 
collaborated in this way and is a multidisciplinary col-
laboration developing new roles, goals and care paths. 
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The presentation will look at the processes used in es-
tablishing a multidisciplinary program involving mul-
tiple jurisdictions and user groups and that is depen-
dent on interdisciplinary cooperation. The presenta-
tion will also discuss how outcomes are being evaluated. 
The goal of the CBCP is to provide an integrated approach to 
diagnosing and treating breast cancer which is patient-cen-
tered, timely, consistent and high-quality. The demonstration 
project is working to establish a framework and infrastructure 
potentially transferable to other health regions and provide 
the basis for a provincial approach to breast health services. 
Crucial to this project is the development of a standard care 
path, new and enhanced business processes, change manage-
ment and communication strategies. An electronic data moni-
toring system for case management and evaluation facilitates 
information flow amongst various health care disciplines. As 
well, new roles have been established such as nurse naviga-
tor, breast expert and clinical social worker. Evaluation of the 
project is fundamental to quality assurance and improvement. 
Multi-jurisdictional multidisciplinary teams can work effectively 
to enhance the quality of health care - it is really ordinary people 
trying to enhance patient outcomes in an extraordinary way.

vii-04-b
partnerShipS and LinkageS :
tranSition ServiCeS in ambuLatory CanCer Care: navi-
gating between two SyStemS
 
Sonya Caruth, RN, BN1,2, Linda C. Watson, RN, BScN, MN, 
CON(C)1. 1Tom Baker Cancer Center, Calgary, AB, Canada, 2Cal-
gary Health Region, Calgary, AB, Canada.
 
In Canada, an increasing trend exists to deliver cancer care, 
where ever possible, in the outpatient ambulatory setting (Hen-
dershot, Murphy, Doyle, Van-Cleif, Lowry, & Honeyford, 2005). 
Unfortunately, many Canadian cancer patients and their fami-
lies have reported that this outpatient system often does not 
allow for seamless care between hospital, ambulatory, com-
munity, and home care settings (Canadian Strategy for Cancer 
Control, 2006). At some point in the cancer journey, each pa-
tient must navigate between these systems. With this increas-
ingly fragmented care delivery system, it is imperative that stra-
tegic linkages be nurtured to facilitate continuity of care. As 
a result of this need, the Transition Services Coordinator posi-
tion has been created in partnership with the regional health 
authority. This nursing coordinator position, funded equally by 
the region and the cancer agency, is located within our am-
bulatory cancer center. The mandate of this position include: 
 
• facilitating communication between the health region, home 
care and the cancer center
• initiating new home care referrals to adult, seniors or palliative 
home care services
• providing information resources regarding home care and sup-
porting living options
• completing home care referrals to other regions both within 
or out-of-province 
In this presentation, a one year report card will guide the dis-
cussion through the implementation of this new role, including 
challenges, successes, evidence of its effectiveness, and its an-
ticipated growth into the future. 

vii-04-C
partnerShipS and LinkageS :
thinking outSide of the box: bringing radiation therapy 
to north SimCoe muSkoka

Tracey A. Keighley-Clarke, Garth Matheson, B. Comm., M.B.A..  
The Royal Victoria Hospital of Barrie, Barrie, ON, Canada. 

The residents of Ontario’s region of Simcoe, Muskoka, and 
East Parry Sound have been waiting nine years for a regional 
cancer centre to be constructed closer to their homes. Al-
though construction of a centre is approved, residents will 
wait another three years until the building is open and op-
erational. For an individual patient requiring radiation ser-
vices, the wait means they will need to make upwards of 35 
trips to Toronto for treatment. The psychological and so-
cial cost of this can detrimentally affect the patient’s out-
come and at times, patients can’t accept the burden of 
travel and do not receive possible life saving treatment. 
 
To respond to the regional need, a unique proposal was devel-
oped by Royal Victoria Hospital in collaboration with Cancer Care 
Ontario and Odette Cancer Centre. By “thinking outside the 
box” the partners collaborated to bring a new technology to the 
region to allow for temporary placement of a portable radiation 
facility at a hospital. This innovation brings radiation care close 
to home. The technology will be used for 3 years and then be 
relocated in the province where the patient need is the greatest. 
 
This presentation will outline the process of bringing this ”first 
in Canada” technology to the region. The value of partnerships 
focused on patient care will be highlighted when ordinary peo-
ple with a patient focused mission accomplish the extraordinary 
by thinking outside of the box.

vii-05-a
Symptom management :
teaChing patientS to breathe offerS a breath of freSh air 
 
Cathy A. Kiteley, RN, BScN, MSc, CONc, CHP-
CNc1, Jennifer Parkins, RN, BScN, MNc, CONc2.  
1The Peel Regional Cancer Centre, Mississauga, ON, Canada, 
2Grand River Regional Cancer Centre, Kitchener, ON, Canada. 
 
Breathlessness is best understood as a symptom which has com-
plex physical psychological emotional and functional influences. 
(O’Driscoll, Corner, Bailey, 1999) Breathlessness is frequently 
seen as a presenting symptom of lung cancer and a symptom 
of advancing disease in other cancers. Bredin and colleagues 
(1999) state between 10% and 65% will have the symptom at 
some point during their illness. Two randomized control stud-
ies by Corner and colleagues (1996) and Bredin and colleagues 
(1999) concluded a nurse led educational and supportive in-
tervention for individuals with breathlessness was beneficial 
to their quality of life. We used this evidence to help build a 
breathlessness management intervention program in collabora-
tion with the Provincial Palliative Care Integration Project dysp-
nea management care plan. The program was implemented in 
the homes of inividuals with advanced cancer illness to provide 
a comfortable and secure setting for successful interactions be-
tween patients and community nurses. The clear and significant 
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benefit of reduced breathlessness based on best practice was 
the foundation of the proposed intervention program. This in-
teractive workshop will move participants through the steps we 
undertook to move evidence into practice. We will also leave 
participants with useful resources and tools to take back to their 
practice setting.

vii-05-b
Symptom management :
Chemotherapy induCed CardiotoxiCity

Valarie M. Ali, RN, BA, CON(c)1, Alison M. Nasu, RN, BN, OCN2.  
1Princess Margaret Hospital, Toronto, ON, Canada, 2Credit Valley 
Hospital, Mississauga, ON, Canada.

Historically, anthracycline chemotherapy has been associated 
with cardiotoxicity. Research and experience have shown chron-
ic toxicities that were not previously identified. Other chemo-
therapy agents used in treating cancer can induce acute and or 
chronic cardiac complications. This has challenged us as oncol-
ogy nurses to broaden our knowledge of cardiology. Our pre-
sentation will review the basics of heart failure and the impact 
of chemotherapy on cardiac function. Monitoring of cardiac 
function, nursing assessment and patient education will be re-
viewed.

vii-06
profeSSionaL nurSing iSSueS :
growing your Cano Chapter... meeting by meeting 

Carole Beals1, Lynne Penton, MN. 1Royal Victoria Hospital, Bar-
rie, ON, Canada.

The Simcoe Muskoka Chapter of CANO was founded in 2001. 
Our goal is to support the 
advancement of oncology nursing in Simcoe / Muskoka. by 
promoting and developing excellence in oncology nursing prac-
tice, education, and research. Our events and meetings pro-
vide a forum for members, and other oncology nurses in the 
area, to communicate and share knowledge and expertise. 
 
Our chapter provides a linkage between different health care 
providers and organizations where we can create solutions to 
local cancer issues. The events we host as a chapter serve to 
promote membership. In order to increase the membership, 
improve the coordination of educational events, and promote 
a sharing of knowledge and expertise our group developed a 
partnership with the palliative care group in Simcoe/Muskoka. 
 
Our activities have ranged from poster presentations on 
Oncology Nursing Week to hosting a breakfast meet-
ing. These events have been attended with interest from 
oncology nurses across the continuum of cancer care. 
 
As a result of this partnership several regional initiatives have 
been undertaken, preprinted palliative care order sets and 
a review of central venous access practices across the region. 
This presentation will review the process of development of the 
chapter and our ongoing initiatives to increase our membership.

viii-01
what iS manuSCript reviewing? what iS the roLe of the 
ConJ reviewer?
 
Heather B. Porter, CONJ, Waterloo, ON, Canada.
 
Discussion and demonstration of the art and science of review-
ing will form the core of this learning session. Participants will 
gain an understanding of the activities involved in this essential 
role with the Canadian Oncology Nursing Journal (CONJ), a peer 
reviewed professional journal. The session will be conducted by 
CONJ editors (who have all been reviewers) and current CONJ 
reviewers. All aspects of the reviewer role with CONJ, from how 
to review and critique manuscripts and encourage their authors, 
to the time required for this work will be presented. Experiences 
and examples from current and past reviewers will be offered 
for discussion by the group. It is hoped that by learning more 
about the role of the reviewer and gaining further insight into 
the CONJ review process, participants of this session will feel 
encouraged to submit their manuscripts to CONJ.

viii-02-a
ongoing nurSing eduCation :
an innovative approaCh to paLLiative Care eduCation: 
an e-Learning moduLe on managing pain together 
 
Deborah L. Gravelle, RN BScN MHS1, Margaret Lerhe1, 
Emma Stodel2, Maryse Bouvette, RN BScN, MEd, CHPCN (c)1.  
1SCO Health Service, Ottawa, ON, Canada, 2Excellence4Learn-
ing, Ottawa, ON, Canada.
 
Canadians are living longer with major and complex ill-
nesses. Those with chronic and life threatening illnesses re-
quire specialized care and treatment that can only be offered 
by providers with advanced knowledge and expertise in pal-
liative care. As we know, this is not possible in many sec-
tors due to many reasons. As the experts, we must provide 
education to health care providers in different sectors in or-
der that they can provide care to their patients and families. 
A major challenge for health care educators is deliver-
ing programs to busy employees when patient workload 
is high and coverage for replacement employees is un-
available due to the dearth of health care professionals. 
The crisis in health care challenges clinicians and educa-
tion experts to explore new and innovative ways to provide 
much needed education programs that will enhance knowl-
edge and upgrade skills to ultimately meet the care and treat-
ment demands of Canadians. Building on the success in the 
private sectors, academic institutions and hospitals are suc-
cessfully implementing e-learning solutions to provide much 
needed education programming to health care professionals 
A review of the literature emphasized that an e-learning solu-
tion to providing clinical education is an equally viable and 
effective option when compared to traditional methods. 
A team of palliative care experts, education special-
ists, and instructional designer, graphic designer and in-
formation systems experts worked collaboratively to de-
velop this innovative project on Managing Pain Together 
The presentation will discuss the steps in developing the module 
and the evaluation results from the pilot project
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viii-02-b
ongoing nurSing eduCation :
from watSon & CriCk to the CLiniC - the deveLopment of 
a genetiCS tutoriaL for onCoLogy nurSe
 
Kathryn R. Calder, BScN1,2, Brenda Cameron, RN, PhD2, Cindy 
Cummings Winfield, BScN, CON(C)1,2, Karin Olson, RN, PhD1,2.  
1Cross Cancer Institute, Edmonton, AB, Canada, 2Faculty 
of Nursing, University of Alberta, Edmonton, AB, Canada. 
 
Despite the growing awareness and influence of genetics on ev-
ery aspect of the human cancer experience, many nurses work-
ing in oncology evaluate their knowledge of genetics as insuffi-
cient. Certain exciting developments in cancer care, knowledge 
of predictors of disease susceptibility, individual physiological 
reactions to carcinogens, varied responses to treatment, and 
mechanisms of actions for targeted therapies can only be un-
derstood if one has a basic comprehension of genetics. Recog-
nizing that a number of nursing programs have limited genetics 
content in their curriculum and that many nurses feel ill-pre-
pared to fully integrate this science into their clinical practice, 
a Canadian oncology treatment centre’s Department of Nursing 
Education and the affiliated Faculty of Nursing embarked on a 
project to develop a self-administered online genetics tutorial. 
The tutorial covers basic principles of genetics, some direct ap-
plications to oncology nursing practice, and selected legal, ethi-
cal, and social issues related to genetics in healthcare and re-
search. Using the department’s current educational framework, 
this tutorial was developed by a Master’s of Nursing candidate 
with 17 years of cancer nursing experience. The tutorial was pi-
loted and evaluated by practicing oncology nurses. This presen-
tation will describe the development process, the integration of 
the educational framework, the evaluation data, and review key 
excerpts from the tutorial.

viii-02-C
ongoing nurSing eduCation :
pLanning with the end in mind: a new approaCh to on-
CoLogy nurSing CurriCuLum deSign

Cynthia Cummings-Winfield, RN, BScN, CON(C), Susan King, 
RN, BScN, CON(C), Anne-Marie Stacey, MMus, MEd. Cross Can-
cer Institute, Edmonton, AB, Canada.
 
Understanding by Design (UbD) (McTighe & Wiggins, 1999), 
provides a conceptual framework for instructional design 
for oncology nurse educators. This approach requires educa-
tors to think of curriculum in terms of desired performances 
of understanding and then plan backwards to identify needed 
concepts and skills. Design focus is on assessment first and 
relevant instructional activities last. This curriculum approach 
is designed to engage nurses’ inquiry and ‘uncover’ ideas as 
an alternative to the more traditional ‘coverage’ of content. 
UbD was adapted for oncology curriculum development using 
the logic of “backward design”. This presentation will discuss the 
following stages of Understanding by Design lesson planning: 
• Stage I: What is worthy and requiring of understanding?
• Stage II: What is evidence of understanding?
• Stage III: What learning experiences and teaching promote 
understanding, interest and excellence?
Participants will learn about the backward design process and 

be introduced to practical applications of this process to oncol-
ogy nursing education. Questions used to facilitate backward 
design include:
How do we know that nurses truly understand and can apply 
their understanding in a meaningful way?
How can we unpack content standards to identify the important 
big ideas that nurses must understand?
How can we design courses and units to emphasize understand-
ing rather than coverage?
What instructional practices are both engaging and effective for 
developing understanding?
The application of backward design offers oncology nursing ed-
ucators a process to center their curriculum and assessments on 
big ideas, essential questions and authentic performances.

viii-03-a
profeSSionaL nurSing iSSueS :
expLoring the reLationShip between rotating Shift work 
and meLatonin LeveLS: a tranSdiSCipLinary reSearCh pro-
gram
 
Ann Grundy, Joan Tranmer, Harriet Richardson, Charles Gra-
ham, Kristan Aronson. Queen’s University, Kingston, ON, Can-
ada.
 
Epidemiologic studies suggest that night shift work is associ-
ated with increased cancer risk. One hypothesized pathway is 
through the hormone melatonin. The objective of this transdis-
ciplinary research program is to increase our understanding of 
the important relationships between shift work, light exposure, 
melatonin production among rotating shift nurses, and to de-
termine the influence of other variables such as light intensity, 
physical activity, diet and others on peak melatonin levels. We 
are in the process of implementing a multi-project research 
program based on the successful completion of a pilot project 
(Project 1). Project 1 involved 60 female, hospital, rotating shift 
nurses. Nurses who worked the day shift had longer sleep dura-
tion and experienced much lower intensity of light during sleep 
than nurses working at night and sleeping during the day. Light 
intensity during sleep was inversely associated with urinary me-
latonin levels among day workers. Among night workers, sali-
vary melatonin metabolites indicated minimal shift in circadian 
rhythm. We will report on: (1) detailed findings from Project 1, 
(2) status of current projects and (3) future directions. Since it 
is necessary that some nurses work at night, we need a com-
prehensive understanding of the health risk associated with 
shiftwork to inform the development of occupational policies. 
[Support: Workplace Safety Insurance Bureau, CIHR Transdisci-
plinary Cancer Training Program; Breast Cancer Action Kings-
ton; Programme of Research in Environmental Etiology of Can-
cer, NCIC]

viii-04-a
Supporting women with CanCer :
extraordinary, muLtidiSCipLinary group CLient informa-
tion SeSSionS: preparing breaSt CanCer CLientS for their 
pre and poSt op Journey
 
Lisa A. Albensi, MSN, Jo-Anne L. Marion, BN. WRHA-Breast 
Health Centre, Winnipeg, MB, Canada.
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Receiving a breast cancer diagnosis is often overwhelming and 
devastating. To assist women and men through this journey, 
our multidisciplinary team developed pre and post-op group cli-
ent information sessions, in partnership with outside agencies. 
These presentations support clients and their families through 
the cancer experience with the help of educational handouts, 
PowerPoint presentations, question and answer periods, and 
primary care nursing practice. The pre-op class is taught the first 
and third Friday of every month and includes the following lec-
tures: 1) Types of Breast Surgeries and Preparation for Surgery 
(clinic nurse), 2) Arm Mobility and Exercises (physiotherapist/
MLD therapist), and 3) Peer Support Program (breast cancer 
survivor and peer support program director). The post-op class 
is taught the second and fourth Friday of every month and in-
cludes the following lectures: 1) Diet and Healing during Che-
motherapy (dietitian), 2) Arm Mobility and Exercises, Lymphede-
ma Prevention and Treatment (physiotherapist/MLD therapist), 
and 3) Medical Oncology and Radiation Oncology Treatment 
Overview (external agency nurse). Clients receive separate bilin-
gual pre and post-op teaching packets. In recognition of clients 
who cannot attend the sessions in person (due to weather or 
transportation issues), DVDs are available to be mailed to their 
homes. Copies of the DVDs are being sent to the province’s six-
teen Community Cancer Program Network sites for quicker ac-
cess. This presentation will provide a snapshot of how our client 
needs for breast cancer teaching are being met. These methods 
could easily be adapted for other cancer types.

viii-04-b
Supporting women with CanCer :
abnormaL breaSt SCreening reSuLtS: the pSyChoLogiCaL 
ConSequenCeS experienCed by women and the SoCiaL Sup-
portS they aCCeSS

Patti Marchand, RN, MN, CON(C)1, Manon Lemonde, RN, PhD2.  
1RS McLaughlin Durham Regional Cancer Centre, Oshawa, ON, 
Canada, 2University of Ontario Institute of Technology, Oshawa, 
ON, Canada.

Breast cancer is the most common cancer among Canadian 
women. Approximately 400 women are newly diagnosed each 
year within the immediate region served by our large commu-
nity hospital. The intent of regular breast screening is to find 
cancer when it is small. Breast screening and better treatments 
are helping to lower the death rate from cancer (Cancer Care 
Ontario, 2007). Despite the many clinical benefits of screening, 
acknowledgement of the anxiety this process brings is neces-
sary. It has been reported that social support positively impacts 
on anxiety experienced by women undergoing breast screening 
and investigations of a breast abnormality (O’Mahony, 2001; 
Drageset & Lindstrom, 2005). Currently in our patient popula-
tion social support and its potential impact on anxiety has not 
been formally examined. The purpose of this exploratory study 
is to describe anxiety experienced by participants in a breast 
screening program who have received an abnormal screening 
mammography result and to identify the social support needed 
during the time frame(s) between further investigations. Dur-
ing a four-month period, all women involved in a formalized 
screening program with an abnormal screening mammogram 
will be contacted to take part in the study. A self-administered 

questionnaire will be mailed three weeks after the women have 
been informed of their abnormal results. It is expected that 200 
women will be contacted to be part of the study. It is anticipat-
ed that preliminary data analysis will be available to share.

viii-04-C
Supporting women with CanCer :
Changing the way we meet the Supportive Care needS 
of women Living with ovarian CanCer and their famiLieS 

Shari Moura, RN, MN, CON(c), CHPCN(c)1, Tracey Das-
Gupta, RN, MN, CON (c)2, Elaine Avila, RN, BScN1, Lynn 
Faltl, RN2, Mary Glavassevich, RN, BA, MN1, Brenda Le-
ung, RN, BScN1, Alison McAndrew, BA, RAP2, Cyn-
thia Robinson, MSW, RSW1, Terry Russell, Ph.D.1, Mari-
lyn Sapsford, BA, MDiv3, Kalli Stilos, RN, MN, CHPCN(C)1.  
1Sunnybrook Health Sciences Centre, Toronto, ON, Can-
ada, 2Sunnybrook Odette Cancer Centre, Toronto, ON, 
Canada, 3Ovarian Cancer Canada, Toronto, ON, Canada. 

Ovarian Cancer and its treatment can significantly impact 
quality of life for women who are facing advancing dis-
ease (Fitch, 2003). An interprofessional team, within the 
Oncology Program at a teaching hospital in Toronto, part-
nered with a survivor of ovarian cancer, a family member, 
and Ovarian Cancer Canada, to explore, identify, and imple-
ment strategies to enhance care for patients and families. 
The aim of this quality improvement project is to ensure that 
women living with ovarian cancer and their families are satis-
fied with the support they receive along the continuum of care, 
including the ambulatory care centre, inpatient care unit, and 
during the transition from hospital to home. An evidence-based 
framework was utilized to assess current practice, identify rec-
ommendations to address gaps in service, and systematically 
develop a plan to implement changes. Outcome measures in-
clude an evaluation of patient satisfaction scores in the domains 
of emotional support, continuity of care, and patient education. 
This presentation will describe the organizational approach to 
facilitate change within a Supporting Families Collaborative 
Corporative Initiative using the rapid cycle change model. Suc-
cesses, challenges, and plans to sustain change will also be dis-
cussed.

viii-05-a
CommuniCating the e-way :
pioneering eCommuniCation in paLLiative Care

Lisa Streeter, RN, BN, Simone Stenekes, RN, MN, CHPCN(C), 
Mike Harlos, MD, CCFP, FCFP. Canadian Virtual Hospice, Win-
nipeg, MB, Canada.
 
The Canadian Strategy for Cancer Control has identi-
fied supporting the cancer patient throughout the illness 
continuum and improving access to information as pri-
ority areas for investment. Health care providers are be-
ing challenged to seek innovative ways to overcome gaps 
in patient care and ensure access to credible informa-
tion, support and services regardless of where one lives. 
Advances in communication technology provide an unprec-
edented opportunity to connect people affected by life-
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threatening illness and loss. Increasingly, cancer patients 
and family members are accessing the web to obtain infor-
mation. With these new communication opportunities, it 
is imperative that health care providers appreciate the in-
tricacies of providing care in this innovative environment. 
This interactive presentation will engage clinicians in discus-
sion around web-based communication in palliative care. The 
experiences of the clinicians working with a national website 
that provides information and support to Canadians dealing 
with life-limiting illness will be shared. The ‘Ask a Profession-
al’ area of the website is one of the bold steps that has been 
taken to address the palliative care concerns of Canadians. 
This area allows a website visitor to ask a question, and re-
ceive an individualized response, from a palliative care clinician. 
Those who attend this session will develop a better understand-
ing of how to interact with palliative care patients, their family 
members and other health care providers through web-based 
modes of communication to enhance end-of-life care for cancer 
patients and their families.

viii-05-b
CommuniCating the e-way :
CLiniCaL eLeCtroniC CommuniCation: uSing e-maiL to 
Share patient information between CoLLaborating ad-
vanCed praCtiCe nurSeS

Barbara Godfrey, RN, MScN1, Lia Kutzscher, RN(EC),MScN,CIN
A(C),CON(C),AOCNP,PhD(in progress)2.1Princess Margaret Hos-
pital, Toronto, ON, Canada, 2Royal Victoria Hospital, Barrie, ON, 
Canada.

Clinical Electronic Communication is quickly becoming ac-
knowledged as a convenient and time saving means of 
sharing patient information for purposes of consultation, 
clarification and collaboration. The body of literature ad-
dressing e-mail communication amongst physicians and be-
tween physician and patient is growing, while very little 
exists regarding the use of clinical electronic communica-
tion in the form of e-mail for advanced practice nurses. 
 
An advanced practice nurse (APN) collaborative outreach 
model for care delivery was developed between Royal Victo-
ria Hospital in Barrie, Ontario and Princess Margaret Hospital 
in Toronto to facilitate leukemia patients’ access to skilled and 
knowledgeable assessment and monitoring closer to home. 
This partnership uses e-mail as a main form of communication 
to share patient plan of care, clarify supportive care needs and 
problem-solve issues that do not require immediate response. 
 
This paper will review the literature on clinical electronic com-
munication as it relates to e-mail use, explore legal and confi-
dentiality issues, identify the benefits and challenges to using e-
mail within an advanced practice nurse collaborative model and 
present a collaborative process to share clinical patient informa-
tion safely and legally between two healthcare facilities clinical 
electronic collaboration.

 
viii-06-a

Leukemia: treatment, SexuaLity and SurvivorShip :
pLanning and impLementing an ambuLatory management 

Strategy for aCute myeLogenouS Leukemia (amL) pa-
tientS undergoing ConSoLidation Chemotherapy: experi-
enCe of an inpatient onCoLogy unit
 
Jeannette Mallay, RN BScN, Jane Keown, RN. Regional Cancer 
Program, Sudbury, ON, Canada.

Acute myelogenous leukemia (AML) is traditionally treated in 
acute inpatient settings with aggressive myelosuppressive che-
motherapy. Published studies indicate success treating patients 
during their consolidation phase as outpatients. Our unit com-
menced with an ambulatory management policy for AML pa-
tients by first assembling identified stakeholders. Preliminary 
meetings reviewed best practices, surveyed other cancer centres, 
and reviewed the literature. The team identified multiple ben-
efits to an outpatient management strategy including increasing 
the patients’ quality of life, cost-savings and liberating hospital 
beds. Published literature supports these suppositions indicating 
no more frequent febrile episodes for ambulatory AML patients 
compared to their inpatient cohorts. We developed standard-
ized febrile admission orders, teaching strategies, and worked 
with bed utilization to procure a bed on hold should admission 
become necessary for these patients. To date, obstacles included 
agreeing on a standardized protocol, developing pre-printed or-
der sets for our emergency room and overcoming the logistical 
challenges of reporting blood work in a timely manner. The final 
hurdle was obtaining approval from bed utilization to secure an 
additional bed for patients on this protocol. The main messages 
in this presentation will be our experience in introducing this 
ambulatory management program for AML patients, obstacles 
encountered and strategies used to manage this complex popu-
lation in a community hospital within a Northern Ontario set-
ting.

viii-06-b
Leukemia: treatment, SexuaLity and SurvivorShip :
SexuaLity and SexuaL funCtion after hematopoietiC Stem 
CeLL tranSpLantation: nurSing impLiCationS
 
Samantha Mayo, RN, MN, Kelly Metcalfe, RN, PhD. University 
of Toronto, Toronto, ON, Canada.
 
The importance of sexuality and sexual function as it relates 
to quality of life has been well documented in cancer survivor-
ship literature, where most of the work has focused on malig-
nancies such as gynaecologic, breast, prostate, testicular and 
rectal cancers. However, problems with sexuality and sexual 
function have been described in the literature as a major con-
cern for recipients of hematopoietic stem cell transplanta-
tion as well. Some of the commonly cited late effects for this 
population include problems with body image, libido, orgasm, 
painful intercourse, vaginal dryness, erectile and ejaculation 
dysfunction (Gruber et al., 2003; Niezert et al., 1998; Rizzo 
et al., 2006; Socie et al., 2003). Nurses have a responsibil-
ity to proactively engage with their patients with regards to 
their sexual health and yet such practice is often challenged 
by nurses’ discomfort and difficulty with addressing the issue 
in such a way that is meaningful to their patients (Higgins et 
al., 2006; Horden & Street, 2007; Horden & Currow, 2003). 
From this presentation, conference participants will gain: 
1) insight into the unique issues regarding sexuality and sex-
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ual function after hematopoietic stem cell transplantation 
2) strategies for improving nursing practice in promoting sexual 
health
       

viii-06-C 
Leukemia: treatment, SexuaLity and SurvivorShip :
beyond SurvivaL: managing Late effeCt CompLiCationS 
of aLLogeniC Stem CeLL tranSpLantation

Janice A. Wright, MS, Nancy-Anne Pringle, RN. 
Princess Margaret Hospital, Toronto, ON, Canada.

Bone Marrow Transplantation (BMT) is the standard of treat-
ment for a defined number of malignant hematology condi-
tions. Although the procedure is intense the advances in post 
transplant supportive care ensure many patients are cured and 
become long term survivors. Within the cohort of long term 
survivors there are a significant number of people that experi-
ence lingering late complications. The late clinical effects of 
Bone Marrow Transplantation are a major concern to clini-
cians as they significantly affect survivor’s functional staus, psy-
chosocial health and over all quality of life (Socie et al, 2003). 
The Princess Margaret Hospital (PMH) BMT team has a well 
established long term care follow up clinic designed to ad-
dress the on going health and wellness issues of long term 
survivors. The clinic model utilizes a primary case manage-
ment approach and is staffed by four experienced BMT ambu-
latory nurses, an advanced practice RN and a BMT physician. 
The purpose of the presentation is to: outline the clinic design; 
identify the core elements of long term survivor care; high-
light our processes for surveillance and define early interven-
tion strategies used to address the late effect complications 
as recommended by the Late Effects Working Party of the Eu-
ropean Study Group for Blood and Marrow Transplantation. 
References: Socie, G., Salooja, N., Cohen, A., Rovelli, A., Car-
reras, E., Locasciulli, A., et al. (2003) Nonmalignant late effects 
after allogeneic stem cell transplantation. Blood 101 (9) 3373-
3385 
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Group 1-A: Innovation and Evidence-based Practice
Authors will be present at their posters Monday, September 15 from 10:15-10:45 in the Ballroom Foyer.

P-03  Thoracic Diagnostic Assessment Unit 
 Jennifer Parkins, RN, BScN, CON(C), MN (Candidate Univ. of Victoria), Robinne Hauck, RN, Donna   
 Holmes, RN, BHSc, CON(C), MN(c). Grand River Regional Cancer Centre, Kitchener, ON, Canada.

P-04 Using the Multidisciplinary Tumor Board as a Springboard for Reflective Practice: Dialogal    
 Phenomenology and Improved Patient Care in the Outpatient Chemo Clinic
 Tracy Soloninka, MS, Oncology, Caroline Alexander, Suzanna Bassier, Cathy Loureiro, Donna   
 Parkhouse, Betty Matson. Humber River Regional Hospital, Weston, ON, Canada.

P-05 Nursing Attitudes Towards an Electronic Health Record 
 Tracie L. Parks, BScN, Jeannette Mallay, BScN. HRSRH-RCP, Sudbury, ON, Canada.

P-06 Management of Breast Cancer in Newfoundland and Labrador
 Cynthia M. Higdon. Dr. H. Bliss Murphy Cancer Centre, St. John’s, NL, Canada.

P-07 The Development and Pilot Test of an Iatrogenic Menopause Education Program for Premenopausal   
 Hematopoietic Stem Cell Transplant (HSCT) Recipients 
 Linda Hamelin, RN, MN1, Donna Moralejo, PhD, RN2, Donna Bulman, PhD, RN2, Sheryl McDiarmid,   
 RN, BScN, MEd., MBA, AOCN, ACNP1. 1The Ottawa Hospital - General Campus, Ottawa, ON, Canada,  
 2Memorial University School of Nursing, St. John’s, NL, Canada.

P-08 Enhancing Professional Competencies by Bridging the Research Practice Gap
 Lorraine Martelli-Reid, RN, MN1, Sally Hapke, RN1, Nancy Knox, RN1, Marilyn Miscione, RN1, Janet   
 Poirier, RN1, Christine Zywine, RN, MN1,2, Denise Bryant-Lukosius, RN, MN, PhD1,2.  
 1Juravinski Cancer Centre, Hamilton, ON, Canada, 2McMaster University, Hamilton, ON, Canada.

P-09 The Nurse Navigators’ Telepractice, an Evidence-Based Research.
 Anne Plante, M.Sc.inf, CSIO, CSIP. Regional Cancer Care Center, Hôpital Charles LeMoyne, Longueuil,  
 QC, Canada.

P-10 Transfusion Protocol: Saving More than Blood!
 Pamela J. West, RN(EC), NP-Adult, MSc, CON(C), CHPCN(C), Cheryl Owen, RN, BScN, Karen Mayne,  
 RN, BA, MA. Rouge Valley Health System, Toronto, ON, Canada.

P-11 Pivot Nurse for Northern Quebec: a Shared Project Targeting a Special Clientele
 Eileen A. C. Curran, RN,MEd1, Mary Lou Kelly, RN,BA1, Andréanne Saucier, MSc.Inf1, Jacques   
 Poliquin, DSI2. 1McGill University Health Centre, Montreal, QC, Canada, 2Centre de Santé Tulattavik   
 de l’Ungava, Tulattavik, QC, Canada.

P-12 Lung Cancer, Smoking Cessation, and the Concept of “Fasting”: an Innovative Nursing Approach 
 Stephanie Hooper, BScN, Christine Blais, BScN, Chantal Bornais, BScN, Jennifer Smylie, BN, Dr.   
 Andrew Pipe, Dr. Robert Reid, Debbie Aitken, Kerri-Anne Mullen. The Ottawa Hospital, Ottawa, ON,   
 Canada.

P-13  An Inter-Professional Approach to Rapid Assessment of Lung Cancer Patients 
 Stephanie Hooper, BScN, Christine Blais, BScN, Chantal Bornais, BScN, Jennifer Smylie, BN. The   
 Ottawa Hospital, Ottawa, ON, Canada.

P-14  Update of the Bone Metastases Patient Information Booklet 
 Philiz Goh, BSc, BScN(C), Margaret Fitch, RN, PhD, Carlo DeAngelis, PhD, Edward Chow, MBBS.  
 Odette Cancer Centre, Toronto, ON, Canada.

Group 2-A: Workforce and Healthy Workplace Issues
Authors will be present at their posters Monday, September 15 from 15:30-16:00 in the Ballroom Foyer.

P-01  Why Exemplary Oncology Nurses Seem to Avoid Compassion Fatigue?
 Beth Perry. Athabasca University, Edmonton, AB, Canada.
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P-02 Strategies for the Recruitment and Retention of Foreign-Trained Nurses into Oncology Practice
 Ahmadreza Baki-Jafarzadeh, RN, BScN, Jayesh Patel, RN, BScN, MN, Diana Incekol, RN, BScN,   
 ONC(c). Princess Margaret Hospital, Toronto, ON, Canada.

Group 2-B: Quality Care
Authors will be present at their posters Monday, September 15 from 15:30-16:00 in the Ballroom Foyer.

P-15 Oncology Nurses’ Practice and Educational Needs Around Sexual Health
 Catherine Doyle, BScN, CON(C), Kalli Stilos, MScN, CHPC(C), Pat Daines, MN, CHPCN(C). Sunnybrook  
 Health Science Centre, Toronto, ON, Canada.

P-16   Providing Oncology Care in Rural and Northern Manitoba
 Michelle Rosentreter, RN CON(C), Connie Randell, RN, Evelyn DeGrave, RN CON(C). CancerCare   
 Manitoba, Pinawa, MB, Canada.

P-17 Self-Discontinuation of Baxter Infusors from an IVAD: Enabling Patients to Regain Control and   
 Independence in the Treatment of Their Cancer
 Shelley A. Dick, R.N. ConC., Seana E. Hutchison, RN, BsN. BC Cancer Agency/Fraser Valley Cancer   
 Center, Surrey, BC, Canada.

P-18 A New Outlook at our Cancer Center
 Maura D. Eleuterio, RN, BScN, CON(c). The Ottawa Hospital Regional Cancer Center, Ottawa, ON,   
 Canada.

P-19 Changing Practice to Meet the Needs of the Population at Risk
 Julie Wilson, RN, BSc.N.; CON(C), Carmen Gosselin, RN, Elaine Walker, RN, CON(C), Christine Gloin,  
 RN, B.A., CON(C), Angela Boudreau, RN, MN, CON(C). Odette Cancer Centre, Sunnybrook    
 Health Sciences Centre, North York, ON, Canada.

P-20 Cancer and its Treatment: Impact in the Patients’ Life
 Maria Gaby R. Gutierrez, Professor, Tais C. Arthur, nurse, Maria Clara C. Matheus, Professor, Selma   
 M. Fonseca, Professor. UNIFESP, São Paulo, Brazil.

P-21 Improving Nurse-Patient Communication Related to Symptom Assessment and Management for   
 Gynecologic Oncology Patients
  Joanne Power, RN, MScN. McGill University Health Centre, Montreal, QC, Canada.

P-22 Improving Nursing Practice: A Review of Side Effects Associated with Radiation Therapy in the Head   
 and Neck Cancer Patient
 Lisa M. Hussey, Master of Nursing, Nurse Practitioner Specialist. St.Clare’s Mercy Hospital, St.John’s,   
 NL, Canada.

Group 3-A: Expanded and Advanced Nursing
Authors will be present at their posters Tuesday, September 16 from 09:30-10:00 in the Ballroom Foyer.

P-23  Charting in the 21st Century- Electronic Charting of Treatment Toxicity in Ambulatory Oncology Care
 Karen D. Hough, RN, Yvonne Finnegan-Smith, BScPsych,RN, Alan Besecker, BScPsch,RN, Susan   
 Horsman, RN,BScN,MN(Student). Cross Cancer Institute, Edmonton, AB, Canada.

P-24 Advanced Practice Nursing in Action: Shaping Nursing Practice for Women Dealing with Breast Cancer
 Kim Chapman. River Valley Health, Fredericton, NB, Canada.

P-25 Evaluating the Nurse Practitioner (NP) Role in an Ambulatory Tertiary Cancer Centre 
 Marie-Josée Paquin, Jill Bateman, Reanne Booker, Stephanie Hubbard, Linda Watson. Alberta Cancer  
 Board/Tom Baker Cancer Centre, Calgary, AB, Canada.

Group 3-B:Other
Authors will be present at their posters Tuesday, September 16 from 09:30-10:00 in the Ballroom Foyer.   
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P-26 The Establishment of a Comprehensive Patient Education Program
 Cathy L. Bennett, BScN, MEd. Juravinski Cancer Centre of Hamilton Health Sciences, Hamilton, ON,  
 Canada.

P-27 Tissons des Liens
 Johane Pelletier1, Nicole Plante1, Francine Koënig1, Dany Fortin1, Léo Cantin1,2. 1Cha-Hôpital de   
 l’Enfant-Jésus, Québec, QC, Canada, 2Fondation québécoise du cancer, Québec, QC, Canada. 

P-28 Evaluation of the Psychometric Properties of a French Assessment Tool for Stomatitis Severity (WCCNR)
 Nicolle Allard, Pamphile Nkogno Mengue. Université Du Québec À Rimouski, Lévis, QC, Canada.

P-29 The Role of the Nurse and the Impact on Patients’ Experience with Hind Quarter Amputation
 JoAnne Pacione, RN, Christina Fabbruzzo-Cota, RN, BScN, MN, CON(C). Mount Sinai Hospital,   
 Toronto, ON, Canada.

P-30 The Establishment of a Comprehensive Patient Education Program
 Cathy L. Bennett, BScN, MEd. Juravinski Cancer Centre of Hamilton Health Sciences, Hamilton, ON,  
 Canada.

Group 3-C: Cancer in the Elderly
Authors will be present at their posters Tuesday, September 16 from 09:30-10:00 in the Ballroom Foyer.

P-31 Age, Gender and Function in Older Adults with Cancer
 Joan Tranmer, RN, PhD1, Dianne Groll, RN, PhD1, Linda Robb-Blenderman, RN, MSc2, Esther Green,   
 RN, BScN, MSc(T)3, Marian F. Luctkar-Flude, RN, BScN, MScN4. 1Queen’s University, Kingston,ON,   
 Canada, 2Providence Care, Kingston, ON, Canada, 3Cancer Care Ontario, Toronto,ON, Canada,   
 4Kingston General Hospital, Kingston, ON, Canada.

P-32 The Relationship between Symptoms and Function in Older Adults with Cancer
 Marian F. Luctkar-Flude1, Dianne Groll, RN, PhD2, Linda Robb-Blenderman, RN, MSc3, Esther Green,  
 RN, BScN, MSc(T)4, Joan Tranmer, RN, PhD2. 1Kington General Hospital, Kingston, ON, Canada,   
 2Queen’s University, Kingston, ON, Canada, 3Providence Care, Kingston, ON, Canada, 4Cancer Care   
 Ontario, Toronto, ON, Canada.

Group 4-A: Cancer in Children
Authors will be present at their posters Tuesday, September 16 from 15:00-15:30 in the Ballroom Foyer.

P-33 Neutropenia in Children with Cancer: Meaning and Needs at Home by Caregivers
 Maria Gaby R. Gutierrez, Professor, Débora D. Gelesson, student, Liliane Y. Hiraishi, student, Letícia  
 A. Pereira, student, Sonia Regina Pereira, professor, Edvane B. L. De Domenico, professor. UNIFESP, São  
 Paulo, Brazil.

P-34 POLI: Pediatric Oncology Learning Initiative
 Jennifer A. Brinklow, BScN, Brennah Holley, BScN, Cindy Cook, RN, Rosemary Horlin, BScN, M.Ed   
 CON (C). Children’s Hospital of Eastern Ontario, Ottawa, ON, Canada.

Group 4-B: Survivorship
Authors will be present at their posters Tuesday, September 16 from 15:00-15:30 in the Ballroom Foyer.

P-35   Lymph Listens - a Community Based Report on Living with Lymphedema in Ontario
  Susan Bowles, BScN, RN1, Anna Kennedy2. 1Odette Cancer Centre, Toronto, ON, Canada, 2The   
 Lymphovenous Association of Ontario, Toronto, ON, Canada.

P-36 In Men Receiving ADT for Prostate Cancer, What is the Effect of Cognitive Objective Information (COI)  
 and Exercise, in Comparison to Usual Care, on Fatigue?
 Lia Kutzscher, RN(EC), MScN, CON(C), AOCNP, PhD (student). University of Toronto, Toronto, ON,   
 Canada.

Group 4-C: Treatment Developments
Authors will be present at their posters Tuesday, September 16 from 15:00-15:30 in the Ballroom Foyer.
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P-37 Prophylactic Treatment of Radiation Induced Dermatitis: a Feasibility Study
 G. Anne Hughes, RN, BSN, MN(C), CON(C)1, Frankie Goodwin, RN, BN2, June Bianchini, RN, CON(C)3.  
 1British Columbia Cancer Agency, Victoria, BC, Canada, 2British Columbia Cancer Agency, Vancouver,  
 BC, Canada, 3British Columbia Cancer Agency, Kelowna, BC, Canada.

P-38 The Infusion of Autologous Stem Cells by Registered Nurses
 Kristen L. Brazel, Bachelor of Science in Nursing1, Erin E. Mutterback, Bachelor of Science in Nursing2.  
 1Ottawa General Hospital, Ashton, ON, Canada, 2Ottawa General Hospital, Ottawa, ON, Canada.

P-39 Contact Dermatitis and Peripherally Inserted Central Catheters: A Conundrum
 Lia I. T. Kutzscher, RN(EC), MScN, CON(C), AOCNP, PhD (student)1, Pamela Savage, RN, MAEd.,   
 CON(C)2. 1Royal Victoria Hospital, Simcoe Muskoka Regional Cancer Program, Barrie, ON, Canada,   
 2University Health Network, Princess Margaret Hospital, Toronto, ON, Canada.

Group 4-D: Palliative Care
Authors will be present at their posters Tuesday, September 16 from 15:00-15:30 in the Ballroom Foyer.

P-40 Les Soins de Fin de Vie: l’Expérience Vécue par des Infirmières dans un Contexte de Soins Curatifs
 Marie-Laurence Fortin1, Marie-Laurence Fortin2. 1Hôpital général Juif Sir Mortimer B.Davis, Montréal,  
 QC, Canada, 2Hôpital Général Juif Sir Mortimer B.Davis, Montréal, QC, Canada.

P-41 Bringing it Home, a Palliative Care Education Workshop for the Frontline Worker
 Eleanor Getson. Saint John Regional Hospital AHSC, Saint John, NB, Canada.

P-42 Bibliometric Review: the Edmonton Symptom Assessment Scale (ESAS)
 Greta G. Cummings1, Neil Hagen2, Robin Fainsinger1, Carla Stiles2, Patricia Biondo, PhD2.  
 1University of Alberta, Edmonton, AB, Canada, 2Alberta Cancer Board, Calgary, AB, Canada.

Group 5-A: Supportive Care
Authors will be present at their postersWednesday, September 17 from 09:30-10:00 in the Ballroom Foyer.

P-43: The Scoop on Poop. Teaching a Nation about a Novel Therapy in Treating Refractory Opioid-Induced   
 Constipation
 Cindy Shobbrook. Princess Margaret Hospital, Toronto, ON, Canada.

P-44:   TLS: What Nurses Need to Know 
 Lorilee Pitcher, RN, BN, CON(c), Charlene Downey, RN, MN-ACNP, CON(c). Eastern Health, St. John’s,  
 NL, Canada.

P-45 Febrile Neutropenia - A Guideline and Clinical Algorithm
 Charlene Downey, RN, MN-ACNP, CON(c). Eastern Health, St. John’s, NL, Canada.

P-46 In Their Own Words: Helping Children Understand Their Parent’s Cancer

Group 5-B: Patient Safety
Authors will be present at their postersWednesday, September 17 from 09:30-10:00 in the Ballroom Foyer.

P-47 Development of a Paper-Based Hemoglobin Monitoring Program: Promoting Safety & Improving   
 Quality of Life of Patients on Erythropoietin Stimulating Agents (ESA)
 Rufina Hess, RN, BSN, CON(C), Paul Klimo, MD, Medical Oncologist. Lions Gate Hospital, N.   
 Vancouver, BC, Canada.

P-48 Implementing a Patient Hand Over Tool in a Regional Ambulatory Oncology Cancer Centre 
 Tanis I. Watkins, RN, BScN,CON (c)1, Tracey L. Das Gupta, RN, MN, CON(c)1, Elaine Avila, RN, BScN2,  
 Angela Boudreau, RN, MN, CON(c)1, Arlene Court, RN, BScN, CONC (c)1, Lynn Faltl, RN1, Shari Moura,  
 RN, MN, CON(C), CHPCN(C)2, Sharon Ramagnano, RN, BScN (E), MN/MHA (c), ENC (c)2. 1Sunnybrook  
 Odette Cancer Centre, Toronto, ON, Canada, 2Sunnybrook Health Sciences Centre, Toronto, ON,   
 Canada.

P-49 Moving Patient Assessment to the Next Level
 Angela Boudreau, RN, MN, CON(C), Kathy Beattie, RN, CON(C). Odette Cancer Centre, North York,  
 ON, Canada



14-17 Septembre 2008   St. John’S, terre-neuve-et-Labrador 
20e ConférenCe Annuelle de l’ACIo ProgrAmme et guIde d’InsCrIPtIon 87

abStraCtS - poSterS

p-01 
why exempLary onCoLogy nurSeS Seem to avoid 
CompaSSion fatigue?

Beth Perry. Athabasca University, Edmonton, AB, Canada.

The topic of compassion fatigue (CF) is increasingly common 
in nursing literature. LaRowe describes CF as “a heavy 
heart, a debilitating weariness brought about by repetitive, 
empathic responses to pain and suffering others” (2005, p. 
21). Potentially, CF brings with it many negative personal and 
professional consequences ranging from apathy and depression 
to hypertension and errors in judgement (Jackson, 2003, p. 22). 
Although the literature suggests that CF is a reality for many 
nurses there are some exemplary oncology nurses who seem 
avoid CF. The goal of this phenomenological study was to explore 
what within the lived experiences of these exemplary oncology 
nurses facilitated the avoidance of CF. A purposive sample of 7 
oncology nurses (RNs) who were identified by their colleagues 
as exemplary caregivers was recruited. Data were collected 
through semi-structured conversations which were subsequently 
transcribed. Transcripts were analyzed for reoccurring themes 
using three points of reference; recurrence of ideas, repetition 
of ideas, and forcefulness with which ideas were expressed 
(Owen, 1984). Findings focus on three themes; moments of 
connection, making moments matter, and energizing moments. 
This presentation would be of interest to clinical nurses, nurse 
educators, and health care administrators.

p-02
StrategieS for the reCruitment and retention of foreign-
trained nurSeS into onCoLogy praCtiCe

Ahmadreza Baki-Jafarzadeh, RN, BScN, Jayesh Patel, RN, 
BScN, MN, Diana Incekol, RN, BScN, ONC(c). Princess Margaret 
Hospital, Toronto, ON, Canada.

Canada will need to recruit from sources like foreign trained nurses 
to meet shortages facing the nursing workforce. Core professional 
values shared among nurses globally are autonomy, control over 
practice environment, and relationships with physicians (Bieski, 
2007). Some areas to address for foreign nurses are the development 
of settlement services within the community and support services 
within the organization like language training, technology 
related training, understanding professional boundaries, 
and formal and informal differences in the nursing culture. 
This poster presentation will follow the journey of a new 
foreign-trained nurse recruit across five countries and highlight 
challenges while pursuing a nursing career in a leading national 
cancer centre.

p-03
thoraCiC diagnoStiC aSSeSSment unit 

Jennifer Parkins, RN, BScN, CON(C), MN (Candidate Univ. of 
Victoria), Robinne Hauck, RN, Donna Holmes, RN, BHSc, CON(C), 
MN(c). 

Grand River Regional Cancer Centre, Kitchener, ON, Canada.
Patients with lung cancer have many unmet, complex needs 
in relation to their physical and psychosocial well-being 
(Krishnasamy, Wilkie, & Haviland, 2001). The incidence of lung 
cancer in Canada is not expected to decrease in the near future 
and former smokers continue to be at greater risk of having lung 
cancer even decades after stopping smoking (Roberts, Patisos, 
Paul et al., 2007; Ebbert, Yang, Vachon et al., 2003). Lung cancer 
remains the leading cause of death for both Canadian men and 
women (Canadian Cancer Society, 2007). Improving access to 
a timely, more efficient cancer diagnosis is a priority concern 
for oncology care providers and policy makers. Recognizing 
lung cancer as a serious health concern, a Thoracic Diagnostic 
Assessment Unit to evaluate individuals with highly suspicious 
lung cancer based on clinical features and diagnostic imaging 
was established at a regional cancer centre. A specialized team 
of a surgical oncology coordinator, a specialized oncology nurse, 
dedicated clerical secretary, two thoracic surgeons, surgical 
nurse practitioner, and seven respirologists participated in the 
implementation of this collaborative project. With the goal of 
improving time to diagnosis, a weekly clinic with a nurse, surgeon 
and respirologist was set up to provide consultation to patients 
with highly suspicious lung cancer. Post clinic conferencing with 
an interdisciplinary oncology care team occurs to develop the 
best diagnostic approach for each new consult. Evaluation of this 
clinic will occur annually to review improvements in wait times 
and patient satisfaction for future developments.
 

p-04
uSing the muLtidiSCipLinary tumor board aS a Springboard 
for refLeCtive praCtiCe: diaLogaL phenomenoLogy and 
improved patient Care in the outpatient Chemo CLiniC

Tracy Soloninka, MS, Oncology, Caroline Alexander, Suzanna 
Bassier, Cathy Loureiro, Donna Parkhouse, Betty Matson.  
Humber River Regional Hospital, Weston, ON, Canada.

Specialized cancer nurses need to consistently grow their skills 
to ensure cancer patients receive care that is individualized 
and holistic, basing their nursing assessments and interactions 
on a solid foundation of cancer pathophysiology, disease 
progression, treatment modalities and treatment side effects. 
Reflective practice within this complex, changing environment 
is a challenge as practice scope is easily lost in the laser focus 
of the daily interaction. Having staff attend the multidisciplinary 
cancer conferences (MCC) was an opportunity to reframe 
reflective thinking to capture the full continuum of the patient 
experience, from early symptoms to differential diagnosis, 
frequently including psychosocial and family concerns, and 
showcasing all of the evidence-based multidisciplinary thinking 
behind the treatment options process. Using Steen Hallings active 
research methodology, dialogal phenomenology, as a framework 
the clinical nurse specialist organized nursing presence at the 
multidisciplinary cancer care rounds and then followed up with 
monthly presentations from diagnostic and other multidisciplinary 
experts on specific aspects of cases presented. Diagnostic imaging, 
staging, differentiation, pathology nuances, radiation oncology, 
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surgery options, and the specifics surrounding patient and family 
considerations regarding how treatment decisions are identified, 
prioritized and presented to patients and families became a 
dynamic tapestry for discussion and critical thinking. After the 
expert presentation the nursing staff are asked to reflect on 
the content and prepare to discuss how the information would 
impact their approach to patient care, including assessment and 
patient education.

p-05
nurSing attitudeS towardS an eLeCtroniC heaLth reCord 

Tracie L. Parks, BScN, Jeannette Mallay, BScN.  
HRSRH-RCP, Sudbury, ON, Canada.

Information technology has allowed a number of changes 
in health care, including the transition from paper records 
to electronic formats11. Changing processes can be 
problematic3,7,9. Change theory2,4,9 has been used to 
evaluate employee willingness to adopt new processes6, survey 
attitudes concerning computer documentation5,8,10,12,13,14 
and develop and evaluate educational interventions. 
The Technology Acceptance Model developed by Davis, 
suggests that acceptance is influenced by the perceived 
usefulness of a system. 1 Further theory development by 
Dixon led to the Information Technology Adoption Model. 
It proposes that there must be a fit between the technology 
and the user.1 These theories create a framework to examine 
attitudes related to electronic documentation and EHRs. 
Literature is available in regards to managing change 
associated with EHR implementation but there is little 
information regarding the attitudes of nurses. For this reason, 
it was decided to examine the concerns of nurses related to 
the implementation of an EHR at a Regional Cancer Program. 
It was proposed that using a strategy based on change 
management theory would facilitate the adoption of an EHR 
for nursing staff. The researchers administered a survey used by 
McLane (2005) 11 to collect information about nursing attitudes 
about EHRs. A focus group will be conducted to collect further 
information about nurses’ educational needs and concerns 
regarding EHRs. The data will be used to develop interventions 
with a post survey in fall 2008. The poster will provide an overview 
of the project with the results to date.

p-06
management of breaSt CanCer in newfoundLand and 
Labrador

Cynthia M. Higdon. Dr. H. Bliss Murphy Cancer Centre, St. 
John’s, NL, Canada.

Breast cancer remains the leading cause of cancer death 
in women in Canada. Following the identification of issues 
related to a breast cancer diagnosis, a coalition of health care 
professionals from the total continuum of care was formed to 
develop treatment guidelines. Representatives from the Provincial 
Breast Screening Program, radiology, pathology, radiation and 

medical oncology, palliative care, genetics, surgery, nursing, 
pharmacy, and administration came together to form the Eastern 
Health Breast Disease Site Group. The mandate of the group is to 
develop clinical practice guidelines for the management of breast 
disease in the province of Newfoundland and Labrador. In order 
to support the work, the provincial goverment provided the 
funding for a nurse coordinator to oversee this task. While some 
provinces in Canada already have well established CPG’s (clinical 
practice guidelines), this is a new and exciting iniative.The goal 
is to identify the best evidence-based practices from screening, 
diagnosis, treatment and supportive care and to standardize 
them for the benefit of all our patients. In this age of variations in 
clinical practice, dwindling resources for care, and the challenge 
of translating new research evidence into clinical practice, the 
development of CPG’s becomes crucial. This presentation will 
provide details regarding the processes followed by the group, 
identify some of the challenges, and share information regarding 
the strengths and opportunities regarding the process.

p-07 
the deveLopment and piLot teSt of an iatrogeniC 
menopauSe eduCation program for premenopauSaL 
hematopoietiC Stem CeLL tranSpLant (hSCt) reCipientS 

Linda Hamelin, RN, MN1, Donna Moralejo, PhD, RN2, Donna 
Bulman, PhD, RN2, Sheryl McDiarmid, RN, BScN, MEd., MBA, 
AOCN, ACNP1.1The Ottawa Hospital - General Campus, Ottawa, 
ON, Canada, 2Memorial University School of Nursing, St. John’s, 
NL, Canada.

Women undergoing HSCT experience ovarian damage from the 
high-doses of treatment used to treat their disease. Iatrogenic 
menopause is not consistently discussed before or after HSCT. 
An education program has therefore been developed to 
address learning needs in a more formal manner. The education 
program has two components: a printed comprehensive 
information booklet and a post-HSCT education session. The 
booklet guides discussions and provides a good reference 
for patients. Prior to the transplant, patients are informed 
of the probability of iatrogenic menopause occurring post-
HSCT. The education session, a comprehensive one-on-one 
discussion, occurs after patients are discharged and stable. 
The program was pilot tested with 6 patients. Feedback about 
processes, perceived benefits and stressors was obtained 
immediately following the education session and during 
one follow-up visit. The processes of the education session 
were reported as appropriate, the booklet was regarded 
as a valuable resource, and the program was perceived as 
important to post-HSCT care. Limitations to the pilot test 
related to the small number of patients, short time-frame for 
evaluation and limited feedback. Future recommendations 
include further process, outcome and impact evaluation, 
and evaluating patient understanding of the information. 
The program provides a systematic approach that is comprehensive 
and research-based. It increases awareness and emphasizes the 
need to discuss symptoms and concerns related to menopausal 
changes. Further evaluation of this program will lead to a more 
refined program and possible widespread implementation.
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p-08
enhanCing profeSSionaL CompetenCieS by bridging the 
reSearCh praCtiCe gap

Lorraine Martelli-Reid, RN, MN1, Sally Hapke, RN1, Nancy 
Knox, RN1, Marilyn Miscione, RN1, Janet Poirier, RN1, Christine 
Zywine, RN, MN1,2, Denise Bryant-Lukosius, RN, MN, PhD1,2.  
1Juravinski Cancer Centre, Hamilton, ON, Canada, 2McMaster 
University, Hamilton, ON, Canada.

A group of nurses within a Lung Disease Site Team (DST) identified 
learning needs within the Professional Practice and Leadership 
Domain of the Canadian Association of Nurses in Oncology’s 
(CANO) standards of care after completing the self-assessment 
tool. By collaborating with the Lung Advanced Practice Nurse 
(APN) the nurses had identified a gap in the assessment and 
management of dyspnea in patients with lung cancer and 
wanted to work with the health care team to incorporate new 
findings related to nursing interventions for dyspnea into practice. 
The systematic ‘model for change to evidence-based practice’ 
developed by Rosswurm and Larrabee (1999), was selected to 
guide the process of developing and integrating an evidence-
informed practice change. The first step in the process has been 
completed. Assessment of the need for a change in practice was 
accomplished through a chart audit to determine the extent 
of the problem for our patient’s experience with dyspnea. The 
poster will present findings related to the prevalence of dyspnea, 
risk factors, associated factors and the common etiologies found. 
The next stages of the project will also be highlighted.

p-09
the nurSe navigatorS’ teLepraCtiCe, an evidenCe-baSed 
reSearCh.

Anne Plante, M.Sc.inf, CSIO, CSIP. Regional Cancer Care Center, 
Hôpital Charles LeMoyne, Longueuil, QC, Canada.

The goal of the symposium is to share the results of a study 
on nurse navigators’ (n=11) telepractice in nine oncology 
centers. Over a week, 1500 phone calls were reported 
and analysis of these phone calls provides us with many 
clues on how to recognize and restructure care settings. 
The nurse navigators’ role is in place in the province since 2001, and 
this role is well established in most of the cancer care programs in 
Quebec. This role was developed in order to better address patient’s 
/families’ desires to receive care that was responsible their needs. 
In spite of patient’s /families’ identified needs and the 
nurses’ abilities to respond adequately to these, their 
capacity to fulfill their professional responsibilities 
was limited by the volume of telephone calls. 
The objective of the research was to document the source and reason 
for telephone calls to nurse navigators from a variety of sources. 
This session aims to reveal the results analysed of this research. 
Findings were discussed amongst all nurses and administrators 
of the nine oncology centers. Implications for practice will be 
explored with the participants.

p-10
tranSfuSion protoCoL: Saving more than bLood!

Pamela J. West, RN(EC), NP-Adult, MSc, CON(C), CHPCN(C), 
Cheryl Owen, RN, BScN, Karen Mayne, RN, BA, MA. Rouge 
Valley Health System, Toronto, ON, Canada.

Giving packed red cells to patients with transfusion-dependent 
anemias is not always easy, nor is it always safe. There are risks to 
the patient and to the system at large. Risks include transfusion 
reactions and the development of antibodies that parallel the 
frequency of transfusions. Blood transfusions are also costly, 
averaging about $1500 for every unit of blood collected, 
transported and delivered. Transfusions are time consuming, 
averaging 2.5 hours for each unit of packed red blood cells infused 
in addition to cross-matching and accessing patients’ intravenous 
sites. As well, transfusions are often given in ambulatory care 
settings such as chemotherapy clinics, utilizing valuable chair time. 
Therefore, to provide safe and standardized care, our hospital 
developed an evidence-based protocol which is now implemented 
with all transfusion-dependent patients. Nurses call patients 
whose haemoglobin is less than or equal to 90g/L and based on 
objective criteria determine if and when he/she will receive blood. 
After 15 months of using this protocol, the number of 
transfusions has decreased significantly. Patients seem to value 
participating in the decision about when to have their blood, and 
are more aware of symptoms that need to be monitored. Staff 
have been able to bring patients in at mutually convenient times 
by having discussions with each potential transfusion patient. 
Savings have been achieved in many ways: savings in time, talent 
and treasure! Satisfaction has been achieved in that patients are 
receiving quality care based on evidence and practitioners have 
successfully implemented a change!

p-11
pivot nurSe for northern quebeC: a Shared proJeCt 
targeting a SpeCiaL CLienteLe

Eileen A. C. Curran, RN,MEd1, Mary Lou Kelly, RN,BA1, 
Andréanne Saucier, MSc.Inf1, Jacques Poliquin, DSI2.  
1McGill University Health Centre, Montreal, QC, Canada, 2Centre 
de Santé Tulattavik de l’Ungava, Tulattavik, QC, Canada.

For many years, our hospital center has been formally responsible 
for providing clinical services, education and teaching to far 
Northern regions of Quebec. Recently, cancer care has become 
a priority for the government of Quebec, who has committed 
to improving accessibility to patients in their communities. 
To provide oncology care to such a clientele poses special 
challenges. We believed a pivot nurse in oncology situated in the 
hospital centre but working closely with the north would help. 
Working with our partners, we developed a job description for 
a such a position. We planned for an interview process using 
tele-conferencing . Experience was particularly important for this 
role, as the nurse will work with many disease sites, and will 
work on all sites of the hospital centre and travel to the north 
to plan for some transition of care there. An orientation specific 
to her needs was developed by the team. She needed to make a 
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wide basis of contacts here in order to recruit patients and follow 
them through their individual trajectories of the disease process. 
This also necessitated building a bridge to the Northern Module 
which is the organization that oversees the patient stays in the 
Montreal community. It involved travel to the north to make 
those links. This nurse reports to both Nurse managers: local and 
northern, who share the administrative support role. It is a new 
and exciting initiative in cancer care.

p-12
Lung CanCer, Smoking CeSSation, and the ConCept of 
“faSting”: an innovative nurSing approaCh 

Stephanie Hooper, BScN, Christine Blais, BScN, Chantal 
Bornais, BScN, Jennifer Smylie, BN, Dr. Andrew Pipe, Dr. Robert 
Reid, Debbie Aitken, Kerri-Anne Mullen. The Ottawa Hospital, 
Ottawa, ON, Canada.

There is a well established link between cigarette smoking 
and lung cancer. Many smokers are aware of the health risks 
associated with tobacco and have considered cessation at some 
point. The benefits of smoking cessation are documented for 
cancer patients undergoing all forms of treatment; surgical 
complications occur less often, radiation side effects are less 
severe, and chemotherapy is more effective. Even though the 
time of diagnosis is a ‘teachable moment’ for smoking cessation 
and there are many available resources, it continues to be an 
enormous challenge for individuals. In a diagnostic assessment 
unit focusing on patients with lung cancer there is a vital role for 
a systematic smoking cessation intervention. In accordance with 
best practice guidelines from the provincial nursing association 
and assistance from the local cardiac center, a smoking cessation 
program was implemented at the clinic. Prior to program 
implementation baseline data demonstrated a natural six 
month cessation rate of 35%. This increased to 40% with an 
individualized nursing intervention. Through their experiences 
with the cessation program the clinic nurses have identified 
‘fasting’ from smoking as an approach which is hypothesized 
to increase the cessation rate for individuals who are not ready 
to quit smoking. The adapted cessation program, the ‘fasting’ 
approach and a planned research project will be presented.

p-13
an inter-profeSSionaL approaCh to rapid aSSeSSment of 
Lung CanCer patientS 

Stephanie Hooper, BScN, Christine Blais, BScN, Chantal Bornais, 
BScN, Jennifer Smylie, BN. The Ottawa Hospital, Ottawa, ON, 
Canada.

In 2007, an estimated 23,300 Canadians will be diagnosed with 
lung cancer and another 19,900 will die from it. Only 10-15% 
of patients diagnosed with lung cancer are expected to survive 
the next five years. Timely and effective care in the diagnosis, 
assessment, and treatment of lung cancer patients is crucial to 
improving prognosis. The provincial government has recognized 
this in their mandate to reduce wait times and improve access to 

quality cancer care. In early 2007, the cancer assessment clinic 
for thoracic oncology was opened. The focus of this innovative 
unit is the coordination of care from referral to diagnosis through 
treatment planning and implementation, with the goal of 
streamlining cancer care services. The clinic has a patient centred 
inter-professional approach in which nurses play a pivotal role 
as coordinators of assessment and care planning. This often 
takes the form of facilitating communication between care 
providers, coordinating the delivery of information, improving 
communication of the treatment plan to all members of the 
team, individualizing the care pathway, and advocating for the 
patient and family needs. The nursing role in the clinic creates a 
strong basis for timely, effective, and high quality care for people 
newly diagnosed with lung cancer. The innovative model of care 
at the cancer assessment clinic, along with highlighted successes, 
barriers, and future directions will be discussed.

p-14
update of the bone metaStaSeS patient information 
bookLet 

Philiz Goh, BSc, BScN(C), Margaret Fitch, RN, PhD, Carlo 
DeAngelis, PhD, Edward Chow, MBBS. Odette Cancer Centre, 
Toronto, ON, Canada.

Purpose: To update an existing publication, Bone Metastases Patient 
Information Booklet (2004) so as to better meet the information and 
support needs of patients diagnosed with bone metastases (BM). 
Methods & Materials: An on-line survey was created and distributed 
to health care professionals (HCPs) who treat patients with BM at 
hospitals and cancer centres throughout Canada. Patients were 
asked for their feedback about the content and format of the 
publication as well as the use of the book. Additionally, ideas were 
taken from reviewing other cancer patient information booklets 
currently being distributed to patients. Each chapter was revised 
and reviewed by an expert in the particular topics. Standards of 
patient education were followed in preparing the final version. 
Results: Input from HCPs, patients, and other information 
sources were summarized and sorted to update and create the 
new BM Patient Information Booklet. The content includes facts 
about BM and the complications that may stem from metastatic 
spread. It also includes information on means of investigation; 
possible systemic treatments such as bisphosphonates, radiation, 
chemotherapy, surgery; and medications with their side effects 
and tips on how to control them. Complementary therapies, 
coping strategies, and community resources are just some 
of the other topics that have been updated in this booklet. 
Conclusion: Through patients’ and health care professional’s 
input, we were able to update, publish and distribute the new 
updated BM Patient Information Booklet to centres across 
Canada that treat patients with BM. This new booklet will assist 
patients by helping them understand and better cope with their 
diagnosis.

p-15 
onCoLogy nurSeS’ praCtiCe and eduCationaL needS 
around SexuaL heaLth
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Catherine Doyle, BScN, CON(C), Kalli Stilos, 
MScN, CHPC(C), Pat Daines, MN, CHPCN(C).  
Sunnybrook Health Science Centre, Toronto, ON, Canada.

Sexual dysfunction is a common long-term consequence of 
cancer treatment, affecting half of survivors of breast and 
gynecological cancer as well as women treated for other cancers. 
It is important for health care professionals to understand 
how cancer patients live with the debilitating outcomes of 
treatments and how quality of life is subsequently affected. 
Health care professionals, including those utilizing a holistic 
approach to patient care, are hesitant about discussing sexual 
health issues with patients. Reasons for this include: the taboo 
nature of the topic; personal attitudes about sexuality; and lack 
of educational preparation, knowledge, and assessment skills 
needed for personal discussions about sexual health issues. 
Nurses play a pivotal role in assisting and influencing patients 
in regaining a sense of normalcy after a cancer diagnosis. 
Patients benefit from receiving information about the effects of 
their diagnosis/treatment on sexual function and nurses need 
to be equipped with the knowledge and skill to provide it. 
In a recent on-line survey, oncology nurses were asked about 
their clinical practice and educational needs around addressing 
sexual health with patients. This poster will: present the results of 
this survey; highlight barriers in addressing sexual health issues; 
discuss the role of oncology nurses in addressing patients’ sexual 
health; and present tools that help nurses initiate discussion and 
assist in conducting a sexual assessment.

p-16
providing onCoLogy Care in ruraL and northern 
manitoba

Michelle Rosentreter, RN CON(C), Connie Randell, RN, Evelyn 
DeGrave, RN CON(C). CancerCare Manitoba, Pinawa, MB, 
Canada.

A diagnosis of cancer creates feelings of uncertainty and fear in 
the lives of those affected by the disease. For patients living in rural 
and northern Manitoba, a cancer diagnosis may mean leaving 
family, friends and community supports to receive the necessary 
care. CancerCare Manitoba (CCMB) is dedicated to enhancing 
the quality of life for those individuals living with cancer. The 
Community Cancer Programs Network (CCPN) is a CCMB 
program which facilitates the delivery of out-patient oncology care 
within the local community, which is as safe and comprehensive 
as the care received at acute care facilities in Winnipeg. 
Initiated in 1978 as a pilot project involving five communities, 
the CCPN program has grown to 16 rural and northern 
sites where patients can receive chemotherapy treatment 
and follow up medical and nursing care while remaining 
under the care of their primary oncologists. Nursing staff 
are prepared through specialized oncology education and 
training, with access to ongoing support, direction, and 
communication from the clinic and chemotherapy staff at CCMB. 
This presentation will highlight the orientation process of nurses 
new to the oncology specialty and discuss the advantages and 
disadvantages of rural oncology nursing as experienced by 

nursing staff at a CCPN centre in Pinawa, Manitoba. Special 
attention will be given to the positive effects this program has on 
the everyday lives of the population it is designed to serve.

p-17
SeLf-diSContinuation of baxter infuSorS from an ivad: 
enabLing patientS to regain ControL and independenCe in 
the treatment of their CanCer

Shelley A. Dick, R.N. ConC., Seana E. Hutchison, RN, BsN.  
BC Cancer Agency/Fraser Valley Cancer Center, Surrey, BC, 
Canada.

The BC Cancer Agency Fraser Valley Center is open 0800 
until 1800 Monday through Friday. The Fraser Valley Center 
covers an approximate geographic boundary of 1600 
square kilometers. Currently, the center offers twenty five 
protocols involving continuous infusional chemotherapy 
which requires the patient to have a central line. 
At present, there is a policy in place that allows patients to self-
discontinue from a PICC line. However, there is no policy in place or 
research to support the safety of self-discontinuation from an IVAD. 
The majority of patients receiving continuous infusional 
chemotherapy are colorectal patients. These chemotherapy 
regimens include a 46 hour, 5-FU infusion, via Baxter infusor. 
Currently, the center can book these patients Monday 
through Wednesday. Thursday or Friday bookings would result 
in a weekend completion and due to increased workload 
in the community, they are unable to accommodate this 
patient population. Allowing self-discontinuation of Baxter 
infusors from an IVAD will benefit the patient’s quality of life. 
Patients and families have voiced great satisfaction when 
participating in their care. They have expressed some potential 
benefits in terms of improvement in quality of life related to 
fatigue, increased independence and control over their lives. 
Patients on either UGIFOLFOX or GIFOLFIRI based regimens are 
eligible. Twenty to thirty patients will participate for 3 months (6 
cycles). Criteria have been developed for the selection of suitable 
patients and to explore quality of life issues and safety related 
potential complications and maintenance of the lines. This 
research will attempt to show an increased satisfaction in care 
resulting in improved quality of life, with no increased incidence 
in regards to complications with the IVAD.

p-18 
a new outLook at our CanCer Center

Maura D. Eleuterio, RN, BScN, CON(c). The Ottawa Hospital 
Regional Cancer Center, Ottawa, ON, Canada.

 When in the process of revising our Cancer Center expansion 
for the purposes of providing patient care, there were many 
aspects to consider. For example, the architectural framework, 
the facilities that will be incorporated, the necessary staffing, but 
most importantly was, “how can we improve our Cancer Center 
for our patients to better provide optimal quality care?” We 
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decided to distribute a questionnaire to our oncology patients, 
and especially for those who are newly diagnosed entering the 
cancer center for the first time. Questions that were included 
were, what were/are their expectations, what would they like to 
see or expect from the Cancer Center, or how can we help them 
feel more comfortable and at ease when facing this potentially 
traumatic and frightening situation? We were amazed at the 
feedback received, what patients considered as essential items 
in a day-to-day life were often overlooked by the Cancer Center 
staff. By obtaining and compiling this data we now have the 
potential to achieve our goal; to construct an environment for 
our patients that closely mimics their basic home atmosphere, 
which in turn provides them with a small amount of comfort 
and ease.

p-19 
Changing praCtiCe to meet the needS of the popuLation 
at riSk

Julie Wilson, RN, BSc.N.; CON(C), Carmen Gosselin, RN, Elaine 
Walker, RN, CON(C), Christine Gloin, RN, B.A., CON(C), Angela 
Boudreau, RN, MN, CON(C). Odette Cancer Centre, Sunnybrook 
Health Sciences Centre, North York, ON, Canada.

Vascular status is integral to the safe delivery of chemotherapy. 
The use of Peripherally Inserted Central Catheters (PICC) has 
become increasingly more common, considering variables such 
as ease of insertion, cost, and complications (Moreau, N., 2006). 
With the increased use of PICCs, challenges in caring for the line 
have become more apparent, specifically the use of antiseptic 
cleansers and their impact on skin integrity. In the home infusion 
department of our ambulatory cancer centre, there was an 
observed increase in skin reactions in our patient population 
receiving continuous Fluorouracil. The skin reactions were initially 
managed by changing the dressing type and applying topical 
cortisone cream. This met with minimal success. Changing the 
cleansing solution from Chlorhexadine to sterile Normal Saline, 
and maintaining sterile technique with the dressing change had 
positive results. This change in practice has resulted in a decrease 
in skin reactions and no noted increase in the rate of infection. 
This poster will illustrate the care path designed to maintain the 
skin integrity of patients with PICC lines.

p-20
CanCer and itS treatment: impaCt in the patientS’ Life

Maria Gaby R. Gutierrez, Professor, Tais C. Arthur, nurse, 
Maria Clara C. Matheus, Professor, Selma M. Fonseca, Professor 
UNIFESP, São Paulo, Brazil.

Cancer and its treatment: impact in the patients’ life 
Introduction: Studies shows that both the diagnosis and treatment 
affect significantly the patients’ life. Objective: To understand the 
meanings atributed by patients to receiving a cancer diagnosis 
and its treatment and identify the influence of age, gender and 
the localization of the tumor in that life experience. Method: 

Descriptive study with a predominantly quantitative approach. 
After the Ethics Committee approval, data was collected from 
June 2006 to March 2007 by interviewing 22 outpatients 
treating breast, lung and bowel cancers at a hospital in Sao 
Paulo city - Brazil. The data from the interviews was analyzed 
according to the Bardin technique and the categories that 
emerged were submitted to a quantitative descriptive analysis. 
Results: The categories related to receiving the diagnosis were: 
trying to rationalize the impact and living the unexpected. As for 
the disease process and treatment, the main categories were: 
suffering with the physiological and psycho-social changes, 
finding strength to cope with the disease, having the support 
of significant people and turning to God. Women and younger 
patients answered more positively to receiving the diagnosis 
of cancer and functional repercussions were more frequently 
mentioned by women, patients aged from 50 to 64 years old 
and with lung cancer. Conclusion: The repercussions of cancer 
and its treatment are multidimensional and can be influenced by 
gender and age.

p-21 
improving nurSe-patient CommuniCation reLated to 
Symptom aSSeSSment and management for gyneCoLogiC 
onCoLogy patientS
 
Joanne Power, RN, MScN. McGill University Health Centre, 
Montreal, QC, Canada.

Cancer patients’ quality of life is affected by symptoms they 
experience related to their disease and/or its treatment(s). 
Communication between nurses and patients is key to helping 
patients manage their symptoms. If nurses are not confident 
assessing and managing patients’ symptoms they may avoid 
having these important conversations with their patients. 
The Gyne-oncology unit in a university teaching hospital recently 
opened a 2-bed chemotherapy day unit for newly diagnosed 
gyne-oncology patients. The nurses had limited experience 
administering chemotherapy and verbalized a lack of confidence 
in assessing symptoms and providing symptom management 
strategies to patients. In addition, there was no consistent 
method for symptom assessment and documentation on the unit. 
A project was developed to provide nurses with information 
and the appropriate tools to address symptom assessment 
and management. The goal of project was to improve nurse-
patient communication related to symptom assessment and 
management. The objectives for the project were: 1) to provide 
nursing staff with information about chemotherapy-related 
symptoms and symptom management strategies in order to 
increase their confidence with providing symptom management 
strategies to patients and their families and: 2) to support staff in 
the selection and implementation of a symptom assessment tool 
to be used with patients undergoing chemotherapy treatment. 
A chart audit two months after implementation of the symptom 
assessment tool showed it was used for 100% of patients 
receiving chemotherapy. Focus groups with nurses found they 
are satisfied with using the tool, and they feel more confident in 
providing symptom management strategies to patients.
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p-22
improving nurSing praCtiCe: a review of Side effeCtS 
aSSoCiated with radiation therapy in the head and neCk 
CanCer patient

Lisa M. Hussey, Master of Nursing, Nurse Practitioner Specialist.  
St.Clare’s Mercy Hospital, St.John’s, NL, Canada.

Carcinomas of the head and neck affect thousands of Canadians 
every year. Common sites for these cancers are the throat, oral 
cavity, face and neck. Radiation therapy is very important in 
the management of head and neck cancer. It can be used as 
primary treatment, adjuvant treatment, or as a palliative measure 
depending on tumor type, location, and stage of the cancer at 
time of diagnosis. Radiation treatment for any cancer can cause 
painful side effects, however in the patient with a cancer of 
the head and neck, these side effects can often be debilitating. 
Given the site of these cancers, high doses of radiation are 
delivered directly to vital areas such as the face, mouth and 
throat. Patients often report dysphagia, stomatitis, xerostomia, 
and painful burns to the treated area. More severe side effects 
of laryngeal edema and stenosis have also been documented. 
Because of these side effects, patient’s nutritional status 
suffers, their body image is impaired, and their overall health 
can rapidly decline. During this time patients and their families 
require extensive education, preparation, support, and guidance. 
The nurse is often the first point of contact for patients receiving 
radiation therapy and therefore should be well equipped to help 
manage side effects. The purpose of this presentation is to help 
nurses understand the impact that radiation therapy can have 
on this specific group of individuals, discuss common side effects 
experienced in the head and neck patient, and also discuss 
management and treatment options for these side effects.

p-23
Charting in the 21St Century- eLeCtroniC Charting of 
treatment toxiCity in ambuLatory onCoLogy Care

Karen D. Hough, RN, Yvonne Finnegan-Smith, BScPsych,RN, Alan 
Besecker, BScPsch,RN, Susan Horsman, RN,BScN,MN(Student).  
Cross Cancer Institute, Edmonton, AB, Canada.

Assessing toxicities thoroughly is an essential component in the 
delivery of safe nursing care to patients in an oncology setting. 
Documentation of the assessment, intervention and outcome 
should also be complete and timely. Share with us our journey 
into the 21st century as electronic charting meets toxicity and 
intervention assessments. We’ll review the route we have taken 
at our tertiary care centre, from our teamwork with information 
management in developing a commom toxicity list for our pilot 
group, to the practicality of using online assessments in real-time, 
and the use of this data in multidisciplinary case management. 
We’ll talk about some of the challenges we have overcome, 
and look to the future of expanding this method of toxicity and 
intervention documentation throughout outpatient oncology 
clinics at our facility.

p-24
advanCed praCtiCe nurSing in aCtion: Shaping nurSing 
praCtiCe for women deaLing with breaSt CanCer

Kim Chapman. River Valley Health, Fredericton, NB, Canada.

Advanced practice nurses have the ability to influence the care 
of patients and impact positively on outcomes in varied ways. A 
quality improvement initiative undertaken in River Valley Health 
(RVH) exemplifies the varied ways that one Clinical Nurse Specialist 
(CNS) has enhanced patient care and supported colleagues in 
practice. The RVH Surgical Program raised concern that gaps in 
care existed for women having out-patient breast surgery instead 
of the traditional approach of admission for surgery plus several 
days of hospitalization. The RVH Surgical Program invited the CNS, 
Oncology to collaborate with them to identify gaps and address 
them as appropriate. The ability of advanced practice nurses 
to critically examine issues such gaps in care and then use the 
obtained information to influence care delivery became evident. 
The in-depth knowledge that the CNS, Oncology contributed 
about breast cancer and its impact on women dealing with it 
fostered a broader discussion beyond just the surgical time 
period. Furthermore, the CNS stimulated interest in receiving 
direct feedback from women about their perceived gaps. The 
CNS spearheaded the development of a patient satisfaction 
questionnaire, and provided the needed knowledge to implement 
the questionnaire, analyze the data, and interpret the findings 
based on the literature and best practice. Goals of the project 
were measured based on change in physician practice, consensus 
about best practice for post-op physiotherapy, and timely access 
to appropriate physiotherapy assessment and intervention. 
Clinical practice outcomes promoted discussion 
about the role of the CNS in the care of women 
dealing with cancer during the surgical time period. 
The CNS, Oncology uniquely contributes to the surgical 
care of women dealing with breast cancer through 
unique contributions such as fostering coordinated care 
from one phase of the cancer experience to another, 
across settings and from a systems level perspective, and 
providing leadership in translating research into practice. 
This presentation will describe how the CNS through her in-
depth knowledge, understanding of the research process, and 
awareness of the broader issues involved in care of women 
dealing with breast cancer positively impacted on the care 
delivered to these women dealing with breast cancer.

p-25 
evaLuating the nurSe praCtitioner (np) roLe in an 
ambuLatory tertiary CanCer Centre 

Marie-Josée Paquin, Jill Bateman, Reanne Booker, Stephanie 
Hubbard, Linda Watson. Alberta Cancer Board/Tom Baker Cancer 
Centre, Calgary, AB, Canada.

Successful introduction of NP roles is a complex and challenging 
process (Bryant-Lukosius et al., 2004). Also, there is a paucity 
of research investigating oncology NP outcomes (Lynch, Cope & 
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Murphy-Ende, 2001; Lynch 2004; Cunningham, 2004). In order 
to design an evaluation framework, initial measures related to the 
implementation of the role of the NPs involved within the hematology 
and blood & marrow transplant (BMT) program was conducted. 
Purpose
- To describe the clinical work of the Hematology and BMT NPs 
3-month post final implementation of their respective roles.
- To gain insights into the views of staff regarding the role 
implementation.
Patient Attendance and NP Interventions
Methodology (quantitative data): Retrospective dictation notes 
reviewed with a validated data extraction form retrieving the 
following data:
- Number of patients seen
- Number of visits per patient
- Type of interventions (e.g., procedural, investigational, 
therapeutic, counseling & education)
- Referral pattern
Staff Satisfaction
Methodology (quantitative and qualitative data): 
Surveys of colleagues requesting their views related to 
the role implementation and its impact on patients, 
families, and the team (convenience sample). 
Results will provide helpful directions in designing an evaluation 
framework specific to NP practice at an ambulatory tertiary 
cancer centre.

p-26 
the eStabLiShment of a ComprehenSive patient eduCation 
program

Cathy L. Bennett, BScN, MEd. Juravinski Cancer Centre of 
Hamilton Health Sciences, Hamilton, ON, Canada.

Education is vital to help oncology patients manage their health 
needs and enable them and their family members to participate 
in service delivery and decision-making. This presentation outlines 
the development of a comprehensive patient education program 
within a regional cancer program designed to meet the complex 
information needs of cancer patients and their family members. 
Recommendations for development of the program are based 
on the Cancer Care Ontario (CCO) evidence-based report 
Establishing Comprehensive Cancer Patient Education Services: A 
Framework to Guide Ontario Education Services released in 2006. 
Our regional cancer program began the process of developing 
a patient education program by conducting an environmental 
scan from March to June 2007 to examine the present status 
of patient education services and determine future needs. 
Recommendations designed to enhance our present education 
services, by building the necessary organizational structure and 
processes of a comprehensive patient education program, will 
be discussed. Our new patient eduction program model will 
also be introduced. It is an exciting time for the specialty of 
patient education. With the establishment of the CCO provincial 
framework, CCO’s leadership in patient education, and an 
increasing demand of patient involvement in decision-making, 
one would expect more enhanced cancer patient education 
programs to develop across Ontario in years to come. This is a 

timely opportunity for our regional cancer program to participate 
in a comprehensive provincial program and to build on its own 
historical commitment to excellence in patient education.

p-27 
tiSSonS deS LienS

Johane Pelletier1, Nicole Plante1, Francine Koënig1, Dany 
Fortin1, Léo Cantin1,2. 1Cha-Hôpital de l’Enfant-Jésus, Québec, 
QC, Canada, 2Fondation québécoise du cancer, Québec, QC, 
Canada. 

Les tumeurs cérébrales ne totalisent qu’environ 3 % de l’ensemble 
des cancers. Son taux élevé de morbidité et de mortalité représente un 
défi de taille pour les intervenants impliqués auprès de cette clientèle. 
En phase aigue, répondre aux besoins spécifiques de ces 
patients, n’est-ce pas là la principale force des infirmières 
œuvrant en milieu hospitalier universitaire ? Par contre, 
lors du retour à domicile, comment poursuivre cette 
aide « spécialisée » pour une maladie plutôt rare ? 
Pour combler ce vide, une équipe interdisciplinaire en 
oncologie neurologique, a planifié la création d’un groupe 
de soutien et d’information pour les personnes atteintes 
d’une tumeur cérébrale et leurs proches. Consciente 
qu’elle ne pouvait y arriver seule, un partenariat s’est alors 
créé avec un organisme communautaire en oncologie. 
La création de ce groupe de soutien, issu de ce partenariat, 
permet maintenant aux infirmières soignantes, aux infirmières-
pivots et aux infirmières de l’organisme communautaire de référer 
leurs patients à ce nouveau service. En effet, depuis septembre 
2007, la clientèle bénéficie d’une rencontre mensuelle couvrant 
les volets - information - soutien et partage avec les pairs. 
Agréablement surpris par les résultats obtenus, nous ne pouvons 
qu’espérer partager un tel projet où la complémentarité entre un 
milieu « scientifique » et un milieu « communautaire » engendre 
de réelles retombées positives pour l’ensemble de la clientèle et 
leurs proches.

p-28 
evaLuation of the pSyChometriC propertieS of a frenCh 
aSSeSSment tooL for StomatitiS Severity (wCCnr)

Nicolle Allard, Pamphile Nkogno Mengue. Université Du Québec 
À Rimouski, Lévis, QC, Canada.

Stomatitis, is a common and devastating complication of cancer 
therapy. Incidence levels range from 10% to 90%. Risk factors 
for this symptom include the treatment regimen, schedule, and 
the use of radiation therapy. It can involve treatment delays or 
reduction, severe pain, infections, emotional distress, and altered 
morbidity and mortality. Currently, the WHO scale is widely used 
by clinicians but there is no evidence of it’s validity or reliability. 
The Western Consortium for Cancer Nursing Research (WCCNR) 
developed of a new tool, the WCCNR Stomatitis Staging 
System. The 3-item (English AND French) instrument was found 
to be a reliable and valid. Then, a fourth item, humidity, was 
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added to increase its psychometric properties. The purpose of 
this new study is to address, the validity and reliability of the 4 
items French version of this tool to be used Canada-wise. Factor 
analysis was done to assess the validity of the 4 factors scale. Item 
total correlation evaluation was used to establish the internal 
consistency of both the instrument. Weighted Kappa or intra-class 
correlation coefficients were also used to test the instruments’ 
inter-rater reliability to take into account chance agreement. The 
concurrent validity of the instruments was tested by correlating 
the scores of the WCCNR with the WHO scales. Patients were 
tested at different times in their scheduled treatment to obtain 
various degree of stomatitis. These preliminary findings will be 
used to assess the 4 items English version of this scale and seek 
funding to develop a complete systematic program to detect 
and treat stomatitis early into treatment and into the illness 
trajectory.

p-29
the roLe of the nurSe and the impaCt on patientS’ 
experienCe with hind quarter amputation

JoAnne Pacione, RN, Christina Fabbruzzo-Cota, RN, BScN, MN, 
CON(C). Mount Sinai Hospital, toronto, ON, Canada.

The Sarcoma program, located in Toronto, is the largest 
multidisciplinary program of its type in Canada. The Sarcoma 
team uses a holistic patient and family centered approach to 
meet the challenging needs of their cancer population. Nurses 
play an integral role in the challenging journey that takes a 
Sarcoma patient from initial diagnosis and staging, through 
the aggressive treatment regimen of radiation/chemotherapy, 
often followed by limb-salvage surgery and rehabilitation. 
When limb-salvage surgery is not a possibility, a hind-quarter 
amputation may be one of the options for the treatment of sarcoma. 
This is a rare option. The severe impact of the loss of the limb is 
often not realized by the patient until the post-operative phase. 
These extraordinary people are faced with exception challenges. 
Patients must cope with grief and changes to self-esteem, body-
image, independence and mobility, and role function. Further, 
pain and post-operative complications are often experienced. 
Clinical staff nurses physically and psychologically support 
the patient and family through these difficult life changes. A 
literature review results in a clearer understanding of the nurse’s 
knowledge and understanding of the unique role they play in 
their patients’ cancer journey. Further discussion and transfer 
of this knowledge with nursing and the interdisciplinary team 
will aid in the ongoing development of best practice initiatives, 
consistency and enhanced patient care specific to the cancer 
patient requiring hind quarter surgery.
Finally, a case study reviewing a post-operative patient requiring 
hind quarter surgery for treatment of sarcoma will be reviewed 
using Roy’s Model of Adaptation. 

p-30 
the eStabLiShment of a ComprehenSive patient eduCation 
program

Cathy L. Bennett, BScN, MEd. Juravinski Cancer Centre of 
Hamilton Health Sciences, Hamilton, ON, Canada.

Education is vital to help oncology patients manage their health 
needs and enable them and their family members to participate 
in service delivery and decision-making. This presentation outlines 
the development of a comprehensive patient education program 
within a regional cancer program designed to meet the complex 
information needs of cancer patients and their family members. 
Recommendations for development of the program are based 
on the Cancer Care Ontario (CCO) evidence-based report 
Establishing Comprehensive Cancer Patient Education Services: A 
Framework to Guide Ontario Education Services released in 2006. 
Our regional cancer program began the process of developing 
a patient education program by conducting an environmental 
scan from March to June 2007 to examine the present status 
of patient education services and determine future needs. 
Recommendations designed to enhance our present education 
services, by building the necessary organizational structure and 
processes of a comprehensive patient education program, will 
be discussed. Our new patient education program model will 
also be introduced. It is an exciting time for the specialty of 
patient education. With the establishment of the CCO provincial 
framework, CCO’s leadership in patient education, and an 
increasing demand of patient involvement in decision-making, 
one would expect more enhanced cancer patient education 
programs to develop across Ontario in years to come. This is a 
timely opportunity for our regional cancer program to participate 
in a comprehensive provincial program and to build on its own 
historical commitment to excellence in patient education.

p-31
age, gender and funCtion in oLder aduLtS with CanCer

Joan Tranmer, RN, PhD1, Dianne Groll, RN, PhD1, Linda 
Robb-Blenderman, RN, MSc2, Esther Green, RN, BScN, 
MSc(T)3, Marian F. Luctkar-Flude, RN, BScN, MScN4.  
1Queen’s University, Kingston, ON, Canada, 2Providence Care, 
Kingston, ON, Canada, 3Cancer Care Ontario, Toronto, ON, 
Canada, 4Kington General Hospital, Kingston, ON, Canada.

This prospective, longitudinal study describes age and gender 
differences in functional well-being in a cohort of older cancer 
patients. 440 subjects aged 65 years and older were recruited 
following consultation for treatment at a regional cancer centre 
and completed baseline surveys. The Physical Component 
Summary (PCS) and Mental Component Summary (MCS) 
subscales of the Medical Outcome Short Form 12 (SF 12), and 
the European Organization for Research Treatment Quality of 
Life (EORTC QLQ - C30) physical , role , social, emotional and 
cognitive function and global health and quality of life (QOL) 
subscales were used to measure cancer related function. 
Functional levels were comparable to older adults in general 
and to persons living with other chronic illnesses, and changed 
minimally across the year. Females reported significantly lower 
physical function than males at 6 and 12 month follow-up, and 
lower levels of role function at 12 month follow-up. No gender 
differences were observed for mental, physical, social, emotional 
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and overall function. Increasing age was associated with lower 
levels of physical, role, social and overall function at both 6 and 
12 month followup. Findings suggest that most older adults 
with cancer maintain function levels during and following cancer 
treatment; however, older women and subjects with advanced 
age are more likely to have functional deficits that may indicate 
need for increased health care support.

p-32 
the reLationShip between SymptomS and funCtion in 
oLder aduLtS with CanCer

Marian F. Luctkar-Flude1, Dianne Groll, RN, 
PhD2, Linda Robb-Blenderman, RN, MSc3, Esther 
Green, RN, BScN, MSc(T)4, Joan Tranmer, RN, PhD2.  
1Kington General Hospital, Kingston, ON, Canada, 2Queen’s 
University, Kingston, ON, Canada, 3Providence Care, Kingston, 
ON, Canada, 4Cancer Care Ontario, Toronto, ON, Canada.

This prospective, longitudinal study describes the relationship 
between symptoms and functional well-being in a cohort 
of older cancer patients. 440 subjects aged 65 years and 
older were recruited following consultation for treatment at 
a regional cancer centre and completed baseline surveys. The 
Memorial Symptom Assessment Scale (MSAS) was used to 
measure symptoms. The Physical Component Summary (PCS) 
and Mental Component Summary (MCS) subscales of the 
Medical Outcome Short Form 12 (SF 12) and the European 
Organization for Research Treatment Quality of Life (EORTC QLQ 
- C30) subscales were used to measure cancer related function.  
The most prevalent symptoms reported at baseline were lack of 
energy (68.6%), difficulty sleeping (56.4%), worrying (54.1%), 
feeling drowsy (53.4%) and pain (52.5%) Mean symptom scores 
generally declined over the course of the year. PCS and MCS 
scores and the EORTC subscale scores for role function, social 
function and global quality of life generally improved over the 
course of the year. Physical function declined by 6 months and 
returned to baseline at 12 months. Higher baseline symptom 
scores were associated with poorer function on most subscales 
at 6 and 12 month follow-up.

p-33 
neutropenia in ChiLdren with CanCer: meaning and needS 
at home by CaregiverS

Maria Gaby R. Gutierrez, Professor, Débora D. Gelesson, student, 
Liliane Y. Hiraishi, student, Letícia A. Pereira, student, Sonia 
Regina Pereira, professor, Edvane B. L. De Domenico, professor.  
UNIFESP, São Paulo, Brazil.

Introduction: The antineoplastic chemotherapy-induced 
neutropenia can increase the morbidity and mortality of 
patients, the family should receive guidelines for caring at home. 
Objectives:1. Understand the meanings assigned by caregivers 
on the process of caring for a neutropenic child at home; 2. Meet 
the needs of guidelines for the care of these children at home. 
Method: Descriptive, qualitative study, held at the Institute of 

Pediatric Oncology (IOP-GRAACC), in the city of Sao Paulo (SP, 
Brazil), after submission to the Ethical regulations. Data were 
collected (october 2007) through a semi-structured interview, 
with eleven caregivers of children with cancer in chemotherapy 
treatment. Data were organized according to the technique 
for analysis of content and interpreted from the reference of 
Theoretical Social Representations. Results: Process of taking 
care of the child was described as a generator of changes: in 
the physical environment, in people and in human relationships. 
Statements showed the phases of crisis and transition to stability 
that care givers face, the positive and negative aspects. Care 
that generated questions were: management of hyperthermia, 
body care, environment and food, risk of interpersonal contact 
and special care (central venous catheters, probes). Conclusion: 
Results indicated the need of preparing caregivers for confronting 
the difficulties pointed out, including technical and emotional 
preparation of worsening conditions. Keywords: Education, 
Pediatric, Neutropenia, Nursing.

p-34 
poLi: pediatriC onCoLogy Learning initiative

Jennifer A. Brinklow, BScN, Brennah Holley, BScN, 
Cindy Cook, RN, Rosemary Horlin, BScN, M.Ed CON (C).  
Children’s Hospital of Eastern Ontario, Ottawa, ON, Canada.

The purpose of POLI was to replace an existing outdated ‘self-learning 
module’ with a didactic based pediatric oncology curriculum. This 
would provide a standardized knowledge base for all pediatric 
oncology nursing staff. POLI was started in the spring of 2006 
by three inpatient nurses. The APHON curriculum was selected 
and adapted for our Canadian institution by an interdisciplinary 
team. The goal: 85% of inpatient and 75% of outpatient nursing 
staff would complete the curriculum within a one year period. 
The course was presented by an interdisciplinary team 
covering the history of pediatric cancer, clinical trials, common 
pediatric malignancies, principles of chemotherapy, oncological 
emergencies, and supportive care totaling 16 hours of education. 
The outcome after presenting the POLI core curriculum 5 
times within 12 months was 97.5% participation rate by 
inpatient staff and 28.1% participation rate by outpatient staff. 
Upon completion of POLI, which is now mandatory, new 
nursing staff are able to work towards attaining chemotherapy 
administration competencies, developed in reference to CANO 
core competencies. Staff members have expressed increased 
confidence in their knowledge of, and in caring for the pediatric 
oncology patient.

p-35 
Lymph LiStenS - a Community baSed report on Living with 
Lymphedema in ontario

Susan Bowles, BScN, RN1, Anna Kennedy2.  
1Odette Cancer Centre, Toronto, ON, Canada, 2The Lymphovenous 
Association of Ontario, Toronto, ON, Canada.

Lymphedema is a chronic condition that many cancer survivors 



14-17 Septembre 2008   St. John’S, terre-neuve-et-Labrador 
20e ConférenCe Annuelle de l’ACIo ProgrAmme et guIde d’InsCrIPtIon 97

abStraCtS - poSterS

say is a more devastating diagnosis than cancer itself. Cancer 
has a beginning and an end, whereas lymphedema goes on 
indefinitely for life.
The LYMPH LISTENS project was a community based project 
with funding from the Canadian Breast Cancer Foundation 
- Ontario Chapter. Its purpose was to gain a clear, objective 
and thorough understanding of what the needs were 
within the lymphedema community. The project goals were: 
• To learn more about how breast cancer survivors were living 
with lymphedema in Ontario and coping with the disease and 
what programs, services and initiatives they regarded as essential. 
• To build a strong knowledge base by identifying, documenting 
and analyzing what services, support and educational material 
are available to breast cancer survivors, lymphedema patients 
and health care professionals working with lymphedema. 
• To identify and document gaps between the community 
identified needs and the services and information available. 
• To develop a decision matrix tool for use in determining future 
project activities that would have a significant impact on the 
quality of life for breast cancer survivors and lymphedema patients.  
This poster presents the framework for the study including the 
context, stakeholders, tools and methodology, key learnings and 
recommendations.

p-36
in men reCeiving adt for proState CanCer, what iS 
the effeCt of Cognitive obJeCtive information (Coi) and 
exerCiSe, in CompariSon to uSuaL Care, on fatigue?

Lia Kutzscher, RN(EC), MScN, CON(C), AOCNP, PhD (student).  
University of Toronto, Toronto, ON, Canada.

In Canada, over 47% of men diagnosed with prostate cancer 
are over the age of seventy with the majority diagnosed over the 
age of sixty (Canadian Cancer Society/National Cancer Institute 
of Canada [CCS/NCIC], 2007). Improvements in early detection 
and treatment has led to increased five-year survival rates and 
a decline in mortality rates leading to a higher number of older 
men living longer with this chronic disease (CCS/NCIC, 2007). 
Androgen deprivation therapy (ADT) has become a standard 
treatment provided to men with prostate cancer (Cancer Care 
Nova Scotia [CCNS], 2006; National Comprehensive Cancer 
Network [NCCN], 2007a; Cancer Care Ontario [CCO], 2003). The 
goal of ADT is to reduce the levels of circulating testosterone to 
suppress the growth of prostate tumor delaying the progression 
of disease. Although ADT in specific clinical situations has been 
reported to be efficacious (Kumar et al., 2006; Alibhai et al., 
2006), it is not without side effects including fatigue, diminished 
muscle strength, and sarcopenia. This loss of energy may impair 
physical performance further reducing normal activity tolerance 
creating higher levels of fatigue, diminished functional capacity 
and subsequent debilitating comorbidities (i.e., osteoporosis, 
cardiovascular disease, obesity, and diabetes), reduced 
independence, a reduced sense of well-being and diminished 
overall quality of life (QOL) (Blanchard, Baker, Denniston, et 
al., 2003; Schag, Ganz, Wing, Sim & Lee, 1994). The effect of 
exercise on fatigue has been tested most often in the young breast 
cancer patient population using high intensity aerobic exercise. 

Drouin (2004) notes that a diagnosis of cancer in combination 
with aging contributes to functional losses that exceed those 
related to aging. An exercise intervention that takes into account 
these functional changes and targets the unique needs of the 
older adult with a chronic disease would be more feasible in the 
prostate patient population. This poster presentation will provide 
an overview of a theory based tailored cognitive objective 
information and exercise intervention on preventing fatigue in 
the older prostate cancer patient receiving ADT.

p-37 
prophyLaCtiC treatment of radiation induCed dermatitiS: 
a feaSibiLity Study

G. Anne Hughes, RN, BSN, MN(C), CON(C)1, Frankie 
Goodwin, RN, BN2, June Bianchini, RN, CON(C)3.  
1British Columbia Cancer Agency, Victoria, BC, Canada, 2British 
Columbia Cancer Agency, Vancouver, BC, Canada, 3British 
Columbia Cancer Agency, Kelowna, BC, Canada.

In 2007, over 500 patients with head and neck cancer were 
treated with radiation therapy (RT) at the study institution. Skin 
toxicity is a major problem in patients receiving RT and can lead to 
infection and pain. The onset of radiation induced dermatitis can 
be observed during the early phase of treatment and may impact 
quality of life. Severe reactions can interfere with the patient’s 
ability to adhere to treatment, ultimately reducing its efficacy. 
Currently, the standard for RT skin care at the study 
institution includes promoting cleanliness, avoiding 
irritants and maintaining hydration of the skin by applying 
a moisturizing cream. No other prophylactic measures to 
decrease severity or prolong time to onset of RT dermatitis 
are currently recommended. In order to investigate potential 
prophylactic interventions, a feasibility study was conducted 
by a multidisciplinary team within a provincial cancer agency. 
The study objectives included evaluating the effect of silver 
sulfadiazine compared to standard care and standard care plus 
saline compresses on skin integrity and quality of life. In addition, 
acceptability and feasibility of proposed recruitment strategies, 
intervention protocols and compliance issues were examined. 
Over one year, 64 patients were recruited to the study 
from four cancer centres. Data was collected using the 
Skin Toxicity Assessment Scale and the SF36 quality of life 
instrument. The outcomes of this research could provide 
much needed evidence to inform oncology nursing practice. 
This poster presentation will illustrate the study design and 
findings.

p-38 
the infuSion of autoLogouS Stem CeLLS by regiStered 
nurSeS

Kristen L. Brazel, Bachelor of Science in Nursing1, 
Erin E. Mutterback, Bachelor of Science in Nursing2.  
1Ottawa General Hospital, Ashton, ON, Canada, 2Ottawa General 
Hospital, Ottawa, ON, Canada.
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The purpose of this poster is to describe the procedures used 
for the safe infusion of autologous stem cells (ASC) by clinical 
hematology nurses. This procedure allows nurses to work within 
their full scope of practice, combining both theoretical and clinical 
skills throughout the transplant process. Resource allocation, 
educational strategies and clinical outcomes will be illustrated. 
Specialized education was developed incorporating theory, 
policies and procedures and a clinical practicum. The education 
session addresses safety issues related to the stem cell infusion 
including: temperature monitoring of water bath, length of time 
between the chemotherapy administration and infusion and 
patient monitoring for risks of a DMSO reaction. A core group 
of experienced hematology nursing staff have been educated 
to perform ASC transfusions. The critical factors necessary 
to make this program a success include an interdisciplinary 
approach, implementation of specialized knowledge and skill 
and adherence to accreditation standards. An evaluation of the 
current ASC infusion program will be demonstrated by analyzing 
feedback forms from staff as well as performed audits.

p-39 
ContaCt dermatitiS and peripheraLLy inSerted CentraL 
CatheterS: a Conundrum

Lia I. T. Kutzscher, RN(EC), MScN, CON(C), AOCNP, 
PhD (student)1, Pamela Savage, RN, MAEd., CON(C)2.  
1Royal Victoria Hospital, Simcoe Muskoka Regional Cancer 
Program, Barrie, ON, Canada, 2University Health Network, 
Princess Margaret Hospital, Toronto, ON, Canada.

In oncology nursing, skin rashes are a common phenomena 
found in patients receiving cancer treatment. Over the last several 
years, oncology nurses have identified a skin irritation localized 
to the dressing area and insertion site of peripherally inserted 
central catheters (PICCs) in patients receiving fluorouracil based 
chemotherapy protocols. The initial rash presentation is confined 
to the of area of the dressing and manifests as a scalded 
skin appearance (burn) with papules and/or vesicles on an 
erythematous patchy background with possible weeping and/or 
edema present. The rash is often preceded by a burning sensation 
in the area exposed to chlorhexidine gluconate antiseptic used to 
cleanse the skin around the PICC insertion site during dressing 
changes. A thorough history and evaluation of the skin by nurses 
is essential in order to successfully treat the affected area while 
maintaining PICC securement and access, preventing infections 
and optimizing patient comfort. Oncology nurses at several 
institutions have successfully implemented various interventions 
that promote healing within 24 to 48 hours. The most common 
intervention has been the elimination of chlorhexidine gluconate 
and the transparent dressing suggesting the skin reaction is 
likely a contact dermatitis. The absence of contact dermatitis 
type reactions in other patients with PICC devices not receiving 
fluorouracil and the rapid resolution of the rash has led nurses to 
hypothesize the rash may be the result of an interaction between 
chlorhexidine and fluorouracil leading to increased sensitivity of 
the skin. A literature review has yielded no findings on this topic 
and has raised the question: In patients receiving fluorouracil 

chemotherapy, what is the effect of Chlorhexidine gluconate 
skin antiseptic on the incidence of irritant contact dermatitis? 
This presentation will discuss the importance of oncology 
nurses sharing observations of patients’ reactions to treatments, 
sharing interventions to resolve side effects and underscore 
the importance of collaborative practice to encourage nursing 
research to validate expert opinion and promote evidence-based 
nursing care. 

p-40 
LeS SoinS de fin de vie: L’expérienCe véCue par deS 
infirmièreS danS un Contexte de SoinS CuratifS

Marie-Laurence Fortin1, Marie-Laurence Fortin2.  
1Hôpital général Juif Sir Mortimer B.Davis, Montréal, QC, 
Canada, 2Hôpital Général Juif Sir Mortimer B.Davis, Montréal, 
QC, Canada.

Selon le rapport État de la situation des soins palliatifs au Québec 
de Lambert et Lecompte (2002), plus de 90% des personnes 
en phase terminale meurent dans les hôpitaux et la majorité 
d’entre elles sont soignées dans des unités non spécialisées 
en soins palliatifs. Pour des infirmières qui travaillent dans ces 
unités dites « de soins curatifs » et qui doivent prendre soin 
de personnes en fin de vie, il s’agit là d’un contexte dont la 
philosophie de soins, centrée sur la guérison et la sauvegarde 
de la vie, contraste de façon marquante avec celle préconisée 
dans les soins d’accompagnement en fin de vie. Une étude 
phénoménologique a été menée dans le cadre d’un mémoire de 
maîtrise afin d’explorer le sens accordé à l’expérience de prendre 
soin de personnes en fin de vie pour des infirmières oeuvrant 
sur des unités de soins curatifs. Les résultats de cette étude 
nous indiquent que cette expérience est tout aussi enrichissante 
qu’elle est déchirante pour les infirmières. Ces résultats nous aide 
à mieux comprendre ce que vivent les infirmières et ainsi offrent 
des pistes de réflexion afin d’améliorer le soutien et la formation 
en soins palliatifs pour les infirmières qui oeuvrent dans un 
contexte de soins curatifs.

p-41
bringing it home, a paLLiative Care eduCation workShop 
for the frontLine worker

Eleanor Getson. Saint John Regional Hospital AHSC, Saint John, 
NB, Canada.

A need was identified on the acute care Oncology unit at the 
Saint John Regional Hospital, for palliative care education for the 
frontline worker. No formal education program existed in Atlantic 
Health Sciences Corporation. Through reseach a Palliative Care 
Front-Line Education program was discovered to be available 
through Cancer Care Nova Scotia at Capital Health QEII.  
Becoming one of the first out of province participants in May 
2007, I was able to become a facilitator and bring the program 
to New Brunswick. In September 2007 with co-facilitator 
Debbie Neil, this program was presented in Saint John. 
Due to the success with our 64 participants (recommended limit 
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was 60) representing several disciplines and expert presenters, 
this program has been accepted by the New Brunswick Cancer 
Network and is being translated into the French language. 
With this initative, the program will be both accessible 
and available to other facilites throughout the province. 
One Nurse can make a difference!

p-42
bibLiometriC review: the edmonton Symptom aSSeSSment 
SCaLe (eSaS)

Greta G. Cummings1, Neil Hagen2, Robin Fainsinger1, Carla 
Stiles2, Patricia Biondo, PhD2. 1University of Alberta, Edmonton, 
AB, Canada, 2Alberta Cancer Board, Calgary, AB, Canada.

BACKGROUND: The Edmonton Symptom Assessment Scale 
(ESAS) is a simple patient assessment tool that is routinely used 
in many countries around the world. AIMS: We are studying the 
uptake and use of the ESAS over time, by geographical locale 
and by professional groups, as evidenced by citations within 
peer-reviewed and “grey” literature. METHODS: Bibliometric 
methodological studies can plot uptake of new knowledge, 
over time, by evaluating how key articles are cited in published 
literature. Using ten standard databases including Medline, 
CINAHL and others, we identified papers where the tool was first 
cited. The radar graph (spider web) analysis technique includes 
an examination of: the pattern of citation statistics, year and 
frequency, subject disciplines of the citing works’ journals, and 
other domains. RESULTS: A preliminary analysis indicates a rapid 
and multinational uptake of the tool, evidenced by its citation 
within diverse specific clinical settings, professional groups 
and countries. Analysis of factors that appear instrumental to 
the successful launch and uptake of the ESAS within academic 
and clinical communities will be presented. CONCLUSIONS: The 
intended outcome of this research is to identify communities of 
practice associated with the early adoption and publication of this 
effective symptom assessment tool in order to identify attributes 
of effective diffusion of innovation, to inform future programs of 
knowledge transfer in palliative and end of life care.

p-43
the SCoop on poop. teaChing a nation about a 
noveL therapy in treating refraCtory opioid-induCed 
ConStipation

Cindy Shobbrook. Princess Margaret Hospital, Toronto, ON, 
Canada.

This presentation describes the collaborative process of 
developing interprofessional health care education for 
Methylnaltrexone (MNTX), a new therapy for treating 
refractory opioid-induced constipation (OIC) in cancer patients. 
Constipation is a frequent and persistent side effect of 
opioid treatment negatively affecting quality of life. As 
disease burden grows and symptoms intensify, conventional 
laxatives may be rendered ineffective or become 
burdensome because of polypharmacy or side effects. 

A recent systematic review of peripheral opioid receptor 
antagonists supports how MNTX acts on the gut’s 
myenteric plexus by blocking opioids from mu receptors. 
Analgesia is preserved because MNTX is neither absorbed 
systemically, nor does it cross the blood brain barrier (1). 
Food and Drug Administration Canada accelerated approval 
of MNTX for the treatment of refractory OIC in palliative care 
patients. How do clinicians manage refractory OIC now and 
where does MNTX fits into current treatment algorithms? 
In 2007, medical, nursing and pharmacy Advisory Boards 
were established to seek direction from leaders on current 
practice and challenges in managing OIC. Data acquired from 
multiple sources guided an interprofessional team to develop 
a national guideline on OIC assessment and management, 
including the role of MNTX. A national education program 
was developed considering educational needs of different 
disciplines working in urban, community, and rural settings. 
MNTX will be released in Canada in August 2008. 
1.Becker, G., Galandi, D. and Blum, H. (2007). Peripherally 
acting opioid antagonists in the treatment oaf opiate-related 
constipation: A systematic review. Journal of Pain and Symptom 
Management, 34 (5), p 547-65.

p-44
tLS: what nurSeS need to know 

Lorilee Pitcher, RN, BN, CON(c), Charlene Downey, RN, MN-
ACNP, CON(c). Eastern Health, St. John’s, NL, Canada.

Tumor lysis syndrome (TLS) is a potentially life threatening 
oncological emergency. It is a constellation of symptoms ranging 
from hyperkalemia, hypocalcemia, hyperphosphatemia and 
hyperuricemia putting the patient at risk for renal failure and 
cardiac dysfunction (Cantril & Haylock, 2004; Doane, 2002). TLS 
most commonly occurs as a result of chemotherapy-induced 
electrolyte and metabolic disturbance, but some malignancies 
alone have the potential to cause TLS. Many patients remain 
susceptible to consequences of TLS either because of lack of 
vigilant patient monitoring and identification OR simply due to 
unpredictable patient responses to treatment. Nurses have a critical 
role in patient care - including patient and family education; the 
initiation of prophylactic strategies and intense monitoring. These 
interventions can mean the difference between life and death for 
patients. In addition to early identification of and intervention for 
symptoms of TLS, it is crucial the nurse increase their knowledge of 
and emphasize prevention of complications of therapy. Knowing 
the population at risk for TLS can help the nurse to formulate 
a plan of care, identify signs and symptoms which may provide 
clues, and initiate prompt interventions to prevent and treat 
this serious complication of cancer treatment (Hoffman, 1996). 
This poster will review/outline TLS incidence and epidemiology, 
pathophysiology, clinical manifestations, management, and 
nursing consideration.

p-45 
febriLe neutropenia - a guideLine and CLiniCaL 
aLgorithm
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Charlene Downey, RN, MN-ACNP, CON(c). Eastern Health, St. 
John’s, NL, Canada.

Neutropenia is the most common dose-limiting toxicity in 
myelosuppressive chemotherapy, and has been recognized 
for many years as the major risk factor for the development 
of infections in this population. Since the neutropenic patient 
is unable to mount an inflammatory response to invading 
bacteria, fever is often the only sign or symptom of infection. 
Febrile neutropenia is an oncological emergency, and requires 
immediate attention. These patients must be promptly assessed 
by a nurse practitioner or physician, have a septic work-up 
performed, started on empiric intravenous antibiotics, and 
admitted to hospital. The care of the febrile neutropenic patient 
is complex, thus standardization of care is helpful. “Guidelines for 
Infection Prevention and Management of Febrile Neutropenia”, 
a handbook, was developed by the Hematology and Medical 
Oncology Divisions to assist physicians and nurses in the care of 
febrile neutropenic patients. A clinical algorithm was developed 
by the Nurse Practitioner-Specialist, Hematology, as a quick 
reference for medical and nursing staff. Both the handbook and 
the clinical algorithm are especially useful in teaching facilities 
such as ours, as well as in patient care areas where staff may 
be unfamiliar or uncomfortable with febrile neutropenia. This 
poster will outline febrile neutropenia, the febrile neutropenia 
guidelines, and the clinical algorithm.

p-46
in their own wordS: heLping ChiLdren underStand their 
parent’S CanCer

Margaret Forbes, RN, BScN, CON(C)1, Debbie Watters, 
B.A. (Hons.), E.C.E.2, Theresa Harper, RN, MSN3.  
1Juravinski Cancer Centre, Hamilton Health Sciences, Hamilton, 
ON, Canada, 2Wellington County Catholic Separate School Board, 
Fergus, ON, Canada, 3Hamilton Health Sciences, Hamilton, ON, 
Canada.

After a cancer diagnosis, patients often have to relay this difficult 
information to their children. While health care professionals 
provide information to patients about their cancer, helping 
children understand the diagnosis is left up to the patient. 
Literature is available to help parents plan a discussion with 
children about cancer; however, there is a paucity of age-
appropriate resources aimed directly at children. A lack of school-
aged literature about parents with cancer prompted a patient 
to write the book, “Where’s Mom’s Hair? A Family’s Journey 
through Cancer” to help her sons understand what she would 
be going through. Her goal was to make her book available to 
breast cancer patients undergoing chemotherapy. A partnership 
between an oncology nurse and the author enabled funding 
to purchase 1000 books. Testimonials of the book have been 
encouraging and a formal evaluation is underway. The evaluation 
survey is designed to determine whether the book was helpful 
for children in understanding cancer treatment. The books, 
along with the evaluation form are given to women before 
starting chemotherapy. If the formal evaluation is consistent 
with the testimonials, a qualitative study assessing the utility of 

age-appropriate literature for children who have a parent with 
cancer could be carried out. Study results could assist health care 
organizations in decisions to invest in age-appropriate literature 
for patients and families.

p-47
deveLopment of a paper-baSed hememogLobin monitoring 
program: promoting Safety & improving quaLity of Life 
of patientS on erythropoietin StimuLating agentS (eSa)

Rufina Hess, RN, BSN, CON(C), Paul Klimo, MD, Medical Oncologist.  
Lions Gate Hospital, N. Vancouver, BC, Canada.

ESA improves QOL by increasing the oxygen-carrying capacity of red 
blood cells. However, ESA use is not without risks, especially when 
not carefully monitored. Undershooting Hb yields dissatisfying 
results, whereas overshooting imposes potential danger of 
venous clotting, elevated blood pressure, and other side effects. 
The new 2007 ASH/ASCO anemia treatment guidelines stress the 
importance of frequent monitoring of cancer patients on ESAs. 
A comprehensive Hemoglobin Monitoring Program for cancer 
patients has been developed at our cancer clinic. We have 
had approximately 110 patients enrolled in the program, 
with approximately 30 active patients at any given time. The 
program sets criteria for inclusion, exclusion and cautionary 
use. Algorithms and carepath of two ESA are mapped out and 
identified. Pre-ESA work-up includes blood work and identifying 
patient with risk factors for side effects. The role of iron therapy 
in supporting erythropoiesis is critical and is included as part of 
the monitoring process. An ESA starter folder for each patient 
includes diet sheets, an ESA information booklet, hemoglobin 
and blood pressure monitoring sheets, lab requisitions and 
enrollment forms. All pertinent data for ESA monitoring is 
recorded on a one-page flow sheet that encompasses all relevant 
data, displayed in weekly columns for each visit to the clinic. 
This presentation will discuss the benefits and challenges of our 
Hb monitoring program from the nurse’s perspective.

p-48 
impLementing a patient hand over tooL in a regionaL 
ambuLatory onCoLogy CanCer Centre
 
Tanis I. Watkins, RN, BScN,CON (c)1, Tracey L. Das Gupta, 
RN, MN, CON(c)1, Elaine Avila, RN, BScN2, Angela Boudreau, 
RN, MN, CON(c)1, Arlene Court, RN, BScN, CONC (c)1, 
Lynn Faltl, RN1, Shari Moura, RN, MN, CON(C), CHPCN(C)2, 
Sharon Ramagnano, RN, BScN (E), MN/MHA (c), ENC (c)2.  
1Sunnybrook Odette Cancer Centre, Toronto, ON, Canada, 
2Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Patient care and safety are improved when hand over 
to other health care professionals is given in a concise, 
systematic way, using familiar language and an organized 
tool to ensure no loss of information occurs in the transfer. 
At a regional ambulatory cancer centre, health care professionals 
experience many unique challenges in transferring patient care 
from the ambulatory setting to the emergency department. 
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Both patient care areas are busy, with many distractions 
disrupting the communication of vital information. In 
addition to these challenges, the care of oncology patients 
has become increasingly more acute and complex, requiring 
new methods to ensure that the receiving care provider 
understands the comprehensive needs of the patient and family. 
A Patient Hand Over Tool was implemented in 
order to facilitate the transfer of care in a concise, 
organized fashion, thus promoting patient safety. 
This poster presentation provides an overview of the 
implementation and evaluation of the Patient Hand Over Tool. 
It explores the Tool’s effectiveness to structure communication, 
improve patient safety, and enhance interprofessional 
relationships both within the Centre and upon patient transfer to 
the emergency department, from the perspective of the nurses 
within these settings.
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moving patient aSSeSSment to the next LeveL

Angela Boudreau, RN, MN, CON(C), Kathy Beattie, RN, CON(C).  
Odette Cancer Centre, North York, ON, Canada.

Patient Assessment and documentation are an integral step 
to the delivery of safe, comprehensive care in the ambulatory 
patient setting. In the chemotherapy unit, patients may not 
see either the physician or the primary nurse when coming 
for treatment. The chemotherapy nurse becomes the primary 
contact with responsibility for ensuring that the patient is well 
enough to receive treatment, for assessing the patient for 
potential side effects of treatment or symptoms related to the 
disease. Assessment is multifaceted requiring a knowledge base 
that incorporates the patient condition, the treatment protocols, 
general side effects and side effects unique to the individual 
protocol. This knowledge base is an intricate component to 
the assessment and is an acquired skill over time. All nurses 
are expected to participate in patient assessment. However, 
within the novice to expert framework on which our orientation 
program is built, expectations around a novice nurse assessment 
are different from that of the expert. Building on learned initial 
assessment skills is key to the development of an advanced 
assessment. Our unit has taken the novice to expert approach in 
our assessment and developed a framework from which to work. 
This poster will share our assessment approach and tools used in 
advanced assessment of the patient receiving chemotherapy.
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Abraxis BioScience Canada, Inc.
30 Eglinton Avenue West, Suite 500 
Mississauga, ON L5R 3E7

(paclitaxel powder for injectable suspension)  
(nanoparticle, albumin-bound (nab) paclitaxel) 

®



injection for subcutaneous use

TMPr

Demonstrated rapid rel ief
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