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1396602
Hot FlasH symptom management strategies 
among Breast CanCer survivors and HealtHy 
menopausal Women. Janet Carpenter, PhD, RN, FAAN, 
Indiana University, Indianapolis, IN; Sara Poppas, Indiana 
University, Indianapolis, IN

underwriting/Funding source: R01CA132927

Objective: To explore differences between breast cancer sur-
vivors and healthy menopausal women in their use of current 
hot flash symptom management treatments and treatments 
tried in the past.

A majority of menopausal women experience hot flashes. It has 
been discovered that breast cancer survivors have hot flashes more 
often and with greater severity than women without cancer. Dif-
ferences in the number and types of treatments being used or used 
in the past by breast cancer survivors compared to healthy women 
have not been widely studied. Our study purpose was to compare 
treatments (currently used and past) between these groups. The 
University of California San Francisco Model of Symptom Man-
agement was used. Symptom experience and symptom manage-
ment domains were studied. Ninety-nine breast cancer survivors 
and 138 healthy menopausal women completed a hot flash diary 
and questionnaires about hot flash treatments and demograph-
ics. Data were analyzed using t-tests, chi-square, and regression. 
Survivors were more likely to be Caucasian, married, report hav-
ing no difficulty paying for basics, and were more likely to have 
never smoked (p < 0.05). There were no group differences in hot 
flash frequency or severity. After controlling for demographic dif-
ferences, more survivors were using prescription antidepressants 
(p < 0.05) and more healthy women were using prescription an-
tihypertensives (p < 0.05) for hot flashes. In addition, more survi-
vors reported having tried prescription antidepressants, antisei-
zure medications and bellargal in the past to control hot flashes; 
whereas healthy women were more likely to have tried over the 
counter treatments such as soy and other supplements (p < 0.05). 
Both groups tried various treatments for hot flash symptom man-
agement. Breast cancer survivors use of prescription medications 
may reflect more regular interactions with health care providers. 
Current and past use of antidepressants may reflect their positive 
effects on hot flashes. Recommendations are for clinicians to talk 
regularly with patients to assess use of treatments and whether 
those treatments are continuing to be effective.

Online Exclusive Poster Abstracts

Oncology Nursing Society’s Connections:  
Advancing Care Through Science Poster Abstracts

Each abstract has been indexed according to first author on page E547.

Abstracts appear as they were submitted and have not undergone editing or the Oncology Nursing Forum’s review process.  
If any errors or omissions have been made, please accept our apologies. Abstracts that are not being presented do not appear.

Digital Object Identifier:10.1188/12.ONF.E511-E547

© 2012 by the Oncology Nursing Society. Unauthorized reproduction, in part or 
in whole, is strictly prohibited. For permission to photocopy, post online, reprint, 

adapt, or otherwise reuse any or all content from this article, e-mail pubper 
missions@ons.org. To purchase high-quality reprints, e-mail reprints@ons.org.

1397890
designing materials to reCruit HispaniC Can-
Cer Caregivers. Patricia Carter, PhD, RN, CNS, The 
University of Texas at Austin, Austin, TX; Mike Mackert, 
PhD, MA, BS, The University of Texas at Austin, Austin, TX; 
Henry Guevara, The University of Texas at Austin, Austin, 
TX; Laura Martinez-Colon, The University of Texas at Aus-
tin, Austin, TX

underwriting/Funding source: Shiver’s Foundation

Objective: Evaluate materials to recruit caregivers to a behav-
ioral health intervention study. 

Cancer caregivers have daily stress that can result in, insom-
nia, depression, and anxiety. An intervention will only work if the 
caregiver receives it. In 2010 there were 104,141 persons newly 
diagnosed with cancer in Texas. In Central Texas, the population 
is approximately 37.6% Hispanic, providing a unique opportu-
nity to access Hispanic caregivers and to learn how to help them 
to provide care, while reducing their own suffering. However, 
first we must design marketing campaigns that appeal to these 
caregivers. Several national intervention studies were effective 
with Caucasian caregivers. However, few have effectively ad-
dressed problems with recruiting Hispanic caregivers. Further 
study is necessary understand Hispanic caregiver preferences. 
The purpose of this study is to invite Hispanic cancer caregivers 
to offer their opinions on recruitment materials for a future health 
promotion intervention. User-satisfaction construct as it is cap-
tured in the theory of reasoned action (TRA) guides this study. 
Adult Hispanic cancer caregivers are invited to participate in a 
onetime face-to-face interview as the patient received treatment. 
They are asked to review and provide feedback on recruitment 
materials. Participants also provided demographic information 
and answered the NewVitalSign health literacy survey. The in-
terviewer is bilingual and all materials are offered in English and 
Spanish. 21 caregivers have participated, recruitment is ongoing. 
Caregivers’ mean age is 39 years, female, 51% selected Spanish 
materials. Caregivers who chose the English materials scored 
higher on NewVitalSign. Qualitative data is also collected. While 
this study is still in progress, caregivers have provided informa-
tion about: preference for color, images, and wording on recruit-
ment materials. Ask the population you want to reach to help you 
design your materials. Their ideas may surprise you.
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1398309
onCology nurses’ narratives aBout etHiCal 
dilemmas and prognosis related CommuniCa-
tion in advanCed CanCer patients. Susan McLen-
non, PhD, RN, Indiana University, Indianapolis, IN; Sue Las-
iter, PhD, RN, Indiana University, Indianapolis, IN; Margaret 
Uhrich, RN, OCN®, Indiana University Health, Indianapolis, 
IN; Amy Chamness, BA, Indiana University Health, India-
napolis, IN; Paul Helft, MD, Indiana University Health, In-
dianapolis, IN

underwriting/Funding source: Walther Cancer Founda-
tion

Objective: Identify common types of the ethical dilemmas 
encountered by oncology nurses when engaging in prognosis 
related discussions.

Oncology nurses routinely encounter ethical dilemmas when 
caring for advanced cancer patients, particularly about progno-
sis related communications. They also experience uncertainty 
and barriers to providing quality end-of-life care, including a 
lack of clarity about their role in managing these challenging 
situations. The purposes were to 1) describe the frequency and 
types of ethical dilemmas experienced by oncology nurses car-
ing for advanced cancer patients and 2) to summarize their 
written comments about prognosis related communications. 
Principles of bioethics and clinical ethical dilemmas formed the 
underlying framework that guided this study. Content analysis 
of narrative comments provided by 137 oncology nurses who 
completed a national survey of members of the Oncology Nurs-
ing Society. Phrases and sentences were grouped into concepts, 
which were clustered into distinct sub-categories, and finally 
into higher order categories. Of the respondents, there were 134 
females with a mean age of 49.9 years. The majority were white/
Caucasian (88%) with an average of 14.7 years of oncology ex-
perience. The most frequently reported ethical dilemmas were 
uncertainties and barriers to truth-telling, familial and cultural 
conflict, and futility. Physician-nurse teams were considered op-
timal for delivering prognosis related information. Some nurse’s 
offered strategies for facilitating these types of communications, 
others were unclear about their role. They also expressed the 
need for education, for methods of relaying this information 
among team members to avoid “working in the dark”, and re-
minders about the importance of patient-centered care. Oncol-
ogy nurses routinely experience ethical dilemmas in practice, 
validating the need for more research in this area. Nurses and 
other health care providers would benefit from interdisciplinary 
education about prognosis related communication. Strategies 
for managing familial conflict and cultural variations are also 
needed. These findings reveal new information about ethical di-
lemmas encountered by nurses and suggestions for improving 
end-of-life communications. 

1398412
advanCed praCtiCe nursing orientation: tai-
loring orientation to meet tHe needs oF ad-
vanCed praCtiCe nurses at an aCademiC mediCal 
Center. Joan M. Armstrong, MSN, APRN-BC, University 
of Michigan Comprehensive Cancer Center, Ann Arbor, MI; 
Gloria L. Smith, RN, MS, ACNP, University of Michigan Com-
prehensive Cancer Center, Ann Arbor, MI; Laurie Hartman, 
DNP, RN, ACNP-BC, University of Michigan Health System, 
Ann Arbor, MI

Objective: To implement a centralized APRN (Advanced 
Practice Registered Nurse) specific orientation across an aca-
demic health system.

Orientation historically was provided through centralized 
nursing education and was not specific to the APRN role within 
the Health System. There are 46 ARPN’s currently employed in 
the Cancer Center across solid and hematologic malignancies, 
this constitutes the largest group of NP’s in a single department 
within the health system. The NP supervisor in the cancer cen-
ter and a senior NP within the cancer center identified a gap in 
APRN orientation. All RN’s and APRN’s have attended Central 
Nursing Orientation (CNO), which is intended to review UMHS 
standards and resources; however, many topics did not apply 
to APRN work. The CNO, which generally took several weeks 
to complete, caused a significant delay in the introduction of 
APRN’s to their clinical setting with patient care. Feedback from 
APRN’s, some of whom were employed in the cancer center who 
had attended CNO, was unfavorable due to the lack of APRN 
specific content, thus prompting the impetus for programmatic 
change. A gap analysis was performed to evaluate the current 
CNO content identified those topics and speakers which were 
applicable to APRNs and then outline vital APRN content that 
was currently not included, yet necessary. To optimize UMHS 
resources, the APRN orientation was restructured into a single 
8 hour day format. An orientation checklist which is both gen-
eralizable for UMHS as well as a checklist specific for Cancer 
Center Orientation was created. The senior NP worked on this 
project as part of the ONS LDI fellowship program, which she 
participated in during the fall of 2010. Starting in October, 2012, 
four successful APRN orientation sessions, have been held 
bi-monthly. The average attendance has been between 5-10 
APRN’s. Qualitative feedback was collected from 100% of par-
ticipants and overall, has been extremely positive; the single day 
focused on APRN specific issues was felt to be more productive 
for the APRN and more efficient. This allowed for the APRN’s to 
have orientation in the clinical setting with patient care sooner. 
We have identified learning needs for the CRNA group which 
we did not initially include. We will continue with APRN orien-
tation day on a bi-monthly schedule. We will continue to modify 
the orientation content based upon feedback from participants. 
We are next planning to implement a ‘mentorship’ program for 
the NP’s within the health system, to pair novice/new NP’s 
with a mentor for ongoing education and support.

1400631
evidenCe-Based diaBetes patient eduCation in 
onCology: Caring For tHe HyperglyCemiC pa-
tient, not Just tHe Blood gluCose. Ellen D. Davis, 
RN, MS, CDE, FAADE, Duke University Health System, Dur-
ham, NC; Ashley Leak, PhD, RN-BC, OCN®, University of 
North Carolina at Chapel Hill, Chapel Hill, NC

Objective: To inform oncology nurses about evidence-based 
communication and behavior modification in care of patients 
with diabetes and cancer.

Diabetes is a public health epidemic and is a frequent comor-
bid illness encountered in persons with cancer. Health provid-
ers [HCPs] face many issues with blood glucose control. Since 
over 99% of outcomes result from people’s behaviors, effective 
education is needed. Given evolving research, diabetes educa-
tors can share information in both content and delivery processes 
across clinical settings. The purpose of this abstract is to present 
the American Association of Diabetes Educators seven self-care 
skills [AADE7™] and how these can be tailored for patients with 
cancer. Benefits of glycemic management have been recognized 
as leading to better individual quality of life [QOL] and a reduc-
tion in morbidity and mortality. In the arc of patient education, 
the mid 20th century promoted knowledge acquisition. Into the 
21st century, behavior change through adaptations in beliefs 
and attitudes demonstrate better outcomes. Strategies like mo-
tivational interviewing as part of education are well described. 
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AADE’s self-care behaviors include healthy eating, being active, 
monitoring, taking medication, problem solving, reducing risks 
and healthy coping. In one behavior, for example, testing blood 
glucose can be a collaboration among patients and HCPs about 
potential regimen changes. Among other standards of care, the 
American Diabetes Association recently published guidelines for 
individualized care in type 2 diabetes. These promote glycemic 
goals based on patients’ current health status, complications, mo-
tivational level and resources. Effective communication among 
HCPs is essential in a changing healthcare environment. Clini-
cal partnerships help HCPs not focus just on the blood glucose 
number, but on the whole person. Oncology nurses can insure 
that evidence-based guidelines are implemented through assist-
ing patients and caregivers to modify behaviors to improve QOL 
and reduce complications associated with diabetes and cancer.

1403724
mindFulness-Based stress reduCtion in onCol-
ogy patients: development oF a tool For selF-
direCted patient Care deCisions. Lorie Davis, RN, 
BSN, OCN®, Indiana University Simon Cancer Center, In-
dianapolis, IN; Janet S. Carpenter, PhD, RN, FAAN, Indiana 
University School of Nursing, Indianapolis, IN

Objective: To disseminate evidence-based information to 
cancer patients and survivors regarding available interventions 
to improve quality of life (QOL).

More than 1.7 million Americans are diagnosed with cancer 
each year. There are an estimated 11.4 million American cancer 
survivors. As the number of patients and survivors increases, so 
does the need to address their QOL. QOL is subjective and includes 
physical, functional, social and emotional well-being. According 
to the 2008 Oncology Nursing Society (ONS) Research Priorities 
Survey, QOL was ranked the top research priority among ONS 
members. Clear communication is essential when discussing 
available interventions to improve QOL. One such intervention is 
mindfulness-based stress reduction (MBSR). The purpose was to 
develop a communication tool to effectively convey the research 
evidence regarding the practice of MBSR in order to enhance self-
directed care to improve QOL in cancer patients. Theories used to 
support development of the communication tool were the Health 
Belief Model, the Ottawa Decision Support Framework, and the 
theory of visual information processing. The communication tool 
was developed as a tri-fold, multi-color, theory-based, and evi-
dence-based brochure. Outcomes will be measured in accordance 
with cognitive and affective domains of learning. Cognitive do-
main outcomes include: (1) the patient’s ability to develop an 
increased knowledge of the practice of MBSR by reporting one 
way in which MBSR might help in coping with the adverse QOL 
symptoms associated with a cancer diagnosis and (2) the patient 
will be able to extrapolate, apply and analyze the use of MBSR by 
reporting one consequence and one benefit that would result in 
their personal life as a result of participation in MBSR. Affective 
domain outcomes are that the patient will: (1) gain an awareness 
of personal values, beliefs and feelings by reporting one personal 
value that the patient finds important and which relates to QOL 
and (2) the patient will be able to report a self-directed decision to 
utilize or not utilize the practice of MBSR. The effectiveness of the 
MBSR tool will be evaluated in relation to the achievement of the 
aforementioned patient outcomes.

1404083
aCademiC-CliniCal CollaBoration on a ran-
domized Controlled trial oF CanCer nurse 
navigation. Catherine Cherwin, MS, RN, University 
of Wisconsin–Madison, Madison, WI; Chen X. Chen, MS, 
University of Wisconsin–Madison, Madison, WI; Kristine L. 

Kwekkeboom, PhD, RN, University of Wisconsin–Madison, 
Madison, WI; Sandra Ward, RN, PhD, FAAN, University of 
Wisconsin–Madison, Madison, WI; Carrie Bilicki, MSN, RN, 
OCN®, Aurora Health Care, Milwaukee, WI; Jean McDon-
ald, MS, RN, Aurora Health Care, Milwaukee, WI

underwriting/Funding source: American Cancer Society 
and Vince Lombardi Charitable Funds–Aurora Cancer Care 
Services

Objective: Attendees will gain an understanding of the sup-
ports and obstacles that exist when an academic and a clinical 
setting collaborate to conduct research.

To discuss supports and obstacles encountered during a collab-
orative randomized controlled trial conducted by a private mul-
tisite health care network and academic researchers. Representa-
tives from a large Midwestern Health Care Network contracted 
with academic researchers to evaluate the efficacy of their cancer 
nurse navigator (CNN) program. Researchers and clinicians col-
laborated in developing a study protocol, obtaining IRB approv-
al, and initiating recruitment and data collection efforts. Despite 
the best intentions from both institutions, several obstacles were 
encountered and the study was terminated. Review of research 
notes kept during planning and conduct of the RCT. Academic 
and clinical collaboration combines the expertise and unique re-
sources of different professionals and organizations. However, 
obstacles may arise when knowledge and expectations differ 
among team members. Despite careful planning, enthusiasm 
of team leaders, and efforts to keep co-investigators connected 
and motivated, this clinical trial had to be stopped early. Lessons 
learned in this process can inform and improve future collabora-
tive research efforts. Supports that lent strength to the collabora-
tion included: 1) enthusiastic CNNs, 2) recognized value of clin-
ical research, 3) trust and support in working with experienced 
researchers, 4) frequent communication between researchers 
and clinical co-investigators, and 5) a clinician with time dedi-
cated to facilitate recruitment and data collection. Obstacles 
included: 1) garnering appropriate administrative support and 
navigating an unfamiliar IRB, 2) insufficient understanding of 
the complexity and variation in practice across clinical settings, 
3) changing practices associated with an established clinical 
service, 4) inadequate communication with direct care staff re-
sponsible for subject recruitment, 5) protocol deviations, 6) lan-
guage barriers related to research terms, 7) inaccurate projected 
recruitment numbers, 8) funding ambiguity, and 9) the loss of 
project champions. Future research collaborations would benefit 
by: 1) budgeting time for research staff to be present and gain an 
in-depth understanding of the clinical settings and usual prac-
tices, 2) extending training and preparation of co-investigators 
and clinical staff, 3) including direct care providers in regular 
study communication and making routine site visits, 4) utiliz-
ing an established clinical research coordinator, and 5) ensuring 
project timelines account for potential delays.

1407539
a study oF mediCation-taking For patients WitH 
non-small Cell lung CanCer reCeiving oral tar-
geted tHerapy: preliminary results. Karen Wicker-
sham, PhD, RN, University of Pittsburgh, Pittsburgh, PA; Mary 
Beth Happ, RN, PhD, University of Pittsburgh, Pittsburgh, PA; 
Catherine M. Bender, PhD, RN, FAAN, University of Pitts-
burgh, Pittsburgh, PA; Sandra J. Engberg, PhD, RN, CRNP, 
FAAN, University of Pittsburgh, Pittsburgh, PA; Ahmad Tarhini, 
MD, University of Pittsburgh, Pittsburgh, PA; Judith A. Erlen, 
PhD, RN, FAAN, University of Pittsburgh, Pittsburgh, PA 

underwriting/Funding source: National Institute of 
Nursing Research, National Research Service Award 
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(5F31NR011261-03); “Technology: Research in Chronic 
and Critical Illness” T32 Training Grant (T32 NR008857); 
Bessie Li Sze Scholarship Award for Graduate Students in 
Oncology (2010); Sigma Theta Tau, Eta Chapter Research 
Award (2011); American Cancer Society Doctoral Degree 
Scholarship in Cancer Nursing (2011–2012)

Objective: To understand the process of medication-taking 
for patients with non-small cell lung cancer receiving oral tar-
geted therapy.

Epidermal growth factor receptor (EGFR) tyrosine kinase in-
hibitors (TKIs) increase survival and improve quality of life for 
non-small cell lung cancer (NSCLC) patients. Because EGFR 
TKIs are a new technology, little research has addressed im-
plications for medication-taking. This study explored the pro-
cess of medication-taking for patients with NSCLC receiving 
EGFR TKI therapy. We aimed to: 1) describe the medication-
taking process, and, 2) identify factors influencing medication 
taking. This grounded theory study enrolled men and women 
from the University of Pittsburgh Cancer Institute aged 18 
years or older with NSCLC receiving EGFR TKI therapy who 
were able to speak, read, and understand English. Exclusion 
criteria included central nervous system metastases and evi-
dence of cognitive impairment as assessed by the Mini-Mental 
Status Exam. Thirteen participants were purposively selected 
for variation in gender (5 men/8 women), race/ethnicity (2 
non-whites), age (52-83 years), time in therapy (1 week to 6+ 
years), EGFR TKI dose reductions (n = 5), and therapy discon-
tinuation (n = 2). One participant was theoretically sampled 
for health insurance carrier. Data were collected through single 
and multiple interviews concerning one’s medication-taking 
behaviors related to EGFR TKI therapy. Analysis of transcribed 
interviews followed the guiding principles of grounded theo-
ry of simultaneous data collection, dimensional and constant 
comparative analysis, verification, and development of a 
substantive theory. Rigor was accomplished through vigilant 
documentation, member checking, dual coder review and dis-
cussion of all transcripts, and audit trails. Analysis is ongoing 
(October 2012). The basic psychosocial process derived from 
the data is Surviving Lung Cancer, which participants framed 
within the recognition of NSCLC as a life-limiting illness with-
out cure, included three themes: 1) Deciding to take EGFR TKI 
therapy; 2) Preparing for EGFR TKIs, and, 3) Treating a chronic 
condition. Participants described thresholds that may result 
in stopping EGFR TKI therapy, including side effects, cost, 
and pain related to cancer. Men described taking EGFR TKI 
therapy in partnership with their spouse; most women man-
aged EGFR TKI therapy alone. These findings may provide the 
theoretical basis for developing patient-centered interventions 
to improve medication-taking, including peer support groups 
or group interventions.

1408332
stem Cell transplant. Sandra M. Henrie, RN, Geisinger 
Medical Center, Danville, PA

Objective: 1) Describe a review of the cells 2) State the sources 
of stem cells 3) Describe the types of hematopoietic stem cell 
transplants.

Stem cell transplant has been a procedure since its concept 
in 1949 with Leon Jacobson’s research with mice and radia-
tion. Then in 1959 Nobel Prize winner Dr. Thomas performed 
the first synergenic transplant with high dose chemotherapy 
for leukemia. 1960 was the first successful allogenic transplant. 
Diseases treated with stem cell transplant are germ cell tumors, 
neuroblastoma, sarcoma, non-Hodgkin lymphoma, multiple 
myeloma, AML, and plasma cell dyscrasia. In order to harvest 
bone marrow a surgical procedure is done to harvest from the 

iliac crest or a peripheral harvest is completed where cells are 
collected and aphoresised from mobilized cells in the bone mar-
row by using chemotherapy and growth factor. Donor criteria 
for autologous and allogeneic transplants include: less than 60 
years old, no medical condition the would cause undo risk to 
donor, no HIV risk behavior, no active auto immune disease, no 
active ischemic heart disease and no alcohol abuse. Evaluation 
and preparation of the patient consists of eligibility and diseases 
treated. Patient/family education is individualized and engag-
ing. Post transplant follow up and evaluation is very important. 
CDC recommends revaccinations should occur, patients’ rehab 
to regain optimal function, RBC transfusions, and review medi-
cation and watch for toxicities.

1408571
Fly FisHing retreats For Breast CanCer survi-
vors: distress outComes. Barbara J. Henry, MSN, 
APRN-BC, Melvin S. Gale MD and Associates, Cincinnati, 
OH, and Northern Kentucky University, Highland Heights, KY

underwriting/Funding source: Casting for Recovery

Objective: Casting for Recovery (CFR) retreats were devel-
oped for breast cancer survivors and held in many states over 
the past 14 years. Data will be presented to show the effects of 
CFR retreats on emotional distress.

The NCCN Distress tool may not accurately measure emo-
tional distress, though it can raise awareness of emotional dis-
tress in cancer survivors and professionals. Raising awareness 
can lead to effective interventions to reduce emotional distress. 
CFR is a valuable program to reduce and/or identify emotional 
distress in breast in cancer survivors. A study of therapeutic fly 
fishing retreats intervention in 5 states was conducted to evalu-
ate the effects on emotional distress in breast cancer survivors. 
Pre and post-retreat data measured the effects of a therapeutic 
fly fishing retreat lasting 45 hours at a nature lodge in a rural lo-
cation. Women engaged in expressive group activities and prac-
ticed fly fishing techniques followed by fishing with a guide. 
Study methodology will be described followed by description 
of therapeutic activities of the CFR program and outcomes. 
Emotional distress was measured by the National Comprehen-
sive Cancer Network Distress Tool. The mean age of the sample 
(N = 42) was 55.21 yrs. The mean number of years since breast 
cancer diagnosis was 5.02 years. The mean emotional distress 
score measured on the NCCN distress thermometer was 4.02 
prior to the retreat and 2.97, reflecting a significant decrease in 
emotional distress after the CFR retreat. When asked to mark 
problems experienced in the last week, the most frequently 
reported emotional problems were: Worry (26); Fatigue (25); 
Memory/Concentration (24); Sleep (22); Appearance (19); Fi-
nancial/Insurance (17); Sadness (14); Work/School, Fears, Pain 
(13); Sexual (12); Loss of Interest in Usual Activities (11); Ner-
vousness; Dealing with Partner (9); Depression; Treatment Deci-
sions; Dealing with Children, and Spiritual/Religious Concerns 
Therapeutic fly fishing retreat programs significantly reduce 
emotional distress in breast cancer survivors. Future replication 
of this study will utilize the NCCN revised distress tool and/
or a more specific quality of life tool to measure outcomes and 
long term effects.

1408824
metHodologiCal issues in trials oF Complemen-
tary and alternative mediCine interventions. 
Gwen K. Wyatt, RN, PhD, Michigan State University, East 
Lansing, MI; Alla Sikorskii, PhD, MS, Michigan State Uni-
versity, East Lansing, MI; David Victorson, PhD, Northwest-
ern University, Chicago, IL; Gwen Faulkner, BA, Northshore  
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University Health System, Chicago, IL; Mohammad H. Rah-
bar, PhD, University of Texas at Houston, Houston, TX

underwriting/Funding source: National Institutes of 
Health, National Cancer Institute

Objective: At the conclusion of this session, participant will 
be able to describe components of methodological rigor among 
complementary therapy trials with cancer patients including 
the purposeful selection of a target population, endpoints and 
outcome measures, dose, timing of assessments, study design 
safeguards, and analytic approaches.

To date, many CAM therapy research findings have been 
inconsistent due to a lack of standardization in the design 
and scientific methodology of trials. While there is debate on 
how best to evaluate the effect of Complementary and Alter-
native Medicine (CAM) therapies, randomized clinical trials 
(RCTs) can provide valid and reliable evidence that informs 
clinical research and practice. However, evaluation of CAM 
interventions using traditional clinical trials requires stan-
dardization of method. The purpose of this work was to re-
view important issues that affect the design of RCT’s for CAM 
interventions. Many patients are turning to CAM interventions 
to supplement their cancer care. Designing and conducting 
CAM interventions can be challenging and requires a great 
deal of forethought and planning to account for the myriad 
threats to internal and external validity often inherent to many 
of these therapies. Although a certain degree of study design 
flexibility can be necessary to maintain the integrity of a CAM 
intervention in a RCT, such adaptation in methodological ap-
proaches can be incorporated with little to no effect on the 
overall authenticity of the CAM therapy. Using the methods 
component of the Consolidated Standards for Reporting Tri-
als (CONSORT) as a guiding framework, and a National Can-
cer Institute-funded reflexology study as an exemplar, this 
work reviews methodological issues related to participants, 
interventions, objectives, outcomes, sample size, randomiza-
tion, blinding, and statistical methods. Evaluation of CAM 
interventions designed and implemented according to appro-
priate methodological standards can provide the needed sci-
entific rigor in CAM research. Following these methodological 
guidelines will contribute to the growing evidence base of po-
tential CAM interventions available to nurses in clinical prac-
tice. Given the increasing use of CAM to support conventional 
medicine, it is critical that exploratory and efficacy trials ad-
here to certain common practices to ensure the highest degree 
of standardization possible. This includes the purposeful se-
lection of the target population, endpoints and outcome mea-
sures, dose, timing of assessments, study design safeguards, 
and analytic approaches.

1408869
CardiovasCular risk and Breast CanCer out-
Comes: a pilot study. Shu-Fen Wung, PhD, RN, Uni-
versity of Arizona, Tucson, AZ; Joseph T. Hepworth, PhD, 
University of Arizona, Tucson, AZ; Danielle Sparenga, Uni-
versity of Arizona, Tucson, AZ; Alison Stopeck, MD, Univer-
sity of Arizona, Tucson, AZ; Carrie J. Merkle, PhD, University 
of Arizona, Tucson, AZ

underwriting/Funding source: ONS Foundation through 
and unrestricted grant from the Oncology Nursing Society and 
the Sigma Theta Tau International Foundation for Nursing

Objective: Our objective is to better understand breast cancer 
risk and improve outcomes from the disease. 

There is emerging evidence that breast cancer and cardiovas-
cular disease (CVD) share common risk factors, yet no compre-
hensive study exists on shared CVD risk factors and potential 

relationships to breast cancer outcomes. To begin exploring 
multiple CVD risk factors and breast cancer outcomes, our aims 
were: 1. To assess feasibility of using health records for profil-
ing prevalence of multiple CVD risk factors in women with 
breast cancer at time of diagnosis and 5 years post-treatment 2. 
To explore relationships among multiple CVD risk factors and 
breast cancer outcomes. Our conceptual framework relates CVD 
risk factors to poor breast cancer outcomes (metastasis and/or 
death). In this descriptive study, data on multiple CVD risk fac-
tors were collected at breast cancer diagnosis and 5 years later, 
along with outcomes, from records of 200 women with Stages 
I through III breast cancer at a large cancer center. A data col-
lection instrument was developed by the investigators. Content 
validity and reliability of the instrument were established. De-
scriptive and correlational statistics were used to summarize 
prevalence of CVD risk factors and to explore relationships with 
breast cancer outcomes. Most data relevant to CVD risk factors 
were undocumented. For example, the important inflammatory 
CVD marker, C-reactive protein (CRP), was only measured in 3 
subjects (1.5%). We found trends in poor glucose control related 
to poor breast cancer outcomes. Women with poor outcomes 
had higher fasting blood glucose (111.25 +/- 15.65 mg/dL) and 
high HbA1C (7.3 +/- 1.0%) than women with good outcomes 
(89.33 +/- 14.67 mg/dL, p = 0.054 and 6.25 +/- 0.7%, p = 0.074, 
respectively). We did not detect significant differences between 
BMI in women with good and poor outcomes (p= 0.764); how-
ever, both groups had higher than normal BMIs (26.80 +/- 7.07 
kg/m2; 27.39 +/- 5.10 kg/m2, respectively). In sum, we have 
evidence for the need of a prospective study on CVD risk factors 
in women with breast cancer, as this retrospective study failed 
to comprehensively capture CVD risk profiles in women with 
breast cancer due to missing data. Despite the limitations of this 
study, we have obtained evidence suggesting some CVD risk 
factors, such as fasting blood glucose and HbA1C, may contrib-
ute to breast cancer outcomes.

1410562
potential prediCtors oF perCeived Cognitive 
impairment For Breast CanCer survivors. Jamie 
S. Myers, PhD, RN, AOCN®, University of Kansas School of 
Nursing, Edwardsville, KS

Objective: The primary learning objective is to inform oncol-
ogy nurses about the research in progress to identify potential 
predictors of perceived cognitive impairment in breast cancer 
survivors.

Cognitive impairment (CI) is recognized as a serious po-
tential sequela to treatment for cancer and is a common com-
plaint for women with breast cancer. Up to 83% of breast can-
cer survivors report some degree of cognitive dysfunction. A 
subset of cancer survivors who receive chemotherapy appear 
to suffer from long-term cognitive impairment. Identification 
of risk factors and predictors of perceived cognitive impair-
ment (PCI) is important to appropriate assessment, patient/
family education, and the design of effective interventions. 
Gaining information about perceived severity of CI at differ-
ent points in the survivorship continuum is needed to add to 
the understanding of the phenomenon and the potential for 
impact on quality of life. The purpose of this cross sectional, 
descriptive study is to explore potential predictors of PCI and 
attentional fatigue for breast cancer survivors and gain insight 
into perceived levels of severity of PCI and attentional fatigue 
at different time points related to the initiation and comple-
tion of chemotherapy. The blended model of chemotherapy-
related cognitive impairment provides the scientific frame-
work for this study. Adult females (315) are being recruited 
to complete the MD Anderson Symptom Inventory (fatigue, 
sleep disturbance, distress, neuropathy, PCI, depression), the 

D
ow

nl
oa

de
d 

on
 0

4-
27

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.



E516 Vol. 39, No. 6, November 2012 • Oncology Nursing Forum

Functional Assessment of Cancer Therapy- Cognition (PCI), 
and the Attentional Fatigue Index (attentional fatigue). Cron-
bach alpha reliability values for the instruments are 0.73 or 
higher. Data are being collected on: age, education level, work 
status, time since chemotherapy/radiation/general anesthe-
sia, hormonal therapy, body mass index, and exercise history. 
Eligible participants include breast cancer survivors (prior 
to, during, and following chemotherapy) and healthy con-
trols. Post chemotherapy survivors will be stratified by time 
since chemotherapy. Data analyses will include descriptive  
statistics, Pearson’s correlations, and regression analysis. 
Study results have the potential to enhance knowledge about 
predictors for PCI and attentional fatigue. These findings may 
be useful to identify women with breast cancer at risk for PCI 
and may provide further information about the PCI trajectory.

1411358
Helping staFF nurses use researCH to improve 
Quality oF sleep in an inpatient onCology unit. 
Carol Guarnieri, RN, MSN, FNP-C, AOCNS®, Scottsdale 
Healthcare, Scottsdale, AZ; Melanie Brewer, DNSc, RN, 
FNP-BC, Scottsdale Healthcare, Scottsdale, AZ

Objective: To describe the development of an advanced prac-
tice nurse (APN)/staff nurse team to improve sleep quality for 
oncology patients.

The need for quality nursing research to promote optimal 
patient care is well recognized. Despite this recognition, there 
is a gap between research and clinical practice. As part of the 
APN role, successful mentoring of staff nurses to the research 
process can be an avenue to support professional growth and 
bridge the gap between research and practice. The purpose 
of this project was to support staff nurses to identify barriers 
to sleep for oncology patients in the inpatient setting and to 
begin to develop interventions to improve sleep quality. As 
part of the hospital’s evidence based practice mentorship pro-
gram, several staff nurses participated in an APN led team to 
design a research project on an in-patient oncology unit. The 
staff nurses and APN developed a research question based on 
our experiences on the unit. The nurses wanted to compare 
a patient’s sleep quality at home to their sleep in the hospi-
tal. The goal of the study was to look at obstacles to a quality 
sleep in the inpatient setting and methods to improve sleep 
while in the hospital. The nurses learned step by step how to 
do a thorough review of the literature and to critique research 
articles. Upon review of the literature, there wasn’t an exist-
ing questionnaire to evaluate patient’s needs related to sleep 
quality. Following instrument development procedures, the 
team developed a questionnaire. The questionnaire was re-
viewed by patients and research experts for validity testing. 
Once finalized, the questionnaire was approved by our hospi-
tal’s institutional review board. Data collection was initiated. 
Following data analyses, findings will be disseminated. This 
project is still in progress. The nurses remain encouraged and 
supported. Advanced practice nurses are in an unique posi-
tion to assist nurses with the research process. Information for 
successful mentoring relies on keeping your team engaged. 
Mentoring inspires clinical nurses to have an increase in confi-
dence, knowledge and understanding of the research process 
while promoting the future of nurse researchers.

1411879
to Honor, love, and CHerisH: a pHenomeno-
logiCal study oF Bereaved Caregivers oF a 
spouse WitH glioBlastoma. Norissa Honea, PhD, RN, 
AOCN®, St. Joseph’s Hospital and Medical Center, Phoenix, 
AZ, and Barrow Neurological Institute, Phoenix, AZ

underwriting/Funding source: Oncology Nursing Soci-
ety/Genentech Doctoral Scholarship and partially funded by 
NCI Training Grant R25 CA 093831 (Kathi Mooney, PI)

Objective: Discuss possible issues caregivers face along their 
spouse’s/partner’s disease trajectory.

A malignant brain tumor can leave one with physical, neuro-
logical or cognitive deficits and a poor prognosis for survival. The 
tremendous caregiving burden of such an illness often falls to the 
spouse/partner to provide emotional support and caregiving ac-
tivities while also needing physical and emotional support in their 
own roles. This study explored the lived experience from diagno-
sis through bereavement of caregivers whose spouse/partner had 
a brain tumor. Analysis of the reflective lived experience of three 
bereaved caregivers whose spouse/partner died from a glioblas-
toma was guided by Heideggerian hermeneutic phenomenology. 
This work adds to the Theories of Caregiver Role Acquisition and 
Caregiver Transitions. Face-to-face audio-recorded interviews 
with each participant in their home began by asking, “What was 
it like for you as you lived with your spouse/partner who had 
lived and died with a glioblastoma?” Each participant controlled 
the content of the interview where the process was fluid as each 
told his or her story. Interview transcripts were read by researcher 
and participants; re-read and thematically analyzed by researcher 
while collaborating with participants to clarify descriptions and 
meanings which portrayed the essence of their lived experience 
as spouse/partnered caregiver. Each phase for the caregiver, from 
diagnosis through bereavement, was punctuated with universal 
themes of communication with healthcare providers, knowledge 
and lessons learned, defending spouse/partner dignity, demands 
and outcomes of the caregiver role, and mourning, anticipation, 
and coping. Defending spouse/partner dignity was the over-
arching theme of purpose in these caregivers’ experiences as they 
honored, loved and cherished their spouse/partner. Implications 
for nursing include active listening to caregivers for clues to pa-
tient behavior and symptoms needing attention and thoughtful 
communication about symptom management. Provider educa-
tion should include assessment of caregivers for health outcomes 
and burden as well as what interventions can ameliorate. Re-
search should be aimed at investigating spouse/partner caregiver 
health and self-care; design and test interventions to reduce care-
giver burden in this population.

1411895
traJeCtory oF Caregiving and selF-Care in 
spouses oF individuals WitH a primary glioma. 
Norissa Honea, PhD, RN, AOCN®, St. Joseph’s Hospital and 
Medical Center, Phoenix, AZ, and Barrow Neurological In-
stitute, Phoenix, AZ

underwriting/Funding source: Oncology Nursing Soci-
ety/Genentech Doctoral Scholarship, 2004; Partially funded 
by NCI Training Grant R25 CA 093831 (Kathi Mooney, PI)

Objective: Identify how self-care is usually undertaken by 
spouse caregivers in each phase along the caregiver trajectory 
to self-care.

A caregiver’s low priority for attention to self-care can lead to 
adverse health outcomes. This is particularly problematic when 
caring for an ill spouse with a brain tumor who may rely heav-
ily on the caregiver to manage and cope with their disease and 
treatment effects. This study aimed to demonstrate the process 
of how self-care is undertaken within the context of caregiving 
for a spouse/partner with a primary brain tumor (PBT) leading 
to the development of a theoretical model. Self-Care Theory. Us-
ing Constructivist Grounded Theory design and theoretical sam-
pling, caregivers (n=19), care receivers (n=15), and healthcare 
providers (n=3) contributed data through medical records,  
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questionnaires, interviews and/or focus group discussion. At-
tention was given to finding steps caregivers took in response 
to changes they encountered that demonstrated a process over 
time. The trajectory of self-care reflects three phases a PBT care-
giver transitions through, where initially, time stops before taking 
steps, and eventually a new normal is created. Caregivers were 
able to describe and attach meaning to ‘taking care of me’. That 
is, how they viewed their health and self-care within each phase. 
The trajectory allows insight into how these caregivers come to 
recognize their own health needs and eventually undertake self-
care. Nurses and other providers should use the trajectory to self-
care to assess caregivers and provide timely interventions such as 
coaching. Research opportunities also exist at each phase which 
may lead to improving health outcomes for caregivers.

1412397
a pap test does not sCreen For everytHing: nurse 
praCtitioner students’ knoWledge oF ovarian 
CanCer. Vicki Loerzel, PhD, RN, OCN®, UCF, Maitland, FL

underwriting/Funding source: Ovarian Cancer Alliance 
of Florida

Objective: Conference participants will recognize the need for 
more education about ovarian cancer in nurse practitioner stu-
dents.

This topic is relevant to oncology nurses because they often 
act as agents of information to the public and other healthcare 
professionals about early detection, screening, risk factors and 
diagnostic procedures for a variety of cancers. This research 
demonstrates the need to continue to talk about ovarian can-
cer with peers and lay people. Early symptoms of ovarian can-
cer which may lead to early detection and increased survival are 
recognized however, few healthcare professionals and lay people 
are aware of these symptoms. The purpose of this research was 
to evaluate the effectiveness of an educational program about 
ovarian cancer on nurse practitioner student knowledge and re-
tention of knowledge over time. Use of knowledge will also be 
examined. Logic Modeling, to evaluate and facilitate program 
planning, implementation and evaluation was used. Descrip-
tive, pre- and post- test design. 104 nurse practitioner students 
(NP) participated in the Nurses Educational Intervention (NEI) 
designed to increase knowledge regarding ovarian cancer. Data 
was collected at 3 time points using the 16 item NEI survey. Scores 
were computed by adding the total number of correct answers 
and creating a score for Total knowledge and knowledge related 
to risk, screening and symptoms. Paired t-tests using Bonferroni’s 
corrections (p < 0.017) were used to examine this data over time. 
Knowledge related to the inability of a Pap test to detect ovarian 
cancer and use of knowledge were examined separately. Knowl-
edge increased in all categories from time 1 to time 2 (p < 0.001). 
The initial increase in knowledge decreased over time at time 3 
(p < 0.016). At time 1, 65.4% of students erroneously believed a 
Pap test was useful in detecting ovarian cancer; this decreased to 
12.5% at time 2, but increased to 33.7% at time 3. Students (74.3%) 
reported sharing their knowledge about ovarian cancer with oth-
ers, but only 32.7% reported sharing that knowledge with clients.

1413040
developing an inFormational appliCation (app) 
For CanCer resourCes in loCal Communities. 
Deborah K. Walker, DNP, FNP-BC, AOCN®, UAB, Birming-
ham, AL

underwriting/Funding source: Women’s Breast Health 
Fund Community Foundation of Greater Birmingham

Objective: Design a comprehensive cancer resource APP for 
oncology nurses.

Design and develop an APP for a smart phone or similar de-
vice that provides nurses with better access to community cancer 
resources for their patients. There is a great need to identify local 
community resources for cancer patients. The 2011 Komen Com-
munity Assessment identified the need for community resources 
to be available for cancer patients throughout the region. These 
resources need to be easily accessible for healthcare providers. 
Currently, there is not an APP available that provides this type 
of comprehensive resource information. Breast cancer survivors 
are more likely to seek information from friends and other breast 
cancer survivors for their breast health information before they 
ask their nurse. Oncology nurses have an opportunity to pro-
vide patients with more than just an infusion. Nurses should be 
at the top of the list when it comes to providing information for 
patients. By providing an easily accessible resource tool (APP) to 
the nurse, there is an opportunity to change patients’ perceptions 
and rely on the nurse as a key resource person. This innovative 
method of delivery will allow oncology nurses to provide health 
information to patients without leaving the chair side. Cancer 
resources will be identified through collaboration. Content will 
be reviewed and categorized. The APP will be evaluated using 
a modified Questionnaire for User Interaction Satisfaction 7.0. It 
will be implemented into practice using a group of chemotherapy 
infusion nurses. Nurses will be asked to use an ipad or itouch 
when searching for local resources. A list will be generated based 
on the selections. The use of the APP by the nurse will occur over 
the course of three months. The outcome of this project would 
provide the oncology nurse with quick and easy access to patient 
resources at the chair side. This would allow for more time with 
the patient and family. This interaction with the patient will also 
provide an opportunity to change the patients’ perception and 
see the nurse as a key resource person in their care. This project 
can be a time saving method of providing resources for patients. 
Dissemination of the process from development to implementa-
tion and how resources were gathered is key to helping oncology 
nurses be more efficient.

1413634
tHe symptom experienCe in patients Hospital-
ized For tHe treatment oF aCute leukemia. Tara 
Albrecht, PhD, ACNP-BC, University of Pittsburgh, Pitts-
burgh, PA; Margaret Rosenzweig, PhD, APN-BC, AOCNP®, 
University of Pittsburgh, Pittsburgh, PA 

underwriting/Funding source: National Institute of Nurs-
ing Research 9T32NR011972-020; Sigma Theta Tau Inter-
national Small Grant

Objective: To examine the symptoms experienced by patients 
diagnosed with acute leukemia (AL) across the disease trajectory.

The presence of unrelieved symptoms including distress im-
pacts a variety of aspects within healthcare including: hospitaliza-
tions, treatment, disease burden, and overall healthcare costs. As 
many as 45.5% of patients with AL have been found to suffer from 
distress while high levels of symptom burden have been found 
in those hospitalized and/or receiving treatment. Yet, the physi-
cal and psychosocial issues patients with AL face are relatively  
understudied, especially when compared to patients with 
other solid tumors. Advancements in the treatment of AL has 
improved and prolonged survival for these patients. However, 
these treatments are typically long, aggressive and often accom-
panied by significant treatment-associated toxicity/symptoms 
and are thought to negatively impact the patients’ health-related 
quality of life (HQoL). Yet, not only has there been limited lon-
gitudinal research but limited research in general on the symp-
toms and symptom trajectory for patients with AML. The pur-
pose of this study is to examine the symptoms experienced and 
supportive care needs of patients diagnosed with AL across the 
disease trajectory. The specific aim of this study is to describe 
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the frequency, severity and distress of symptoms experienced 
across the disease trajectory for patients with AL. The conceptu-
al model guiding this study is the UCSF Symptom Management 
Model. This is a longitudinal descriptive study design using a 
convenience sample of concurrent eligible AL patients. Enrolled 
participants complete well validated and reliable questionnaires 
to assess the frequency, severity and distress of physical symp-
toms, HQoL, anxiety, depression, and distress, every two weeks 
for 6 weeks. Descriptive statistics of symptom scores (frequency, 
severity and distress) will be calculated and the trend of change 
over time will be explored. The bivariate association between 
demographic, clinical factors related to severity of symptoms 
experienced by patients with AML will be examined. The find-
ings from this study that is currently enrolling participants will 
be used to guide future intervention research based on patient 
characteristics, needs and temporal characteristics of symptoms. 
Improving the management of symptoms is critical to reducing 
the burden of the disease and improving health outcomes for 
patients with AL.

1414103 
onCology nurse praCtitioner WeB eduCation 
resourCe. Margaret Rosenzweig, PhD, APN-BC, AOCNP®, 
University of Pittsburgh, Pittsburgh, PA; Joyce K. Miketic, RN, 
PhD, University of Pittsburgh, Pittsburgh, PA; Kathleen H. 
Slavish, BA, University of Pittsburgh, Pittsburgh, PA; Rose L. 
Hoffman, PhD, RN, University of Pittsburgh, Pittsburgh, PA

underwriting/Funding source: National Cancer Institute 
(1R25 CA148050-01A1)

Objective: To develop and evaluate an electronic oncology 
educational program (ON-PoWER: Oncology Nurse Practitioner 
Web Education Resource) for nurse practitioners (NPs) in their 
first year of oncology practice paired with an onsite mentor.

This project will seek to monitor the impact of the ON-PoW-
ER curriculum on the knowledge, confidence, learning and 
supportive needs of NPs new to oncology and their mentors. 
The nation is facing a shortage of cancer care providers. NPs 
have established evidence of cost-effectiveness, patient satis-
faction and quality care outcomes in multiple care settings, 
prompting their rapid growth in cancer care. NPs without pre-
vious cancer care experience are entering oncology NP posi-
tions without additional training, requiring stressful “on the 
job” learning with susceptibility for poor patient outcomes. 
The ON-PoWER program of education for new NP graduates 
was developed based on the Core Competencies for Oncology 
Nurse Practitioners developed by the ONS. This curriculum 
will consist of four online modules: 1) introductory cancer con-
tent; 2) issues in quality and safety in cancer care; 3) content 
regarding specific malignancies, and 4) role development for 
the oncology NP. A corresponding guide for the onsite men-
tor with suggestions for synthesis and clinical application of 
content will be developed. After development and pilot testing 
we will monitor the impact of the curriculum on NPs’ self and 
mentors’ assessment of cancer knowledge and confidence in 
delivering cancer care, monitor the impact of the curriculum 
on the NPs’ attention to patient reported outcomes, monitor 
the learning and supportive needs of the NP and the mentor 
in the first months of oncology practice, evaluate the utiliza-
tion of curricular materials by the oncology NP and mentor, 
and evaluate the ON-PoWER content’s acceptability and deliv-
ery. In addition, we will evaluate long term advanced practice 
nursing activities from the ON-PoWER alumni. This curricu-
lum of oncology information for the nurse practitioner should 
ease the stress of “on the job” learning for the NP new to oncol-
ogy and for the on site mentor. The most important outcome 
should be the positive effect on patient reported outcomes.

1414105
CanCer nurse navigator knoWledge, attitudes, 
and BelieFs: assessment oF and intervention 
For managing distress. Carrie Bilicki, MSN, RN, 
OCN®, Froedtert Health, Waukesha, WI

Objective: Objective aimed to examine cancer nurse navigators’ 
knowledge, attitudes and beliefs of benefit in using the Distress 
Thermometer through the use of an ten item electronic survey. 

A gap analysis was conducted to assess Cancer Nurse Navi-
gators comfort level in using the tool, and if they believe they 
have the education and training needed to meet the NCCN 
guidelines for distress assessment and interventions. Compli-
ance and comfort of cancer nurses in using the distress ther-
mometer. As the incidence of cancer continues to rise and 
more cancer patients are surviving, treating emotional distress 
must be an integral piece of quality patient care. Emotional 
distress has been reported as high as 45% in cancer patients, 
and up to 58% in patients during end of life care. Yet, less than 
15% of professionals are regularly screening for distress. A 
gap analysis was conducted to assess the difference between 
Cancer Nurse Navigators’ (CNNs) comfort level in using the 
tool and their belief about education and training needed to 
meet NCCN guidelines for proper distress assessment and 
interventions. Based on the written in comments, some respon-
dents may be expressing what has previously been themes in 
the literature that nurses devalued their importance of listen-
ing, acknowledging, and being emotionally present for par-
ents. Opportunities were identified to strengthen knowledge 
and increase the use of the DT. Providing a tool such as the 
DT allows for a systematic way to fully assess patients coping 
or resources needed. More training is needed about the use of 
the tool, importance of conversation with patients about the 
tool, and available resources. A 65.2% (n=15) response rate was 
achieved. Most respondents believed that they understood 
distress and could use the DT tool appropriately. CNNs were 
committed to assessing and treating patient distress, yet they 
identified barriers The results do not necessarily reflect actual 
clinical behaviors, only self reported actions; further study 
should explore the congruence between nurses’ self reports and 
the actual use of the DT and interventions provided to manage 
distress. A study with a larger sample size is advised. Evidence 
supporting the clinical benefits to patients, providers, and the 
health care system through routine, comprehensive screening 
is evident. Nursing is at the forefront of assessing for distress, 
working alongside most patients through the trajectory of their 
care. The ability of nursing to use the Distress Thermometer 
as an evidence-based screening tool in practice is crucial for 
quality patient outcomes, barriers in assessing distress and dif-
ficulty of referrals was found through this gap analysis.

1414565
implementation oF a Consent training pro-
gram For nurses: ensuring Consistent in-
Formed Consent proCedures in palliative Care 
researCH. Gail E. Pittroff, PhD, Goldfarb School of Nursing 
at Barnes Jewish College, St. Louis, MO; Verna Ferguson, 
RN, MA, FAAN, FRCN, Goldfarb School of Nursing at Barnes 
Jewish College, St. Louis, MO; Vicki K. Boehmer, RN, CHPN, 
MAHCM, Missouri Baptist Medical Center, St. Louis, MO

underwriting/Funding source: Missouri Baptist Medical 
Center Faculty- Staff Collaborative Grant Program, St. Louis, 
Missouri

Objective: The learner will be able to identify appropriate 
methodologies for ensuring consistent and ethical informed 
consent in a team research study.
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To describe training and documentation procedures used in 
a pilot study to prepare PC nurses to conduct informed consent 
procedures when enrolling eligible adult patients. The eligible 
patients were invited to participate in a semi-structured inter-
view with trained nurses after receiving a referral for PC sup-
port. Research studies have provided evidence that the quality 
of informed consent in clinical research is often sub-optimal. A 
major tenet of human subject protection guidelines related to 
research study participation is that informed consent proce-
dures for clinical research should be an on-going process, which 
begins, rather than ends, with the participants’ initial consent. 
Also, informed consent is an integral part of clinical research 
and it is viewed as an ethical concern in vulnerable populations, 
such as adult patients who have received a referral for palliative 
care (PC) support. To date, reports are lacking on the training 
procedures used to equip nurses to adhere to required informed 
consent procedures when screening adult patients receiving 
PC for research participation. Training of the PC nurses for this 
study was conducted during a 4-hour training meeting with the 
two co-investigators. The investigators reviewed the informed 
consent procedures and related documentation of consent pro-
cedures. The nurses participated in role-playing activities to in-
crease their confidence and competency in conducting informed 
consent procedures. The nurses received a study manual that in-
cluded an outline of the informed consent procedures, the con-
sent tracking form, and a sample consent form. A pre-test, post-
test and final binary evaluation form with narrative data was 
utilized to evaluate the usefulness of our training. The challenge 
of ensuring adherence to informed consent procedures requires 
a comprehensive training program that includes didactic review 
of the procedures, role-playing activities, debriefing feedback, 
and documentation of all consent procedures. Key documenta-
tion included, the: (a) dates and initials of team members who 
introduced the study and reviewed the consent forms; (b) time 
allowed to review the consent forms; and (c) reasons why eligi-
ble patients may have declined participation and consented par-
ticipants may have withdrawn from the study. An educational 
program for nurses to consistently implement consent proce-
dures may help to reduce ethical concerns related to research 
participation by improving communication between nurses and 
screened participants. 

1415102
Quality oF Journal aBstraCts oF randomized 
Controlled trials in onCology nursing re-
searCH. Jia-Wen Guo, MS, University of Utah, Salt Lake 
City, UT; Chia-Ting Kuo, National Cheng Kung University 
Hospital, Tainan, Taiwan; Katherine A. Sward, PhD, RN, 
University of Utah, Salt Lake City, UT

Objective: The objective of this study was to assess the qual-
ity of abstracts of randomized controlled trial (RCT) in oncology 
nursing research journals.

Oncology nurses can improve their clinical practice and can-
cer patient outcomes by implementing evidence-based practice 
(EBP), an approach to utilizing reliable knowledge and integrat-
ing it into clinical practice. Published journal articles are a major 
source of evidence, and RCTs are likely to provide more reliable 
evidence due to the methodology design. Hence, presenting es-
sential information in RCTs allows nurses to decide how to ap-
ply research findings to their practice based on the knowledge of 
the study’s quality and possible bias. Readers often rely on jour-
nal abstracts to decide whether to access full-length articles. But 
little is known about the quality of journal abstracts in oncology 
nursing RCTs and its relationship with the quality of reporting 
on methodology, one internal validity indicator for RCTs. The 
purpose of this study was to examine the quality of reporting 
abstracts and methodology in oncology nursing RCTs. Accord-

ing to Ackoff’s Data Information Knowledge Wisdom hierarchy, 
good quality data plays a vital role in leading to a better use of 
information and knowledge. Having good quality of reporting 
journal abstracts provides good quality of data and information, 
allowing nurses to build a better EBP. This descriptive study an-
alyzed journal articles retrieved from MEDLINE and CINAHL 
in September 2010. Inclusion criteria were: oncology nursing 
RCTs published in English and full-text article available online. 
Secondary analysis articles were excluded. The Consolidated 
Standards of Reporting Trials (CONSORT) checklist for report-
ing RCTs in journal and conference abstracts was used to assess 
the quality of the abstracts. The 5-point Jadad scale was used 
to assess the quality of reporting methodological aspects of re-
search. Descriptive statistics was used to describe samples of the 
study. Correlational analyses were used to explore relationships 
between the CONSORT and the Jadad. Cohen’s κ was used for 
interrater reliability. 223 articles were analyzed and totally 67 
journals were included. Cohen’s κ was 0.95. Out of 17 items on 
the CONSORT abstract checklist, 7 items were found in > 80% of 
abstracts, and 9 were found in < 30%. The mean Jadad score was 
1.96 (SD: 1.01, 95% CI: 1.83-2.09). The CONSORT had a positive 
but weak correlation with the Jadad (Pearson r = 0.28, p < 0.001, 
Spearman’s rho = 0.26, p < 0.001). The quality of reporting jour-
nal abstracts in oncology nursing RCTs can be improved. It is 
recommended that oncology nurse researchers adopt the CON-
SORT guideline when writing articles related to nursing RCTs.

1415531
a systematiC revieW oF FaCtors related to 
non-adHerenCe to aromatase inHiBitors and 
tamoxiFen among Breast CanCer patients. Janet 
Carpenter, PhD, RN, FAAN, Indiana University, Indianapolis, 
IN; Suhila Sawesi, Indiana University, Indianapolis, IN

Objective: To systematically review the literature.
To determine potential factors associated with tamoxifen 

(TAM) and aromatase inhibitors (AIs) adherence among patients 
with breast cancer. While cancer is among the leading diagnoses 
of complex, life-threatening diseases, breast cancer is the most 
prevalent type. Despite improved survival with the use of TAM 
and AIs as adjuvant chemotherapies, patients continue to be per-
sistently at risk for cancer recurrence and mortality due to non-
adherence to these regimens. A literature search was conducted 
using CINAHL, PsychINFO, and PubMed electronic databases. 
The search was limited to English-language studies published 
between January 1990 and October 2011. Keywords and medical 
subject headings (MESH) were used to identify relevant studies. 
Also searched were reference lists from all included studies and 
relevant reviews. Potentially relevant studies were retrieved 
and assessed for eligibility based on the inclusion criteria: (1) the 
study described specific reasons for medication nonadherence; 
(2) medication adherence outcomes were specifically reported; 
(3) participants received TAM and/or AIs, and (4) participants 
had a diagnosis of breast cancer and no other cancers. The fol-
lowing information was extracted from each study: author(s) 
names, article title, year the study was conducted, country of 
publication, study design, study duration, age of participants, 
sample size, stage of cancer, adjuvant drugs used, gender, ad-
herence measures, adherence outcomes, and reasons for non-
adherence. Only 26 studies met the inclusion criteria and were 
included. Potential factors associated with nonadherence were 
identified: (1) patient-related factors (46.67%) such as patients’ 
beliefs, knowledge, fear of adverse effects, forgetfulness, smok-
ing, age, and race; (2) therapy-related factors (26.67%) such as 
duration, side effects, additional prescribed medications, and 
concerns treatment would interfere with life style; (3) socio-
economic factors (10%) such as medication costs, burden, sched-
uling issues, religion, and marital status; (4) healthcare system 
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factors (10%) such as patient provider relationship; and (5) dis-
ease related factors (6.67%) like co-morbid illnesses and stage 
of breast cancer. TAM and AI non-adherence is a multi-faceted 
problem. Interventions may need multiple components to be ef-
fective in improving adherence. Future studies should be car-
ried out to evaluate the necessary steps and measures that can 
be taken to address these factors associated with non-adherence.

1415733
HealtH related Quality oF liFe aFter surgiCal 
treatment oF patients WitH non-small Cell 
lung CanCer: an integrative revieW. Hermine  
Poghosyan, PhD, MPH, BSN, University of Massachusetts–
Boston, Boston, MA; Lisa Kennedy Sheldon, PhD, APRN-BC, 
AOCNP®, University of Massachusetts–Boston, Boston, MA; 
Suzanne G. Leveille, PhD, MSN, University of Massachu-
setts–Boston, Boston, MA; Mary E. Cooley, PhD, RN, Univer-
sity of Massachusetts–Boston, Boston, MA, and Dana Farber 
Cancer Institute, Boston, MA

Objective: To synthesize available evidence regarding health-
related quality of life (HR-QOL) after surgical treatment for non-
small cell lung cancer (NSCLC).

Surgical resection of NSCLC is the only option for curative treat-
ment that improves survival for early stages of disease. Since there 
will potentially be a growing number of NSCLC survivors diag-
nosed through computed tomography screening, HR-QOL as an 
endpoint of treatment becomes increasingly important. To conduct 
an integrative review of literature regarding changes in HR-QOL 
after surgical treatment for NSCLC and suggest areas for future 
research. Ganong’s framework guided this review. Computerized 
databases were used to identify relevant articles. Inclusion criteria 
for studies were: empirical studies using the Short Form-36 or Eu-
ropean Organization for Research and Treatment of Cancer Qual-
ity of Life (Lung Cancer) questionnaires, English language, HR-
QOL changes after surgical treatment for stage I, II, or III NSCLC, 
and published before January 2012. The operational definition 
of HR-QOL comprised physical HRQOL, mental HR-QOL, and 
symptoms. Data were extracted from the studies and then content 
analysis was used to synthesis the findings. Nineteen studies were 
reviewed. The pattern of findings suggested that mental HR-QOL 
improves over time such that the majority of participants (67%) 
have stable or improved mental HR-QOL at 6-months after sur-
gery. Compared with the general population, however, NSCLC 
survivors have poorer mental HR-QOL. Findings related to physi-
cal HR-QOL indicated that the majority (59%) of participants had 
worse physical function at 6- months after surgery and one study 
indicated that participants had decreased physical function up to 
2-years after surgery. The most prevalent symptoms experienced 
after surgery were pain, fatigue, dyspnea and coughing. Increased 
levels of dyspnea and fatigue persisted for at least 2-years after 
surgery. Continued smoking, presence of comorbidities, extensive 
surgical resection, and receiving adjuvant therapy were associated 
with lower HR-QOL. Although mental HR-QOL improved within 
6-months after surgery, physical HR-QOL remained decreased for 
2-years after surgery. Dyspnea and fatigue were persistent prob-
lems. Future research testing interventions focused on improving 
symptom control and physical function are needed to enhance 
HR-QOL after lung cancer surgery.

1415790
CanCer treatment and glyCemiC Control in pa-
tients WitH diaBetes and solid tumor CanCers: 
a revieW oF tHe literature. Ashley Leak, PhD, RN-BC, 
OCN®, University of North Carolina at Chapel Hill, Chapel 
Hill, NC; Denise Hershey, PhD, FNP-BC, Michigan State 

University, East Lansing, MI; Ellen D. Davis, RN, MS, CDE, 
FAADE, Duke University Health System, Durham, NC; Veron-
ica Brady, RN, MSN, NPCF, University of Texas MD Anderson 
Cancer Center, Houston, TX; Marilyn Hammer, PhD, DC, RN, 
New York University, New York, NY; Jill Olausson, RN, MSN, 
CDE, City of Hope National Medical Center, Duarte, CA

underwriting/Funding source: Cancer Care Quality 
Training Post Doctoral Fellow, R25 CA11633901

Objective: To describe the current state of the science and 
the association between chemotherapy and other agents used 
in cancer treatment and glycemic control in patients with solid 
tumor cancers and diabetes.

Cancer and diabetes are both growing public health concerns 
worldwide. Solid tumor cancers such as breast, prostate, lung, and 
colorectal are the four most common cancers in the US, but few 
studies describe the impact of glycemic control or implication for 
practice of patients during cancer treatment. Often patients have 
hyperglycemic episodes leading to treatment related toxicities 
and poorer outcomes. Cancer incidence increases with age and 
so does comorbid diseases, such as diabetes. There are a variety 
of agents utilized in cancer treatment which are known to affect 
glucose metabolism. Understanding the glycemic sequelae to the 
agents administered is paramount for maintaining a therapeutic 
glycemic state. The purpose of this review is to discuss the treat-
ment regimens which directly impact glycemic control in patients 
with cancer who are receiving cancer treatment. A framework 
was not used for this literature review. A systematic review of the 
literature was conducted using a search of PubMed, Cumulative 
Index to Nursing and Allied Health Literature (CINAHL) and 
Cochrane Reviews using the following keywords: diabetes, gly-
cemic control, chemotherapy, glucocorticoids, androgen depri-
vation therapy, interferon-alpha (INF-alpha), immunosuppres-
sants, cancer, neoplasms, and hyperglycemia. The review was 
conducted from 2000-2012. Out of an initial 14,493 abstracts, 66 
met the full criteria including 11 chemotherapy, 39 glucocorticoid, 
7 androgen-deprivation therapy, and 9 INF-alpha articles. Each 
of these studies demonstrated treatment-induced hyperglycemic 
events and subsequent adverse outcomes in patients treated for 
solid tumors. Knowledge about hyperglycemic-inducing agents 
along with safe, effective glycemic control glucose monitoring 
and management is essential for optimizing outcomes in patients 
undergoing treatment for malignancies.

1416069
“too many Cooks spoil tHe BrotH”: tHe Con-
Fusion in seeking inFormation among elderly 
CanCer survivors WitH gastriC CanCer. Mi Jeong 
Park, RN, Seoul National University Hospital, Seoul, Repub-
lic of Korea and Seoul National University, Seoul, Republic 
of Korea; Eunyoung E. Suh, PhD, FNP, RN, Seoul National 
University, Seoul, Republic of Korea and Seoul National Uni-
versity Research Institute of Nursing Science, Seoul, Repub-
lic of Korea

underwriting/Funding source: Korea Research Founda-
tion grant funded by the Korea government (MEST) (No. 
2009-0069945)

Objective: By the end of this presentation, the audience will 
be able to understand how hard it is for elderly cancer survivors 
for seeking useful information they need.

Korea is one of the top-ranked countries for an advanced treat-
ment of gastric cancer. Given the fact that elderly survivors with 
gastric cancer increase in number, tailored survivorship care 
for elderly survivors is mandated in nursing practice. There is 
little research investigating the information needs and the ways 
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of seeking information among the elderly survivors especially 
with gastric cancer. In order to develop a contextually-specific 
and tailored survivorship care model for elderly gastric cancer 
survivors, this qualitative study was, as the first step, aimed to 
explore how the elderly survivors seek information and how 
much they satisfied with the information quality. Naturalistic 
and constructive perspectives philosophically guided this study. 
Fourteen elderly with gastric cancer (8 men and 6 women), who 
aged from 66 to 77, participated two individual interviews per 
person in a university cancer center in Korea. All participants 
underwent partial or total gastrectomy and one third of them 
received adjuvant chemotherapy. All interviews were recorded 
with a digital recorder, and transcribed into transcripts. Quali-
tative descriptive analysis was done for data analysis using 
the MAXQDA software program. Every participant addressed 
difficulties and confusions in seeking accountable information 
which met his/her needs. A proverb, “too many cooks spoil the 
broth,” was emerged as the overarching theme, which depicted 
the participants’ experiences of difficulties and confusions sur-
rounded by too much unreliable sources of information. “Lack 
of strategies to seek accountable information,” “holding the core 
of decision making on my own,” and “a need for tailored and 
individualized care in seeking proper information for healthy 
survivorship” were elicited as sub-themes. Participants report-
ed that all had episodes of being negatively impacted by over-
decorated and unreliable information on web-sites. They said 
that health care professional provided too general information 
only, thus, they had to hold their mind hard in selecting infor-
mation and making decisions from other sources. The study 
demonstrate that survivors with gastric cancer, especially who 
aged over 65, have apparent confusions and difficulties in seek-
ing proper information they need. Evidence-based and tailored 
survivorship care is necessary for this population in nursing 
practice.

1416916
moral distress and CanCer pain management: a 
CritiCal etHnograpHy oF onCology nurses in 
india. Virginia LeBaron, ACNP-BC, ACHPN, AOCN®, Uni-
versity of Utah, Salt Lake City, AZ; Gayatri Palat, MD, MNJ 
Institute of Oncology and Regional Cancer Center, Hyder-
abad, AP, India; Martha Maurer, MSSW, MPH, PhD, Univer-
sity of Wisconsin, Madison, WI; Susan L. Beck, PhD, APRN, 
AOCN®, FAAN, University of Utah, Salt Lake City, UT

underwriting/Funding source: American Cancer Soci-
ety; University of Utah Graduate School; Fulbright Grant

Objective: At the completion of this presentation, partici-
pants will be able to: 1) define moral distress, 2) list 2 poten-
tial reasons why opioid availability is problematic in low and 
middle income countries, 3) describe 2 challenges encountered 
by oncology nurses practicing in India.

The world’s global cancer burden disproportionally affects 
low-and-middle-income countries (LMIC), where 80% of pa-
tients present with late-stage disease and inexpensive and effec-
tive medications for pain relief are often absent. The experience 
of feeling like one knows the right course of action, but is thwart-
ed in this effort is known as ‘moral distress,’ (MD) and can lead 
to nurse ‘burn-out,’, compromised patient care, abandoning the 
profession, as well as personal and physical problems when car-
ing for patients with advanced cancer. There is scant research 
exploring MD in LMIC, its relation to specific resources (such as 
opioids), or interventions to mitigate or prevent MD. This proj-
ect explored the experience of MD with nurses caring for pa-
tients with advanced cancer in India and its potential relation-
ship to pain management. Principles of critical ethnography and 
the Theory of Moral Distress served as the philosophic frame of 
reference for this study. This was a qualitative, critical ethno-

graphic study. Data were collected at a 300-bed government can-
cer hospital in South India over 9 months. Purposive sampling 
was used to identify primary participants, practicing oncology 
nurses (n = 34), and secondary participants, those who interact-
ed with nurses, such as physicians (n = 22). Key sources of data 
included semi-structured interviews, extensive observations in 
the field recorded as fieldnotes, and review of relevant artifacts, 
such as hospital documents. Data saturation was achieved and 
interviews were transcribed in full, with particular attention to 
nurse narratives suggesting elements of moral distress. AtlasTi 
supported analysis of fieldnotes and transcripts for emerging 
themes. Preliminary findings suggest that the role of the nurse, 
and expectations related to patient care, are conceptualized very 
differently in India than the U.S. Complex sociocultural factors 
influence the delivery of cancer care in an Indian Government 
hospital, and while some nurses describe distress by witnessing 
suffering, there is limited evidence of MD as it is understood in 
the West and perhaps little association between MD and opi-
oid availability in this context. A greater understanding of the 
nurse’s role in LMIC has implications for implementing mean-
ingful education and practice initiatives in resource constrained 
settings.

1417574
impaCt analysis oF a struCtured eduCational 
Counseling program For parents WitH CanCer: 
parents’ attriButed CHanges to tHeir parent-
ing BeHavior. Weichao Yuwen, BSN, University of Wash-
ington, Seattle, WA; Frances M. Lewis, RN, PhD, MN, FAAN, 
University of Washington, Seattle, WA, and Fred Hutchinson 
Cancer Research Center, Seattle, WA

underwriting/Funding source: Lance Armstrong Founda-
tion and the National Cancer Institute of the National Insti-
tutes of Health under Award Number R01CA 78424

Objective: The objective of the study is to analyze the self-
reported parenting behavior parents attributed to the program.

An estimated 1.1 million parents of young school age children 
will be newly diagnosed with cancer in the U.S. in 2012. Both di-
agnosed parents and their children have elevated levels of affect 
and mood disturbance, and parents are known to struggle with 
what to say or do to support their child. Despite the magnitude 
of parents’ and children’s distress, few programs exist to assist 
them. A 5-session nurse-delivered educational counseling in-
tervention, When Mommy or Daddy Get Cancer, was designed 
to assist parents minimize the emotional toll of their cancer on 
their child. The purpose of the current study was to describe the 
self-reported gains parents attributed to program participation. 
The content and structure of the intervention was derived from 
a contextual model of parenting that emphasizes that parenting 
behavior needs to be linked with the child’s clarified concerns, 
questions, or fears about the cancer. Twenty-one diagnosed par-
ents with melanoma, colorectal, or breast cancer participated in 
a single group, pre-posttest study that included exit interviews 
at 1-month follow-up. Interviews were content analyzed us-
ing inductive coding methods. Peer debriefing and an audit 
trail were used to protect the trustworthiness of study results. 
Parents were recently diagnosed (median 3 months), highly 
educated, and primarily Caucasian. The median age of the child 
was 10 years; 71.4% were girls. The core construct of Learning 
a Different Way to Interact with the Child and four domains 
organized parents’ attributed gains from the program. Parents 
reported learning to approach their child in new ways; gaining 
skills to elicit and draw out their child’s thoughts and feelings; 
discovering more about their child; and knowing themselves 
better. These parenting behaviors enabled the parent to assist 
their child to more fully elaborate the child’s thoughts and feel-
ings. Results demonstrate that parents were able to acquire new 
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parenting competencies consistent with the contextual model of 
parenting. Such gains also illustrate that a brief, nurse-delivered 
intervention has the potential to affect parenting practices, even 
during the highly charged time of medical treatment for paren-
tal cancer.

1417808
prolonged symptom experienCes oF elderly 
ColoreCtal CanCer survivors: a Qualitative 
study. Jiyoung Kang, RN, MSN, Seoul National Univer-
sity Hospital, Seoul, Republic of Korea and Seoul National 
University, Seoul, Republic of Korea; Eunyoung E. Suh, PhD, 
FNP, RN, Seoul National University, Seoul, Republic of Korea 
and Seoul National University Research Institute of Nursing 
Science, Seoul, Republic of Korea 

underwriting/Funding source: Korea Research Foundation 
grant funded by the Korea government (MEST) (No. 2009-
0069945)

Objective: By the end of this presentation, the audience will 
address the symptom experiences of Korean elderly colorectal 
cancer survivors.

Elderly survivors with colorectal cancer increase in number in 
South Korea by virtue of advancement in cancer survivor rates 
and prolonged life expectancy. Active nursing involvement is 
often detached from survivors upon the completion of cancer 
treatment, which may leave the survivors’ prolonged symptoms 
underrepresented and undertreated. Developing nursing strate-
gies in practice to develop survivorship care for elderly could not 
be contextually sensitive enough unless understanding the survi-
vors’ in-vivo expressions on symptom experience. This qualita-
tive study, thus, was aimed to explore and describe the prolonged 
symptoms experienced by elderly colorectal cancer survivors. 
Naturalistic and constructive perspectives undergirded this quali-
tative study. Thirteen elderly with colorectal cancers aged from 
65 to 73 were recruited and individually interviewed twice per 
participant at a cancer center in South Korea. They had completed 
the series of cancer treatment at least 3 month ahead. The inter-
views were conducted in a meeting room and lasted for about 1 
hour. All interviews were tape recorded digitally and transcribed. 
Qualitative data were analyzed using qualitative thematic analy-
sis method. All participants reported that they were suffering 
from various stagnant symptoms. Three elicited themes included 
“having no every (Ki),” “having endless bowel problems,” and 
“hard to live like a dead person.” First theme was of culture-
bound expression of Korean elderly representing integral expe-
riences of physical fatigue and psychological distress. Second, 
the participants reported that cancer treatments such as surgery 
and chemotherapy resulted in permanent changes in their bowel 
habits. They expressed that the problems in bowel movement im-
peded their participations in work and socials. Lastly, they admit-
ted that their lack of energy and physical hindrance had them get 
bound at home, which they felt their lives meaningless. The find-
ings of the study illustrate that the elderly colorectal cancer sur-
vivors are suffering from multifaceted symptoms as apparent as 
ever even after completing treatment. Also, Korean elderly experi-
enced physical and psychological symptoms in a quite culturally 
colored way and valued participating life-long socials and return-
ing to the ways of life before the cancer diagnosis. Tailored survi-
vorship care in nursing practice for this population is warranted.

1418267
assessing tHe perFormanCe oF advanCed praC-
tiCe proFessionals in response to tHe Failing 
onCology patient. Lisa Hoffman, APRN, AOCNS®, 
James Cancer Hospital and Solove Research Institute, Co-

lumbus, OH; Sherri Harkless, MSN, APN/CNS, RN, James 
Cancer Hospital and Solove Research Institute, Columbus, 
OH; Paula Garvey, RN, MS, The Ohio State University/
Wexner Medical Center, Columbus, OH

Objective: To assess the performance of Advanced Practice 
Professionals in response to the failing oncology patient.

The utilization of Advanced Practice Professionals (CNP’s 
& PA’s) has now been well established and valued in oncol-
ogy care. Frequently, the APP is most readily accessible for care 
guidance when it becomes evident that an oncology patient is 
“failing”. This paper is an important contribution to science in 
illuminating the use of clinical simulation for APP’s. The pur-
pose of this preliminary descriptive project was to determine a 
best method for assessing APP performance in oncology specific 
circumstances. The further goal was to determine if simulation 
would provide a robust assessment and educational interven-
tion for this group. The theoretical framework was based on 
the Lasater Interactive Model of Clinical Judgement. This the-
ory supports the use of clinical judgement through experiential 
learning, and explores the ways in which care providers under-
stand patient issues, attend to salient information, and respond 
with the deliberate, conscious interventions of the proficient/
expert performer. A test group of APP volunteers completed an 
online self-competency assessment and the BKAT Critical Care 
Assessment Test, and attended a 4 hour simulation/classroom 
experience. The simulations included two scenarios: a sepsis/
respiratory failure oncology patient and a post-operative pneu-
monectomy/pain oncology patient. Approximately thirty prior-
ity interventions for each scenario had been anticipated by an 
expert panel. The test group of APP’s (N=14) self pre-assessed 
their competency in the care of the failing oncology patient 
on a 5 point Likert-type scale as: 4.0 for knowledge base; 3.71 
for critical thinking. One hundred percent of the APP partici-
pants scored at or above the level of a critical care nurse with 1 
year of experience on the BKAT. Ninety percent of anticipated 
interventions were enacted by all practitioners. Five additional 
crucial interventions were ordered which had not been antici-
pated. There was no difference in performance between Family 
Nurse Practitioners versus Acute Care Nurse Practitioners, or be-
tween Certified Nurse Practitioners versus Physician Assistants.  
The success and evaluation of this educational strategy has 
stimulated the initiation of a full team oncology failure to rescue 
simulation, as well as other innovative simulation experiences 
at the James.

1418676
utilization oF symptom management and end 
oF liFe Quality measures By nurse praCtitioners 
(nps) in tHe amBulatory onCology setting. Peg 
Esper, DNP(c), MSN, ANP-BC, AOCN®, University of Michi-
gan, Ann Arbor, MI; Suzette Walker, NP, University of Michi-
gan, Ann Arbor, MI

Objective: Improve NP documentation of quality measures 
pertaining to symptom management and end-of-life care.

Nurse practitioners (NPs) play a significant role in symptom 
management; yet, the literature is lacking in relation to docu-
mentation of their role in implementation of quality measures 
regarding supportive care and symptom management. This proj-
ect will add to the body of literature for NP practice. Evidence of 
ASCO’s Quality Oncology Practice Initiative (QOPI) measures 
for symptom management and end-of-life care have not been 
well documented in patient medical records. Previous research 
has described the importance of oncology NPs in providing pal-
liative care and symptom management. The research question 
is, “Do NPs caring for adult medical oncology patients in the 
ambulatory care setting demonstrate increased documentation  
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of symptom management quality measures following an edu-
cational intervention (EI) as compared to pre-intervention chart 
audits?” The purpose of this study is to improve NP documen-
tation of QOPI symptom management and end-of-life care mea-
sures. Improved documentation of these measures can positive-
ly impact patient outcomes. This study uses Watson’s Caring 
Theory based on its marriage of art and science which mirrors 
the focus of this project. Bandura’s Social Cognitive Theory is 
the change theory utilized as NP self efficacy will be promoted 
by enhancing their use of evidenced based measures. This is a 
quantitative study utilizing pre- and post-educational interven-
tion chart audits. The pre-intervention chart audit will evaluate 
100 charts of oncology patients seen by medical oncology NPs in 
an academic cancer center for documentation of symptom man-
agement and end-of-life care QOPI measures. Pre-chart analysis 
will be used to develop the EI. Following the EI, a post- chart 
audit will be completed to evaluate improvement in NP docu-
mentation of these measures. SPSS software will assist research-
ers in developing the descriptive statistics, graphs and analyses 
to be used in interpretation of findings. Initial data analysis and 
the EI will have been completed by the time of the presenta-
tion and post-intervention analysis will be in progress. If this 
intervention proves to be successful, it has the potential to be in-
corporated by the hundreds of NPs in oncology settings across 
the country.

1418911
Barriers to pain Control in tHe Home HospiCe 
setting: a Qualitative study. Lee A. Jarrett, RN, 
Vanderbilt University, Nashville, TN; Cynthia Bell, PhD, 
RN, Vanderbilt University, Nashville, TN; Nancy Wells, RN, 
DNSC, FAAN, Vanderbilt University, Nashville, TN; Kathleen 
Dwyer, PhD, RN, College of Nursing, University of Okla-
homa Health Sciences Center, Oklahoma City, OK; Barbara 
Murphy, MD, Vanderbilt Ingram Cancer Center, Vanderbilt 
University, Nashville, TN

underwriting/Funding source: Hospice pain con-
trol: Developing an opioid order sheet. Barbara Murphy, 
MD, principal investigator, Funded by NCI 9-05 (R21 CA 
115388-01)

Objective: To identify barriers to poor pain outcomes in on-
cology patients enrolled in home hospice.

Approximately 80% of patients referred to hospice experi-
ence pain near the end of life with 25% experiencing moder-
ate to severe pain. Adequate pain control is critical to minimize 
suffering at end-of-life. Pain control in the home hospice set-
ting is suboptimal. Little is known about barriers to adequate 
pain control for these patients. The purpose of this study was 
to interview hospice staff to identify barriers to pain control in 
home hospice setting. Grounded theory was used to build new 
concepts into the existing Critical Steps for Adequate Pain Con-
trol theoretical framework. A cross-sectional, qualitative study 
was conducted using two focus group discussions with home 
hospice staff (nurses n=12, social workers n=4, chaplain n=1, 
nurse aids n=2, case manager n=1). Discussions were tape re-
corded and transcribed verbatim. Participants answered ques-
tions about pain assessment, pain management, and perceived 
barriers to pain control. De-identified transcripts were inde-
pendently reviewed by four researchers. Themes were derived 
using an inductive approach to content analysis. Six major bar-
riers were identified: 1) Opioid side effects—patients identified 
sedation and mental slowing as unacceptable adverse effects 
that impaired function, 2) Communication—delay in obtain-
ing physician orders, filling prescriptions, and communicating 
changes to patients/caregivers resulted in delay in medication 
adjustments, 3) Caregivers—hindered pain control through 

lack of knowledge, fear of addiction/overdose, and absconding 
with medications, 4) Patients—difficulty describing pain inten-
sity, may be unwilling to take pain medication that diminish 
function, and hold beliefs about pain that cause underreporting 
of pain and decrease medication compliance, 5) Physicians—
lack knowledge regarding pain management and are too busy 
to address pain control in a timely manner, and 6) Spirituality—
patients or caregivers felt the patient should suffer for spiritual 
reasons. Home hospice nurses should be aware of key stake-
holder roles in managing pain and barriers to role fulfillment. 
Education interventions that target appropriate assessment of 
pain, appropriate prescribing, and administration practices are 
needed for nurses, physicians, and families. Nurses should ed-
ucation families on their specific role of pain medications in the 
home hospice setting. Finally, systems-based solutions must be 
investigated to decrease delays in changes in pain medications 
in this setting.

1419345
aCtivation For HealtH management in patients 
and Caregivers during CanCer treatment: 
preliminary Findings. Susan R. Mazanec, PhD, RN, 
AOCN®, Case Western Reserve University, Cleveland, OH, 
and Case Medical Center, Cleveland, OH; Barbara J. Daly, 
PhD, RN, FAAN, Case Western Reserve University, Cleve-
land, OH and Case Medical Center, Cleveland, OH

Objective: To describe activation for self-management in a 
sample of patients with colon cancer and their family caregivers.

Self-management skills are essential for patients, as well as 
families, to solve problems, make decisions about their health, 
utilize resources, actively participate in their care, and change 
health behaviors. The capacity to self-manage depends on the 
extent to which an individual has the skills, knowledge, and 
confidence to manage his/her healthcare, otherwise referred to 
as his/her activation level. Although patient activation has been 
found to play a key role in successful outcomes in chronic ill-
ness, little is known about its role along the cancer trajectory. 
Additionally, activation of informal or family caregivers for the 
self-management activities associated with cancer caregiving is 
virtually unstudied. The primary purpose of this pilot study is 
to: (1) describe activation for self-management in a sample of 
patients with colorectal cancer and their caregivers, (2) exam-
ine the relationship between patient activation and caregiver 
activation, and (3) determine the extent to which activation is 
related to symptom distress, depression, anxiety, fatigue, physi-
cal activity, and work productivity. Self determination theory 
and Hibbard’s conceptualization of patient activation guided 
the study’s design. Using a longitudinal, correlational design, 
70 dyads of patients with stage I, II, or III colorectal cancer 
treated with surgery, with or without chemotherapy, and their 
adult family caregivers, will be interviewed at three time points: 
during the post-operative hospital stay, and at 6 weeks and 4 
months post-op. Patients and caregivers will complete the Pa-
tient (or Caregiver) Activation Measure; Patient-Reported Out-
comes Measurement Information System (PROMIS) measures 
for depression, anxiety, and fatigue; the International Physical 
Activity Questionnaire; and the Work Productivity and Activity 
Impairment Questionnaire (patient or caregiver version); and 
will record walking activity using a pedometer. Symptom dis-
tress in patients will be measured using the Memorial Symptom 
Assessment Scale. The analysis will consist of descriptive sta-
tistics, bivariate correlations, and Repeated- Measures ANOVA. 
Preliminary findings will be reported. Information about how 
activation levels change throughout cancer treatment and about 
correlates of activation is needed for design of evidence-based 
interventions to enhance self-management skills in both pa-
tients and caregivers.
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1419908
oral CHemotHerapy adHerenCe in raCially and 
etHniCally diverse patients WitH CanCer: a 
Qualitative study. Pamela K. Ginex, EDD, RN, OCN®, 
Memorial Sloan-Kettering Cancer Center, Syosset, NY

underwriting/Funding source: Geri and ME Nursing 
Fund

Objective: The objective of this study was to explore factors 
associated with adherence from the patient’s perspective.

Adherence to oral cancer treatment has been identified as a 
nursing-sensitive patient outcome and research priority by the 
Oncology Nursing Society. To date, no study has analyzed facili-
tators toward, or barriers against, medication adherence faced by 
an ethnically diverse sample of patients taking oral chemothera-
peutic or targeted agents. The purpose of this study was to identi-
fy new, previously unknown and unmeasured, facilitators of and 
barriers to adherence to oral cancer treatment in an ethnically and 
racially diverse sample of adults with cancer through the use of 
qualitative methods. The World Health Organization adherence 
model states that a variety of explanations exist as to why patients 
do not adhere to their prescribed medications, including those 
that are patient-, medication-, condition- and system-focused. 
This multidimensional problem is best addressed by including 
each of the four interacting elements into proposed research. Us-
ing qualitative methods, an ethnically and racially diverse sample 
of adults with cancer will be interviewed in depth to elicit their 
experiences, perspectives, and life contexts regarding knowledge, 
attitudes, beliefs, and experiences with oral chemotherapy ad-
herence. A convenience sample will participate in the interviews 
which will be audio-taped and transcribed. Analyses will be in-
formed by adapted aspects of grounded theory. Initial analyses 
will be conducted on the full interview. Transcripts will be re-
viewed to identify themes present. This process will be repeated 
until raters achieve concordance and saturation is reached for 
major and minor themes. Identified themes will be organized 
into formal coding grids and illustrative quotes relevant to these 
themes extracted from the original transcripts. Findings will be 
discussed in terms of themes identified and will contribute to our 
theoretical understanding of adherence in this underserved pop-
ulation. The findings will highlight specific factors that should be 
considered when trying to improve adherence and may be help-
ful in clinical decision-making.

1420029
desCriptors oF patients WitH and WitHout 
post tHoraCotomy pain syndrome. Kathleen G. 
Hopkins, MS, RN, University of Pittsburgh, Pittsburgh, PA; 
Leslie A. Hoffman, PhD, RN, FAAN, University of Pittsburgh, 
Pittsburgh, PA; Annette J. DeVito Dabbs, PhD, RN, FAAN, 
University of Pittsburgh, Pittsburgh, PA; Thomas Zullo, PhD, 
University of Pittsburgh, Pittsburgh, PA; Peter F. Ferson, MD, 
University of Pittsburgh School of Medicine, Pittsburgh, PA; 
Margaret Rosenzweig, PhD, APN-BC, AOCNP®, University 
of Pittsburgh, Pittsburgh, PA

Objective: The purpose of this study is to describe the influ-
encing factors, symptoms and performance limitations experi-
enced by patients who develop PTPS.

Surgery is the first option for patients with early stage lung 
cancer. Regardless of the surgical procedure, 5% to 65% patients 
experience post-thoracotomy pain syndrome (PTPS). The Inter-
national Association for the Study of Pain has defined PTPS as 
pain that recurs or persists along a thoracotomy incision at least 
2 months following the surgical procedure. This study com-
pared the demographic (age, gender, race) and surgical profile 
(tumor type, location, stage, surgical approach) of patients with 

and without PTPS following thoracic surgery for lung cancer. 
Theory of Unpleasant Symptoms. We prospectively interviewed 
32 patients and each patient completed instruments rating pain, 
symptom distress, comorbidities and multidimensional quality 
of life. PTPS was present in slightly over half (53%). Time since 
surgery was 6.1 ± 3.38 months (range 2-12 months). Scores were 
compared between patients with PTPS (n=17, 53%) and no PTPS 
(n=15, 47%). There were no differences in patients with and 
without PTPS related to age (p=.226), gender (p=.080), smoking 
history (p=.531), comorbidities (p=.555), cancer stage (p=.600), 
neoplasm lobe location (p=.237), surgical approach (p=1.00), cell 
type (p=.169) or time since surgery (p=.479). Despite advances 
in surgical technique, PTPS remains common and associated 
with substantial symptom distress. The study is ongoing with 
the goal of further defining the symptoms, influencing factors 
and performance limitations associated with PTPS.

1420104
From unit-Based to population-FoCused: 
transForming tHe role oF onCology Cnss. Kim-
berly Catania, MSN, RN, CNS, AOCN®, OSUWMC James 
Cancer Hospital, Columbus, OH

Objective: Describe the transition from unit based to popula-
tion focused for Clinical Nurse Specialists in the oncology setting.

CNS practice in a Midwest comprehensive cancer center has 
been unit-based, focused primarily on nursing staff education, 
skills and competencies. Reporting structure and clinical prac-
tice varied from unit to unit. With the aging population, rapid 
growth in research accrual, increasing referrals and expansion 
of facilities and programs, a reexamination of CNS practice 
was undertaken to determine if restructuring this role could 
improve quality, safety, productivity and autonomy. The Clini-
cal Nurse Specialist role can be positioned to proactively plan 
and facilitate evidenced-based best practices in collaboration 
with a transdisciplinary, population-focused team that man-
ages the patient across the cancer care continuum. This model 
capitalizes on the spheres of CNS practice (patient, nurse and 
organization) through the functional roles of the CNS (clinical 
expert, researcher, educator and consultant) to maximize quality 
care. Nursing administration and CNSs’ evaluated the efficacy 
of transitioning to a population-focused model. Some responsi-
bilities transitioned to other roles, the reporting structure was 
changed and each CNS was realigned to a specific oncology 
population which utilized a trandisciplinary approach to care 
across the entire cancer continuum.  Realigning the CNS role to 
a population focus across the care continuum enabled our insti-
tution to capitalize on the skills and knowledge of the CNS and 
improve communication across the care teams and ultimately 
outcomes. Following this transition, there was significant im-
provement in the areas of physician collaboration, autonomy, 
administrative support, teamwork and contribution to the to the 
mission of the Cancer Program. In this model, CNSs’ proactively 
plan and facilitate evidenced-based best practices in collabora-
tion with a transdisciplinary team that manages the patient from 
diagnosis through the cancer trajectory maximizing quality care 
and nursing sensitive patient outcomes.

1420113
FeasiBility testing oF tHe oral muCositis assess-
ment guide in Head and neCk CanCer patients 
reCeiving treatment. Jan Fulton, PhD, RN, Indiana 
University School of Nursing, Indianapolis, IN

Objective: Describe a process for developing and testing an 
oral mucositis screening assessment instrument for use by gen-
eral practice and oncology nurses caring for patients receiving 
cancer treatment.
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Head and neck cancer is fifth leading cause of cancer. Mu-
cositis, a painful inflammatory, ulcerative process involving 
the oral cavity occurs 90 – 100% of patients treated with radia-
tion and/or chemotherapy. Severe mucositis is a dose-limiting 
toxicity, a risk for infection and affects quality of life. Mucositis 
management is palliative; greater symptom relief is associated 
with early detection. Detection requires routine assessment; 
however, an easy to administer oral screening instrument for 
nursing practice is not available. Existing instruments, devel-
oped for research, precisely measure developing, peaking and 
resolving mucositis (OMAS; OMI; OMI-20), a level of precision 
not necessary for screening. Other instruments (e.g. OAG) are 
not specific for mucositis. The purpose of this study is to ex-
plore the feasibility of an innovative oral-mucositis screening/
assessment instrument. The aims are to test 1) performance of 
the instrument in clinical setting for ability to capture physical 
changes, symptoms and functional problems, and 2) usability of 
the instrument in nursing practice. Cancer treatment side effects 
occur in three domains – physical, functional and symptom. 
Mucositis physical changes diminish over time while functional 
and symptom-related consequences linger affecting the quality 
of life of survivors. Improved mucositis screening/assessment 
during treatment will lead to earlier interventions, which can 
contribute to improved long term quality of life outcomes. The 
study used an instrument testing design in which items were 
generated based on literature critique and review of existing 
mucositis scales. Content validity was determined through ex-
amination and agreement among members of an interdisciplin-
ary expert panel. Valid items were formatted into an instrument 
with 9 physical indicators, scaled present or absent, and 4 symp-
toms scaled 0 (no symptom) to 10 (worst possible). Feasibility 
testing was undertaken in a sample of 12 patients with head 
and neck cancer undergoing treatment. Feasibility outcome 
indicators are clarity (3 items), adherence (2 items), viability (2 
items) and acceptance (2 items) rated 1 – 4 (4 = strongly agree) 
using an instrument feasibility questionnaire. Usability will be 
determined from qualitative reports by nurses. Aim 1 is accom-
plished; aim 2 is in progress. Clinically, this instrument will fill a 
gap for a brief oral-mucositis screening/assessment instrument.

1420375
HealtH and soCioCultural FaCtors inFluenC-
ing an inFormed deCision aBout ColoreCtal 
CanCer sCreening and sCreening adHerenCe. 
Kelly Brittain, PhD, RN, Michigan State University, East Lan-
sing, MI; Virginia P. Murphy, MA, Michigan State University, 
East Lansing, MI

underwriting/Funding source: The National Institutes 
of Health/National Institute of Nursing Research through 
the Ruth L. Kirschstein National Research Service Awards 
(NRSA), grant number 1F31NR010421 and the Rackham 
Graduate School at the University of Michigan through the 
King Chavez Parks Future Faculty Fellowship to Kelly Brittain.

Objective: The objective of this study was to examine the cul-
tural, social and health factors that influence an informed deci-
sion about CRC screening and CRC screening adherence among 
African Americans.

Nurses at all practice levels and oncology nurses have an 
excellent opportunity to influence colorectal cancer screening 
adherence among African Americans. Colorectal Cancer (CRC) 
incidence and mortality are highest among African Americans. 
Little is known about the cultural, social support and health 
factors that influence CRC screening adherence among African 
Americans. The specific aim of this study was to examine the 
relationships among cultural identity, family support and influ-
ence, health factors, an informed decision about CRC screening 

and CRC screening adherence among African Americans. The 
Preventive Health Model (PHM) guided the study as the PHM 
suggests health actions are influenced by internal and external 
factors of the self-system and effect health related decisions. 
This correlational study used a secondary data analysis design. 
The sample used for the present study was a community-based 
purposive sample of 129 African Americans 50 years and older 
recruited from an urban, Midwestern city and was the same 
sample as the parent study. Several instruments with estab-
lished reliability and validity were used to measure the study 
variables. Pearson product moment correlations and multiple 
regression analysis were used to analyze the data. Religiosity 
and future time orientation were related to having a colonosco-
py. Family support and family influence were related to having 
a colonoscopy. There was no relationship between an informed 
decision and having a colonoscopy. However, there was a rela-
tionship between FOBT and an informed decision. There was 
no relationship between having a primary care provider and an 
informed decision about colorectal cancer screening. Highest 
level of education was not related to an informed decision. Hav-
ing diabetes was negatively related to having a colonoscopy. 
The results provide preliminary support for the sociocultural 
and health factors that influence an informed decision about 
CRC screening and CRC screening adherence among African 
Americans. The results suggest that nurses, at all practice levels, 
should assess the patient’s perception of family support and in-
fluence and other cultural factors as a strategy to increase CRC 
screening adherence. Additional research is warranted as there 
is a need for new strategies and interventions to decrease Afri-
can American CRC disparities.

1420399
development oF evidenCe-Based FolloW-up 
guidelines to standardize post-stem Cell 
transplant Care. Mary C. Burkhart, RN, MSN, AOCNP®, 
Mayo, Jacksonville, FL; John H. Wade, PhD, MA, BA, Mayo, 
Jacksonville, FL; Virginia A. Lesperance, RN, BSN, MSN ED, 
Mayo, Jacksonville, FL

Objective: To standardize long-term follow-up care after un-
dergoing stem cell transplant at our institution.

This study was undertaken to determine if our current prac-
tice required updates to be consistent with the latest evidence-
based information. Additionally, a needs-assessment was per-
formed to determine the feasibility of developing long-term 
follow-up guidelines for all hematopoietic stem cell transplant 
(HSCT) recipients and supportive care guidelines for chronic 
graft versus host disease (GVHD) survivors. Evidence-based 
care has been shown to improve quality-of-life and long-term 
outcomes of cancer survivors. According to the Center for Dis-
ease Control, there were more than one-million living cancer 
survivors who were diagnosed with cancer at least 25 years ear-
lier. This number is expected to increase over time. Cancer and 
transplant survivors have specific long-term health concerns. 
Principles of Ancillary and Supportive Care studies indicated 
that early identification and intervention in chronic health prob-
lems such as GVHD, result in less need for systemic therapy, 
improved outcomes and quality of survivorship. This signaled 
a need to provide appropriate and timely screening and pre-
ventive services. A literature review was conducted to identify 
current recommendations for follow-up of HSCT recipients. We 
focused on; infection prevention, immunization replacement, 
interim evaluations and chronic GVHD management. The com-
piled information was examined by our multidisciplinary Bone 
Marrow Transplant (BMT) Quality Team. The team consisted 
of; transplant physicians, advanced practice nurses, clinical 
nursing coordinators, pharmacists, nursing educators, medical 
technologists and data managers. A comparison was performed 
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with the current standards of practice (SOP) in our center. This 
exercise identified opportunities for improvement and led to 
changes in our SOP for prevention of infectious complications. 
Additionally, guidelines for antimicrobial prevention, chronic 
GVHD supportive care guidelines and interval evaluations 
post-HSCT for all transplant recipients were developed. There 
was substantial high-quality evidence to guide infectious pro-
phylaxis practice for transplant recipients and guideline sug-
gestions for chronic GVHD. There was limited evidence-based 
data regarding optimal long-term follow-up of HSCT recipients 
without GVHD. Thus, evidence-based guidelines could not be 
developed. Alternately, we developed protocols to standard-
ize follow-up care. This provides the opportunity for ongoing 
evaluation of our practice and effects of nursing interventions 
to allow periodic changes to be made based on our experience 
and new documented evidence.

1420442
a “BatHing Bundle” regimen to reduCe tHe risk 
oF gyneCologiCal surgiCal site inFeCtion. Darryl 
Somayaji, PhD, MSN, RN, CCRC, Roswell Park Cancer Insti-
tute, Buffalo, NY; Margaret Hayek, RN, OCN®, Roswell Park 
Cancer Institute, Buffalo, NY; Carol Labby, RN, Roswell Park 
Cancer Institute, Buffalo, NY; Samantha West, RN, OCN®, 
Roswell Park Cancer Institute, Buffalo, NY; Denise Simmons, 
RN, Roswell Park Cancer Institute, Buffalo, NY; Austin Miller, 
PhD, Roswell Park Cancer Institute, Buffalo, NY

Objective: The goal is to evaluate the effectiveness of the 
Bathing Bundle.

Surgical site infection (SSI) significantly impacts the quality 
of life for gynecology patients. Oncology patients may be at 
greater risk to develop an SSI following gynecological (GYN) 
surgery due to existing health behaviors, cancer diagnosis, 
treatment, and available resources for preoperative care. This 
proposal addresses the concern for patient’s endogenous skin 
flora by exploring the preoperative strategies for skin prepara-
tion prior to the patient’s scheduled GYN surgery. The purpose 
is to determine if gynecology surgical patients using a Bathing 
Bundle with Chlorhexidine (CHG) 4% skin prep solution have a 
lower incidence of SSI than patients treated with the standard of 
care (patient’s choice of antibacterial soap). The Dynamic Nurs-
ing Care Model (DNCM) utilized at our organization is patient 
and family centered care employing nursing expertise and evi-
dence-based practice. The DNCM together with Orem’s Theory 
of Self-Care supports actions initiated by the nurse and patient 
to reduce the risk for SSI. GYN surgical patients’ scheduled for 
an abdominal surgery receive one “Bathing Bundle” including: 
1) CHG 4% solution/disposable wash cloths, 2) bathing instruc-
tions and 3) preoperative teaching by the nurse. Patient compli-
ance is monitored by nursing staff in the ambulatory surgery 
center. Data collection will be up to 2 years on 400 patients. 
Historical SSI rates among GYN surgery patients treated with 
standard of care skin preparation are compared to similar pa-
tients treated with the Bathing Bundle regimen. The impact of 
the intervention will be assessed using Fisher’s Exact test. This 
primary analysis will be supplemented by Logistic Regression 
modeling for the probability of an SSI given the bathing regimen 
used, controlling for compliance and other patients characteris-
tics of interest. The pre- and post-intervention will be compared 
on various demographic, health behavior and disease charac-
teristics. Descriptive statistics and various graphical displays 
will be provided as appropriate. This study is accruing patients. 
Preliminary infection control surveillance data indicate a reduc-
tion in GYN SSI. The bathing bundle intervention may decrease 
adverse events by reducing the risk of SSI, improve quality of 
life, and reduce health care related costs for gynecology cancer 
patients.

1420524
a systematiC revieW oF metHodologies For sleep 
researCH in CanCer. Julie L. Otte, PhD, RN, OCN®, Indi-
ana University School of Nursing, Indianapolis, IN; Xin Zhong, 
RN, MSN, Indiana University School of Nursing, Indianapolis, 
IN; Christele Igega, Indiana University School of Nursing, In-
dianapolis, IN; Janet S. Carpenter, PhD, RN, FAAN, Indiana 
University School of Nursing, Indianapolis, IN

underwriting/Funding source: R01CA132927 from the 
National Cancer Institute and PHS (NCCR) KL2RR025760

Objective: To determine if a paradigm shift was needed in 
relation to the study of sleep in cancer.

To conduct a systematic review of the methodologies used 
to study sleep in cancer. Basic gaps in our understanding of 
the prevalence of sleep disorders in cancer survivors inter-
fere with development, selection, and testing of interventions 
designed to prevent or alleviate the prevalent, severe, and 
persistent symptoms of poor sleep. The distinction between 
sleep disorders and symptoms of poor sleep is often not ad-
dressed in research. Although symptoms of poor sleep are 
particularly prevalent, severe and persistent for millions of 
cancer survivors, the specific sleep disorder or disorders that 
underlie such symptoms remain understudied and unknown. 
A literature search was conducted using CINAHL, PsychIN-
FO, and PubMed electronic databases. The search was limited 
to English-language studies published through March, 2012. 
Keywords, medical subject headings (MESH), and references 
lists were used to identify relevant studies. Relevant studies 
were retrieved and assessed for eligibility based on the inclu-
sion criteria: (1) sleep was a primary or co-primary variable of 
interest; (2) original research articles; and (3) adult oncology  
populations. Excluded were case studies, letters to the editor, 
and studies pertaining to children and adolescents. The follow-
ing was extracted: author(s) names, article title, year the study 
was conducted, country of origin, disciplines of all authors, 
study design, sample details (size, cancer population, treat-
ments timepoints, menopausal status, gender, exclusion crite-
ria), terms and definitions used to describe sleep, measures, use 
of biomarkers, and methods. The results of this review suggest 
a shift in the understanding of sleep problems is needed that 
focuses on describing specific sleep disorders using improved 
methods and available classification systems to better develop 
effective interventions. A total of 2,500 article titles were re-
viewed, of which only 215 met the inclusion criterion. The ma-
jority of studies were descriptive of symptoms of poor sleep 
(75%; n=161) and included sleep as a concurrent or clustered 
variable with either fatigue or other symptoms (56%) within 
mixed samples of cancer patients. Of the 215 articles, most tar-
geted symptoms related to general insomnia syndrome without 
identifying the specific insomnia subtype or listing other pos-
sible sleep disorders. Various methods to measure sleep were 
used with little consistency across studies. The result is a lack of 
understanding of possible concurrent sleep disorders and effec-
tive tailored interventions for cancer patients.

1420630
strengtHening CHemotHerapy saFeguards Bas-
ed on Quality analysis oF Current praCtiCe. Amy 
M. Wakeling, RN, BSN, UH Case Medical Center, Cleveland, 
OH; Karen L. Donato, RN, BSN, OCN®, UH Case Medical 
Center, Cleveland, OH

Objective: To discuss a nurse-driven process for reduction of 
chemotherapy errors.

Chemotherapy consists of multiple high-risk, high-alert medi-
cations given throughout a continuum of care spanning inpatient, 
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outpatient, and multiple ambulatory settings. Any mistakes may 
have devastating effects on patients and their disease outcomes. 
This project demonstrates a nurse-driven initiative to design and 
implement a chemotherapy policy that incorporates stringent 
guidelines to address these safety issues. Review of data at the 
Seidman Cancer Center demonstrated patterns of errors and near 
misses and identified pivotal points in the chemotherapy process 
as opportunities for errors. A hybrid documentation system be-
tween paper/pencil and electronic records further contributed to 
safety challenges because it was not always feasible to obtain doc-
umentation on previously administered chemotherapy cycles, 
depending on where in the system it was administered. The first 
step was to develop a mechanism to verify all previously admin-
istered cycles of chemotherapy. In collaboration with the electron-
ic medical record team, the Oncology Medication Report by Date 
was created and was made accessible from any location in the 
system, regardless of the method of documentation used. Policy 
now mandates review of this report by the physician, pharmacist, 
and nurse prior to prescribing, preparing and administering all 
chemotherapy. The previous cycles are compared to the current 
cycle for dosing, sequencing, and timing. Next, chemotherapy 
checklists were developed to highlight critical policy changes and 
serve as a documentation tool noting that all steps were followed. 
They indicate the more stringent verification process for nurses 
administering chemotherapy encompassing review of previ-
ous cycles, parameters, indications, calculations, patient identi-
fication, comparison of medication against physician order and 
pump programming. Implementation of the policy is underway. 
Roll out has included developing tools and various educational 
presentations, weekly meetings, and careful monitoring. Input 
from all oncology nurses was sought and their attitudes towards 
the new policy were surveyed. Evaluation of the safety impact 
will be performed 6 months post implementation and then on-
going. This policy represents a paradigm shift from providing 
safe care to creating a culture of safety, in which chemotherapy 
administration is a core domain. Success of this initiative is de-
pendent on the expertise and guidance of experienced oncology 
nurse leaders.

1420654
management and measurement oF pruritus in 
siCkle Cell disease patients. Deborah Hanes, RN, CNS, 
CNP, CRNP, OCN®, The Ohio State University Comprehensive 
Cancer Center–The James Cancer Hospital, Columbus, OH; 
Massa Nnadi, RN-BC, The Ohio State University Comprehen-
sive Cancer Center–The James Cancer Hospital, Columbus, 
OH; Stefani J. O’Connor, MS, RN, CCM, IQCI, The Ohio State 
University Comprehensive Cancer Center–The James Cancer 
Hospital, Columbus, OH; Janine Overcash, PhD, GNP-BC, 
The Ohio State University Comprehensive Cancer Center–
The James Cancer Hospital, Columbus, OH; Lorie Petty, The 
Ohio State University Comprehensive Cancer Center–The 
James Cancer Hospital, Columbus, OH; Mary Weiss, BS, RN, 
CCRC, OCN®, The Ohio State University Comprehensive 
Cancer Center–The James Cancer Hospital, Columbus, OH

Objective: To provide an understanding of the prevalence, 
severity and assessment of pruritus in patients with Sickle Cell 
Disease (SCD).

Sickle Cell Disease affects 70,000 – 100,000 people in the United 
States. Many patients report pruritus, yet the prevalence is un-
known and no instruments for measurement have been recom-
mended for clinical use. To provide an understanding of the 
prevalence, severity and assessment of pruritus in patients with 
SCD using the Visual Analog Scale (VAS) and the National Can-
cer Institute Common Toxicity Criteria (CTC) Scale. The aims of 
this study are to describe the incidence and severity of pruritus 

in a sample of SCD patients, compare the sensitivity and specific-
ity between the VAS and the CTC Scale to measure pruritus, and 
identify which complications of SCD predict pruritus. Symptom 
measurement and management. This prospective, cross sectional 
study sampled patients diagnosed with SCD who presented for 
care at a Midwestern comprehensive cancer center. Patient char-
acteristics such as age, gender and clinical complications were 
recorded. The CTC and VAS instruments were used to assess 
pruritus. The CTC is a 3 point scale with 3 being “intense or wide-
spread” and the VAS is a 10 point scale with 10 being “worst.” 
Analysis consisted of descriptive statistics, correlation, ROC 
curves and logistic regression models. Total number of subjects 
was 56. The number of inpatients was 23 and ambulatory was 
33. . Thirty-four, or 60%, of subjects reported pruritus. Twenty 
one, or 91%, of inpatients reported pruritus. The mean VAS score 
for the total population was 3.75 and the mean CTC score was 
1.5. For inpatients, the mean VAS was 5.1 and the mean CTC was 
1.5. Seventy percent of subjects reported requiring chronic pain 
medications. The use of chronic pain medications was predictive 
of pruritus (p=.01). Common complications of SCD were not pre-
dictive of pruritus. Areas under the curve for the VAS and CTC 
were.82 and .57, respectively. These findings suggest that pruritus 
is common in hospitalized patients with SCD. Further, the VAS is 
a more sensitive and specific instrument for measuring pruritus 
compared to the CTC scale.

1420720
Quality oF liFe and perCeived HealtH related 
needs For survivorsHip in patients reCeiving ra-
diation treatment For Head and neCk CanCer. 
S. Kate Sandstrom, RN, MSN, APRN-BC, AOCN®, Univer-
sity Hospitals Case Medical Center, Cleveland, OH; Nancy 
Tamburro, LISW-S, University Hospitals Case Medical Center, 
Cleveland, OH; Susan Mazanec, PhD, RN, AOCN®, Case 
Western Reserve University, Cleveland, OH, and University 
Hospitals Case Medical Center, Cleveland, OH; Barbara Daly, 
PhD, RN, FAAN,  Case Western Reserve University, Cleveland, 
OH, and University Hospitals Case Medical Center, Cleve-
land, OH

Objective: Survivors of head and neck cancers have unique 
and often debilitating consequences of cancer treatment, sig-
nificantly impacting quality of life. They are an important and 
vulnerable population for whom to implement a survivorship 
program.

Because of the complicated and often time-consuming care 
these patients require, an advanced practiced nurse (APN) clin-
ic for this patient population would be of tremendous benefit. 
With more advanced treatment modalities extending survival, 
there is a growing body of evidence of the impact of late effects 
and treatment-related sequelae on health-related quality of life 
(HRQOL), creating the need for such a service. The primary aim 
of this study is to describe the symptom experience, symptom 
distress, HRQOL, perceived health needs, and demographic 
characteristics of patients receiving radiation therapy for head 
and neck cancer. These data will provide the foundation for the 
development of a head and neck cancer survivorship program. 
The quality of life (QOL) model for cancer survivors described by 
Dow and colleagues, with emphasis on health and optimal QOL 
during and beyond diagnosis and treatment, guided the design of 
this prospective descriptive, correlational study of HRQOL. The 
sample will consist of 60 patients with a new diagnosis of head/
neck cancer (Stage II – IVA) undergoing curative radiation thera-
py. Patients will be interviewed using the Profile of Mood Survey 
(POMS)-brief, the University of Washington Quality of Life (UW-
QOL) questionnaire, symptom distress scale, and a question of 
perceived health needs at six time points from beginning of treat-
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ment through survivorship at 12 months. Descriptive statistics 
and bivariate correlations will be used to examine relationships 
between variables. Preliminary results support the development 
of an APN survivorship clinic for this vulnerable population. In 
this role the APN would provide symptom management, health 
behavior changes essential to optimize health, routine health 
maintenance and prevention, address gaps in health care and 
make referrals to appropriate resources and providers.

1420799
understanding tHe needs and CHallenges oF 
Central appalaCHian CanCer survivors. Sheila 
Stephens, DNP, RN, AOCN®, Cabell Huntington Hospital, 
Huntington, WV; Maria Tria Tirona, MD, FACP, Cabell Hun-
tington Hospital, Huntington, WV, and Marshall University, 
Huntington, WV; Jennifer Hancock, PsyD, Marshall Univer-
sity, Huntington, WV; Sarah Setran, MA, Marshall University, 
Huntington, WV; April Fugett-Fuller, PhD, Marshall Univer-
sity, Huntington, WV

Objective: At the conclusion of this poster presentation, the 
viewer will be able to verbalize the three highest rated causes of 
distress in Central Appalachian cancer survivors.

As a result of improved treatment and screening, the number 
of cancer survivors continues to increase. By 2020, there will be 
an estimated 15 million cancer survivors in the U.S., warranting 
the development of evidence based interventions to address the 
specific needs identified as a consequences of cancer. Cancer, and 
the treatment of cancer, results in long-term and late effects, creat-
ing distress for survivors long after treatment ends. The purpose 
of this research was to identify self-reported needs, levels of dis-
tress, and quality of life in cancer survivors. The Illness Trajec-
tory Theory provided the framework for this study. A descrip-
tive, cross-sectional study was conducted at a community cancer 
center, with survivors completing an anonymous survey identify-
ing their levels of distress in five domains. Additional informa-
tion, self reported quality of life, distance traveled, information 
needs, and learning preferences were also solicited. The survey, 
revised from the Pearlman-Mayo Survey of Needs, was mailed to 
950 cancer survivors with a 24% return. Of the surveys received, 
49% were males, 51% were females, with 69% being post treat-
ment. The majority of those returning surveys were prostate can-
cer survivors (34%), followed by breast cancer survivors (26%), 
with gyn, colon, and hematological cancers comprising another 
22%. Analysis was conducted, including a linear regression mod-
el, using SPSS. Fatigue, sexual intimacy, and fear of recurrence 
were each rated as creating the highest levels of distress by more 
than 40% of those surveyed. High levels of distress were noted 
in issues of sleep disturbances, weight changes, managing diffi-
cult emotions, and body image in more than one third of those 
surveyed. High levels of distress in the domains of physical ef-
fects, social issues, emotional aspects and spiritual issues were 
significant predictors of quality of life (p<0.01). Survivors named 
written materials as the preferred source for information. Recog-
nizing the needs of unique populations can assist in providing 
supportive care for cancer survivors in a manner consistent with 
their identified needs and learning preferences.

1421048
inCreasing aWareness on tHe management 
oF Herpes simplex virus (Hsv) related oral 
muCositis in lympHoma patients reCeiving 
CHemotHerapy. Maria D. Guerrero, RN, ANP-C, AOCNP®,  
MD Anderson Cancer Center, Houston, TX

Objective: To create a poster that provides evidence based 
information on the management of HSV related oral mucositis, 

in order to increase awareness in lymphoma patients receiving 
chemotherapy.

Oncology nurses play a critical role in assessment, diagno-
sis and management of oral mucositis, there is a need for them 
to be aware of HSV related mucositis in order to provide evi-
dence based care. Lymphoma is one of many hematological 
malignancies that originate in the lymphatic system. Patient with 
lymphoma are often with several different treatment modalities, 
including chemotherapy, radiation, and stem cell transplant. 
Oral mucositis is a common side effect of these treatments and 
occurs as erythematous and ulcerative lesions of the oral muco-
sa. During treatment these patients are at higher risk for infection 
due to immunocompromising effects of chemotherapy and oral 
mucositis can also develop from bacterial, fungal, or viral causes 
HSV related oral mucositis occurs in 40 % of patients undergo-
ing chemotherapy. Oral mucositis can cause severe pain, which 
can significantly affect nutritional status, oral care, and quality 
of life. Oral mucositis that is moderate to severe and related to 
infection can cause life threatening systemic sepsis, which has 
also been associated with transplant related mortality. Although 
management of treatment related oral mucositis is well docu-
mented, there is little data on the management of HSV-related 
oral mucositis. The goal is to develop a poster that will increase 
awareness of HSV related oral mucositis and discuss evidence-
based management of HSV related oral mucositis. This poster 
will provide evidenced based data about HSV related mucositis, 
and increase awareness. This poster will stimulate nurses to de-
velop standards of care for patients presenting with HSV-related 
oral mucositis in the future. The development of these standards 
will lead to improved quality of care and outcomes.

1421107
apolipoprotein e genotype and Cognitive 
FunCtion in postmenopausal Women WitH 
early stage Breast CanCer reCeiving adJuvant 
CHemotHerapy and/or Hormonal tHerapy. 
Theresa A. Timcheck, BSN, RN, University of Pittsburgh, 
Pittsburgh, PA; Susan Wesmiller, PhD, RN, University of 
Pittsburgh, Pittsburgh, PA; Catherine M. Bender, PhD, RN, 
FAAN, University of Pittsburgh, Pittsburgh, PA; Yvette P. Con-
ley, PhD, University of Pittsburgh, Pittsburgh, PA

underwriting/Funding source: ONS Foundation 
through an unrestricted grant from Genentech, Inc.; NCI 
R01CA107408

Objective: To describe the role Apolipoprotein E (ApoE) po-
tentially plays in cognitive function in women receiving adju-
vant therapy for breast cancer.

Deterioration in cognitive function has been documented in 
women receiving chemotherapy and/or hormonal therapy for 
breast cancer. The ApoE4 allele has been implicated in increased 
susceptibility to adjuvant therapy-induced cognitive decline; 
however, previous research is limited by lack of pretreatment 
data, longitudinal assessments, and a healthy comparison 
group. To examine the role of the ApoE gene in cognitive func-
tion in women with breast cancer receiving adjuvant therapy. 
The ApoE4 allele is associated with increased levels of oxida-
tive stress markers. Because the brain is vulnerable to oxidative 
damage, the genetic variability of ApoE may inform and partial-
ly account for differences in cognitive decline noted in women 
receiving treatment for breast cancer. The sample (n=128) in-
cluded three cohorts of postmenopausal women: women with 
breast cancer receiving chemotherapy plus anastrozole (n=37) 
or anastrozole (n=40) and healthy, age- and education matched 
controls (n=51). Cognitive function was evaluated with a battery 
of neuropsychological measures; domains evaluated included 
attention, executive function, psychomotor speed, visuospatial 
ability, visual learning/memory, and verbal learning/memory. 
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Women receiving chemotherapy plus anastrozole were assessed 
before initiation of chemotherapy, before initiation of anastro-
zole, and six months after anastrozole initiation. Women receiv-
ing anastrozole alone were assessed before initiation of anastro-
zole and six and 12 months after anastrozole initiation. Healthy 
controls were assessed at comparable time points. Blood or 
saliva samples were collected from all subjects and DNA was 
extracted. Subjects were genotyped and classified based on the 
presence or absence of at least one ApoE4 allele. Descriptive sta-
tistics and analysis of change scores were carried out using SPSS 
Statistics 19.0. In women receiving chemotherapy plus anastro-
zole, the interaction for ApoE4 revealed a strong trending de-
cline in psychomotor efficiency from pretreatment to six months 
post-therapy initiation (p=0.06). These results suggest that the 
ApoE4 allele may contribute to cognitive function in postmeno-
pausal women with early stage breast cancer receiving adjuvant 
therapy. Additional longitudinal analyses are pending to exam-
ine the impact of the ApoE4 allele on cognitive function over the 
12 month post-therapy initiation period.

1421112
a pilot study on tHe eFFeCts oF aCuity tool 
implementation in an onCology CliniCal re-
searCH Center. Kristin Cianchetti, RN, MS, CPHQ, Ros- 
well Park Cancer Institute, Buffalo, NY; Sarah Burke, RN, 
FNP-C, Roswell Park Cancer Institute, Buffalo, NY; Elizabeth 
O’Shei, RN, BSN, Roswell Park Cancer Institute, Buffalo, NY; 
Rosita Brady, RN, Roswell Park Cancer Institute, Buffalo, NY

underwriting/Funding source: Roswell Park Cancer In-
stitute

Objective: The objective of this pilot study was to assess clini-
cal research nurses’ perception of job satisfaction following the 
creation and implementation of an acuity-based staffing tool in 
an oncology clinical research center.

The significance of this study was to qualitatively analyze the 
job satisfaction of the clinical research nurse following a team 
approach to creating an acuity tool. The study may encourage 
nurse leaders to include nurses in problem solving issues that 
can arise in any given healthcare setting. It increases the aware-
ness and importance of distributing patient workload equitably 
among nurses in an ambulatory oncology setting. The need for 
a more effective process to patient assigning was identified by 
the nursing staff of the clinical research center. The purpose of 
implementing an acuity tool was to accomplish a system for 
assigning patients to nurses based on the complexity of the 
research center’s staff mix and its oncology patients receiving 
investigational chemotherapy/biotherapy treatments in this 
unique setting. The tool was designed with the assistance of the 
clinical research nurses in the center and was based on the num-
ber of tasks each patient would require per visit. The goal was to 
give an accurate daily measure of the “workload” in the center, 
divide the workload equitably, and determine if it affected the 
nurses’ perception of job satisfaction. The theoretical framework 
used to guide this study was Transformational Leadership The-
ory. This study used a quantitative research method. Data col-
lection was obtained through the use of a paper survey both pre 
and post implementation of the acuity tool. The analysis of data 
was performed using descriptive statistics. The conclusion of 
this pilot study indicates that the implementation of an acuity-
based staffing tool in an oncology clinical research center had an 
(77%) increased effect on nursing satisfaction. The transforma-
tional leadership application that encourages nurses to partici-
pate in creating change in their unit based on their own percep-
tions and experience has allowed the clinical research center to 
develop a unique acuity tool based on the particular needs of 
the patients to improve the system of workload distribution.

1421542
solving praCtiCal proBlems WitH innovative 
metHods: prediCting CanCer inCidenCe By re-
vealing spatiotemporal patterns. Ari Voutilainen, 
PhD, University of Eastern Finland, Joensuu, Finland; Paula 
R. Sherwood, RN, PhD, CNRN, FAAN, University of Pitts-
burgh, Pittsburgh, PA; Katri Vehviläinen-Julkunen, PhD, Uni-
versity of Eastern Finland, Kuopio, Finland 

underwriting/Funding source: University of Eastern Finland

Objective: The learner will identify a new way to examine 
relationships between causes of cancer and its incidence.

Reducing the incidence rates of cancer is important to oncol-
ogy nurses, who are vital in initiating screening practices and 
treating persons with cancer. The purpose of this presenta-
tion is to introduce an analytic technique from the field of ecol-
ogy which has the potential to identify associations between  
population-level cancer-causing agents and cancer incidence. 
This technique can help oncology nurses target interventions 
more precisely at specific populations. It is known that cancer in-
cidence vary by individual factors. Population-level reasons for 
the variation are not as well established. Identifying these reasons 
is vital in making decisions regarding allocation of screening and 
nursing resources. The method presented is principal coordinates 
of neighbor matrices (PCNM). It enables evaluation of spatiotem-
poral distribution of cancer and causative agents. An example 
of using PCNM will be presented by investigating infectious 
diseases and female cancer incidence in Finland, 2010. Finland 
is distributed into 20 hospital districts. Latitudes and longitudes 
of these districts were used as initial values in the PCNM. The 
PCNM vectors resulted were used as explaining variables togeth-
er with the incidence of infectious diseases in a linear regression 
model. The model explained 77% of the original variation in can-
cer incidence. Results indicate strong spatial structuring of cancer 
incidence in Finland and the validity of PCNM to studying can-
cer incidence. The advantage of PCNM over current analytic ap-
proaches is that it can be: a) applied to any set of sites providing a 
good coverage of a geographical sampling area and b) performed 
without presuming associations a priori. The present approach to 
the analysis of cancer-causative agent relationships has great po-
tential to reveal new associations. Moreover, there is no need for 
pre-analyzing correlations between independent and dependent 
variables. This transfers resources, such as time, from preparing 
actions to interpreting results. As a result, it may be possible to 
reliably forecast cancer incidence without carrying out expensive, 
time-consuming, and laborious surveys. This is potentially clini-
cally highly relevant in terms of preventive actions.

1421706
ponatiniB in tHe treatment oF CHroniC my-
eloid leukemia and pHiladelpHia CHromosome-
positive aCute lympHoBlastiC leukemia: revieW 
oF eFFiCaCy and management oF side eFFeCts. 
Mary Joy Liboon, BSN, RN, OCN®, University of Texas MD 
Anderson Cancer Center, Houston, TX; Alexandra K. Probst, 
PA, University of Texas MD Anderson Cancer Center, Hous-
ton, TX; Stephanie Lustgarten, ARIAD Pharmaceuticals, Inc., 
Cambridge, MA; Maureen Curran, ARIAD Pharmaceuticals, 
Inc., Cambridge, MA; Frank Haluska, MD, PhD, ARIAD  
Pharmaceuticals, Inc., Cambridge, MA; Jorge Cortes, MD, 
University of Texas MD Anderson Cancer Center, Houston, TX

underwriting/Funding source: ARIAD Pharmaceuticals, 
Inc.

Objective: The objectives of this presentation are to review 
the efficacy and safety of ponatinib, a pan-BCR-ABL inhibitor, in 
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patients with chronic myeloid leukemia (CML) or Philadelphia 
chromosome-positive acute lymphoblastic leukemia (Ph+ ALL) 
participating in a pivotal phase 2 clinical trial.

Side effects associated with ponatinib (e.g., rash and dry skin) 
will be discussed, with a focus on nursing practices for manag-
ing these adverse events. Patients with CML or Ph+ ALL who 
are resistant/intolerant to dasatinib or nilotinib or who have the 
T315I BCR-ABL mutation have very few treatment options. The 
objectives of this phase 2 study were to evaluate the efficacy and 
safety of ponatinib in these patients. This is an ongoing phase 2 
registrational clinical trial with 449 enrolled and treated patients. 
ClinicalTrials.gov: NCT01207440. The primary efficacy endpoint 
is major cytogenetic response (MCyR, chronic phase [CP] CML) 
or major hematologic response (MaHR, advanced phase [AP] or 
blast phase [BP] CML and Ph+ALL). Safety monitoring includes 
collection of adverse events, including timing, duration, and 
management of these adverse events. In the overall study, median 
follow-up at the time of analysis (27 April 2012) was 10 months. 
Ponatinib demonstrated significant clinical activity in this patient 
population. Of 267 patients with CP-CML, 54% achieved MCyR. 
Among 83 patients with AP-CML, 58% achieved MaHR. Of 94 
patients with BP-CML/Ph+ ALL, 34% achieved MaHR. The most 
common treatment-related adverse events (all patients) were 
thrombocytopenia (35%), rash (32%), and dry skin (30%). Rash 
and dry skin were mostly grade 1 or 2 in severity. One CP-CML 
patient discontinued due to grade 2 exfoliative rash.

1421770
an innovative reproduCtive HealtH training 
program For onCology nurses. Susan Vada-
parampil, PhD, Moffitt Cancer Center, Tampa, FL, and Uni-
versity of South Florida, Tampa, FL; Nicole Hutchins, Moffitt 
Cancer Center, Tampa, FL; Gwendolyn Quinn, PhD, Moffitt 
Cancer Center, Tampa, FL, and University of South Florida, 
Tampa, FL; Alice R. Boyington, RN, PhD, Moffitt Cancer 
Center, Tampa, FL

underwriting/Funding source: National Cancer Institute

Objective: To increase critical quality of life discussions on 
reproductive health and fertility between oncology nurses and 
AYA cancer patients.

Reproductive health and fertility preservation discussions with 
newly diagnosed AYA cancer patients. Recent improvements in 
cancer treatments have led to increases in cancer survivors from 
~ 9.8 million in 2001 to ~10.9 million in 2006. This number has 
increased three-fold among Adolescent and Young Adult (AYA) 
populations. This growing cohort requires a more critical exami-
nation of quality of life issues in survivorship, including repro-
ductive health and fertility. It is no longer enough to have merely 
survival – quality survival is required, and that initiative begins 
at the time of a patient’s diagnosis. Despite evidence that patients 
want information about future fertility and reproductive health, 
our research has found large gaps between recommended and 
actual clinical practice related to the discussion of reproductive 
health and fertility preservation options with AYA cancer pa-
tients. The Fertility Reproduction and Cancer Training Institute 
for Oncology Nurses is a Moffitt Cancer Center initiative, funded 
by the National Cancer Institute dedicated to educating nurses in 
the oncology care setting on reproductive health issues in AYA for 
patients. This web-based training program for oncology nurses 
includes a national team dedicating to providing state of the art, 
evidence-based reproductive health and fertility information and 
skills to oncology nurses. The program topics include: physiolog-
ical aspects of fertility/sterility and cancer treatment, psychologi-
cal significance of becoming a parent, and communication issues 
surrounding reproductive technology and other family building 
options. Our recent studies of oncology care providers demon-
strate physicians are not referring AYA patients for reproductive 

health related consults. Additional studies show nurses play a 
key role in the care of AYA cancer patients and compared to other 
health care providers, are more likely to have multiple interac-
tions with patients prior to the initiation of cancer treatment. As 
such, oncology nurses are in an ideal position to discuss quality of 
life issues such as fertility and reproductive health with patients. 
This initiative provides an example of the partnership needed be-
tween researchers and clinicians to enhance educational opportu-
nities for oncology nurses that help promote improvements in the 
quality of life of patients diagnosed with cancer.

1421806
assessment oF onCology advanCed praCtiCe 
providers’ Criteria For inClusion in a CliniCal 
ladder program to promote proFessional de-
velopment in tWo aCademiC mediCal Centers. 
Marianne Davies, MSN, CNS, AOCNP®, Smilow Cancer Hos-
pital at Yale, New Haven, CT; Theresa McDonnell, RN, OCN®, 
Massachusetts General Hospital Cancer Center, Boston, MA 

Objective: This research will serve as the initial step in the 
creation of a clearly defined career development pathway for 
oncology Advanced Practice Providers (APP’s).

Ongoing professional development and recognition of clinical 
expertise are critical to the advancement and retention of APP’s. 
APP’s have identified barriers to professional development as 
a source of job dissatisfaction. Professional clinical ladders help 
motivate professionals to advance skill acquisition and partici-
pate in evidenced based research initiatives. Initial focus groups 
of APP’s within the cancer centers of two large medical centers 
in the Northeast, indicated that APP’s supported the creation of 
a clinical ladder program to promote professional development. 
The purpose of this study is to identify the criteria that Oncology 
APP’s view as essential in the development of a clinical recogni-
tion program within two academic medical cancer centers. The 
Dryfus’ skill acquisition model and Benner’s Novice to Expert 
model will be used as the theoretical frameworks for the devel-
opment of a clinical ladders program for APP’s. A survey will be 
undertaken to assess the criteria that APP’s view as valuable and 
critical for inclusion in this clinical recognition program. A web-
based survey will be distributed to all APP’s (approximately 80) 
practicing in the Cancer Centers’ inpatient and outpatient facili-
ties. Descriptive data solicited will include: years of experience, 
years within the institution, level of education, prior participa-
tion in clinical ladder programs, interest in clinical ladder par-
ticipation, level of satisfaction with professional development 
opportunities within the institution and perceived barriers to 
professional development. APP’s will be asked to indicate cur-
rent involvement in continuing education, research initiatives, 
presentations, publishing and committees. APP’s will be asked to 
rank several professional activity criteria for inclusion in clinical 
ladder. We anticipate a fifty-percent participation rate from each 
institution, based on focus group participation. The data obtained 
will be analyzed both collectively and by institution. An Oncol-
ogy APP professional development committee will be established 
with representatives from each sub-specialty area. The committee 
will utilize the findings from this survey as the foundation for the 
development of a clinical ladder framework. A process for imple-
mentation and evaluation will be developed.

1421967
a Qualitative study oF CanCer patients’ and 
Caregivers’ perCeptions oF a WeB-Based inter-
vention. Hyojin Yoon, RN, MSN, University of Michigan, 
Ann Arbor, MI; Laurel Northouse, RN, PhD, FAAN, Universi-
ty of Michigan, Ann Arbor, MI; Ann Schafenacker, RN, MSN, 
University of Michigan, Ann Arbor, MI; Maria Katapodi, RN, 
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MSc, PhD, University of Michigan, Ann Arbor, MI; Lawrence 
C. An, MD, University of Michigan, Ann Arbor, MI

underwriting/Funding source: National Cancer Institute 
(#R21CA138725)

Objective: Objective is to gain more knowledge of cancer pa-
tients’ and caregivers’ perceptions of a web-based intervention.

There is growing interest in technology to deliver nursing 
interventions to more patients and caregivers at a lower cost. 
With the nursing shortage and increasing cost of health care, 
more innovative ways are need to deliver nursing care. There 
has been little in-depth, qualitative information on patients’ 
and caregivers’ experience with web-based interventions. The 
purpose of this study was to obtain in-depth information about 
cancer patients’ and their caregivers’ positive and negative per-
ceptions of web-based programs. Family Systems Theory guided 
the study. A qualitative study, that was part of a larger web-based 
intervention study, was used to obtain data. The sample con-
sisted of patients with lung, colorectal, breast, or prostate cancer 
(N=16) and the majority of their caregivers (N=12). A structured 
interview guide was used, and it asked participants to describe 
their perceptions of the web-based intervention; what they liked, 
disliked, or would change; and how the web-based intervention 
affected their dyadic communication. Participants were obtained 
from two cancer centers in the Midwest. A research nurse inter-
viewed willing participants by telephone after they completed 
the web-based intervention. Data was entered into the NVivo9 
software program and independently content analyzed by two 
researchers. Interview texts were coded and sorted by themes. 
Inter-rater reliability was obtained and consensus was used if 
differences emerged between raters. The majority of patients and 
caregivers were positive about participating in a web-based inter-
vention. Positive aspects were: convenience and ability to com-
plete at home, the dyadic nature of the program, that it fostered 
communication, and provided information. Only a few negative 
responses were given: program length and repetitive informa-
tion. The only change recommended was to add information 
on symptom management. In regards to the program’s effect on 
their communication, participants said it fostered openness, shar-
ing, and deeper communication about difficult topics. Because 
dyads were positive about their web-based experience, implica-
tions for practice are that dyadic web-based interventions could 
be used to supplement to in-person care, and are an innovative 
way to provide information to both patients and caregivers, and 
to promote their dyadic communication.

1422023
relationsHips among symptoms, Brain-derived 
neurotropHiC FaCtor (BdnF), daily aCtivities, 
selF-Care, and Quality oF liFe in Breast CanCer 
survivors. Sylvia B. Heinze, AOCN®, Cancer Program, 
Union Hospital of Cecil County, Elkton, MD, and University 
of Kansas, Kansas City, KS

underwriting/Funding source: University of Kansas, PhD 
student: University of Delaware Neuroendocrine lab BDNF 
paid for supplies and completion of genotyping

Objective: Explore the use of the presence of the BDNF Val-
66Met SNP as a genetic indicator of susceptibility of ongoing 
cancer symptoms.

Ongoing symptoms are a problem for breast cancer survivors 
and information is limited about possible objective physiologi-
cal markers. The primary research question: Is there a significant 
relationship between symptom occurrence and severity in breast 
cancer survivors and the presence or absence of the BDNF Val-
66Met SNP? Secondary research questions (RQs) are: (a) What 
are the occurrence and severity of symptoms among breast can-

cer survivors after the completion of their cancer therapy regi-
men? (b) Are there significant relationships among symptom oc-
currence and severity, daily activities scale ratings (DARS), and 
health-related quality of life (HRQOL) and other variables? (c) 
What self-care methods are used by survivors to alleviate symp-
toms, and what are the survivors’ perceptions of the usefulness 
of these self-care methods? This study had two phases. Phase 1 
(n = 214) allowed for a purposive sample for Phase 2. Phase 2 
addressed the primary RQ using two groups (a low symptom 
group scoring less than or equal to 14 on the Therapy Related 
Symptom Checklist (TRSC), n = 25, and a high symptom group 
with TRSC scores of 23 and higher, n = 26). Secondary aims were 
investigated using two other self-reported measures: DARS and 
HRQOL. All tools had good internal consistency in this study 
usage (Cronbach’s α DARS 0.70, HRQOL 0.90, and TRSC 0.93). 
Validity is supported through the literature, particularly the 
work of P.D. Williams and colleagues. Data analyses included 
cross-tabs, logistic regression as well as descriptive and content 
analyses. Significant findings included: 1) lower TRSC scores 
associated with BDNF Val66Met SNP; 2) subjects over 60 had 
more difficulty with daily activities (p<0.01); 3) higher levels of 
education were related to lower scores on the TRSC and DARS; 
4) treatment type had no impact on DARS or HRQOL scores. 
Logistic regression odds rations, 24.95 for education and .022 
for treatment type, suggest that the odds of having a low TRSC 
score are increasingly greater as education increases and are di-
minished if the type of treatment included chemotherapy.

1422083
a retrospeCtive study to examine Biomarkers 
oF inFlammation in mammary tissue in Women 
WitH Breast CanCer as Compared to Women at 
inCreased risk oF Breast CanCer. Joanne L. Lester, 
PhD, CRNP, The Ohio State University Comprehensive Can-
cer Center, James Cancer Hospital and Solove Research Insti-
tute, Columbus, OH; Lisa Yee, MD, The Ohio State Univer-
sity, Comprehensive Cancer Center James Cancer Hospital 
and Solove Research Institute, Columbus, OH

Objective: To compare markers of inflammation in mammary 
tissue from women with breast cancer to women at increased 
risk of breast cancer development.

Biomarkers of inflammation in mammary tissue may be con-
sistent predictors of breast cancer development in women at 
increased risk. It is hypothesized that the inflammatory cellu-
lar environment drives the initiation and development of car-
cinogenesis. Random periareolar fine needle biopsy (RPFNA) 
provides a cellular snapshot of the breast microenvironment. 
RPFNA can be performed by a nurse practitioner and may be 
one of the most important tools in breast cancer early detection 
in the future. RPFNA has been prospectively validated to pre-
dict a 5.6 x fold increase in short-term breast cancer risk in high 
risk women. RPFNA cell counts increase in correlation to ab-
normal pathology as computed by the Masood cytology score. 
This score is based on six descriptors: cellular arrangement, 
pleomorphism, myoepithelial cell, anisonucleosis, nucleoli, and 
clumping. A total score correlates with these characteristics and 
the presence or absence of atypia. The purpose of this retrospec-
tive longitudinal study was to determine the predictive value of 
cytologic biomarkers of inflammation in mammary tissue. The 
clinical problem remains that women, especially those at high 
risk of breast cancer development do not have diagnostic aids 
beyond imaging and clinical examination, and would benefit 
from cytological biomarkers that inform their short-term risk 
of breast cancer. A schema exists that postulates a bidirectional 
interaction between tumor associated macrophages and inflam-
mation from breast carcinomas and cells in their environment 
that implicate several signaling pathways and transcription 
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factors. A retrospective, longitudinal review was conducted of 
RPFNA samples obtained over time. Subjects were participants 
in an IRB-approved study that examined sequential cytologic 
samples from 2005 to present. Based on their Masood score , 
patients were voluntarily eligible to return for six- or twelve-
month follow-up visits; some patients had undergone the proce-
dure up to 8 times. A one-way ANOVA was used to test the pres-
ence or absence of inflammation in mammary tissue between 
women with and without breast cancer. A significant relation-
ship was noted F(2,466)=3.55, p=0.029 in women with breast 
cancer. Findings were not significant when comparing the two 
breasts, F(1,467)=1.03, p=0.311 suggesting that an overall field 
effect exists that predicts breast cancer.

1422174
development oF a Family-CommuniCation and 
deCision-support intervention For Women 
tHat Carry a BrCa1 or BrCa2 mutation and tHeir 
HigH-risk relatives. Maria C. Katapodi, PhD, RN, Uni-
versity of Michigan School of Nursing, Ann Arbor, MI; Laurel 
L. Northouse, PhD, RN,FAAN, University of Michigan School 
of Nursing, Ann Arbor, MI; Ann M. Schafenacker, RN, MS, 
University of Michigan School of Nursing, Ann Arbor, MI; 
Kara J. Milliron, MS, CGC, University of Michigan, Compre-
hensive Cancer Center, Ann Arbor, MI; Cheryl Lee, RN, MS, 
University of Michigan School of Nursing, Ann Arbor, MI; 
Sofia D. Merajver, PhD, MD, University of Michigan, Com-
prehensive Cancer Center, Ann Arbor, MI

underwriting/Funding source: Robert Wood Johnson 
Foundation–Nurse Faculty Scholars Program

Objective: To conduct formative testing and refine the con-
tent of a family-communication and decision-support interven-
tion for mutation carriers and high-risk relatives using focus 
groups and content expert feedback.

Genetic predisposition accounts for 5-10% of breast cancer 
cases. Genetic testing enables mutation carriers to make deci-
sions about managing their cancer risk (e.g., risk-reducing 
surgery) and significantly contributes to effective cancer man-
agement and control. Use of genetic testing among cancer-free 
mutation carriers is <50%, indicating that high-risk families do 
not receive adequate support for communicating test results, 
coping with cancer risk, and deciding about use of genetic test-
ing. The purpose of this study is to develop a family-based com-
munication and decision-support intervention for mutation 
carriers and high-risk relatives. The intervention aims to: (a) 
increase knowledge of breast cancer genetics; (b) decrease deci-
sional conflict about genetic testing; (c) increase problem-based 
coping related to hereditary cancer risk; and d) increase family 
communication about genetic testing. The intervention is based 
on the integration of the family adaptation in genetic illness 
model, genetic testing from a stress and coping perspective, and 
decision-making for hereditary susceptibility to breast cancer. 
Focus groups will consist of N=24 participants (either dyads of 
one mutation carrier and one female relative, or mutation car-
riers whose relatives decline participation). Eligible women: 1) 
used genetic testing and receive positive test results (mutation 
carriers); 2) are older than 18 years; 3) speak English; 4) have at 
least one female relative who has ≥10% of carrying the same mu-
tation, determined by pedigree analysis. Female relatives may 
or may not have had genetic testing. Qualitative data obtained 
from content experts and focus groups are transcribed verbatim 
and analyzed for content. The intervention has been developed 
as four power point presentations and was presented to content 
experts and one focus group with mutation carriers. Additional 
recruitment efforts are underway from a high-risk genetics clin-
ic affiliated with a Comprehensive Cancer Center. At the end of 

the presentation participants were interviewed according to an 
IRB-approved Focus Group Interview Guide and completed a 
demographics survey. Intervention efficacy will be tested with a 
new sample of mutation carriers and high-risk relatives.

1422181
use oF evidenCe-Based praCtiCe mentors as a 
tool For CliniCal nurse speCialists to promote 
exCeptional CliniCal praCtiCe. Colleen O’Leary, 
MSN, RN, AOCNS®, The Ohio State University Compre-
hensive Cancer Center Arthur G. James Cancer Hospital and 
Richard J. Solove Research Institute, Columbus, OH; Misty 
Lamprecht, MS, RN, CNS, AOCN®, The Ohio State Univer-
sity Comprehensive Cancer Center Arthur G. James Cancer 
Hospital and Richard J. Solove Research Institute, Colum-
bus, OH; Janine Overcash, PhD, GNP-BC, The Ohio State 
University Comprehensive Cancer Center Arthur G. James 
Cancer Hospital and Richard J. Solove Research Institute, 
Columbus, OH, and The Ohio State University College of 
Nursing, Columbus, OH

Objective: To describe the use of evidence-based practice men-
tors to bridge the gap between research and clinical practice.

Nurse researchers spend countless hours discovering 
interventions that lead to improved outcomes. If clinicians cannot 
put these into practice, evidence-based practice (EBP) becomes a 
mere catch phrase. The use of trained EBP mentors can encour-
age clinicians to question current practice and teach them how to 
find, critically appraise and use the best evidence. EBP has shown 
to improve health while decreasing morbidity and mortality. The 
goal of the Institute of Medicine’s (IOM) Roundtable on Evidence 
Based Medicine is to have 90% of clinical decisions supported by 
accurate, timely and up-to-date information based on the best 
available evidence by the year 2020. Facilities across the nation 
struggle with how to implement EBP. Designing a program that 
incorporates the use of EBP mentors is an effective means of cre-
ating a culture where EBP is optimized. The Oncology Clinical 
Nurse Specialists (CNSs) attended an intensive immersion pro-
gram on EBP. They were educated in depth on the EBP process as 
well as ways to incorporate EBP into their institution. Each CNS 
had practice with developing a project from beginning to end 
with the mentorship of national leaders in EBP. Following the im-
mersion, each participant was deemed an EBP mentor. The EBP 
mentors were then challenged to take their knowledge back to 
the institution and develop an EBP program, incorporating EBP 
into all areas of practice from policy and procedure development 
to task force projects to professional development programs. The 
CNSs meet regularly to discuss how we can measure the impact 
of EBP mentors. Determining the number of EBP projects in which 
nurses are involved will be one measure. Assuring that all clini-
cal decisions are based on evidence and not past practice will be 
crucial. When this is accomplished more discreet measurements 
such as length of stay, patient satisfaction and staff satisfaction 
can be measured. Practice related to nurse sensitive outcomes will 
not be judged based on tradition, but on evidence. Researchers 
and practitioners must come together to produce and implement 
evidence regarding best practice. The use of EBP mentors fills the 
gap that stands between the evidence and the practice.

1422276
FeasiBility oF a symptom management interven-
tion For adolesCent stem Cell transplant pa-
tients. Cheryl Rodgers, PhD, RN, CPNP, CPON®, Baylor Col-
lege of Medicine, Houston, TX, and Texas Children’s Hospital, 
Houston, TX; Marilyn Hockenberry, PhD, RN, PNP-C, FAAN, 
Baylor College of Medicine, Houston, TX, and Texas Children’s 
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Hospital, Houston, TX; Robert Krance, MD, Baylor College of 
Medicine, Houston, TX, and Texas Children’s Hospital, Hous-
ton, TX; Richard Street, PhD, Baylor College of Medicine, 
Houston, TX, and Texas A&M University, College Station, TX

underwriting/Funding source: Dan L. Duncan Cancer 
Center Pilot Project Grant (P30CA125123) 

Objective: To describe the feasibility and fidelity of the EAT! 
intervention among adolescent HSCT patients during the first 
60 days post hospital discharge.

Patients undergoing hematopoietic stem cell transplantation 
(HSCT) can experience multiple, severe, and prolonged gas-
trointestinal side effects that can lead to poor oral intake. Once  
discharged from the hospital, HSCT patients are required to man-
age their ongoing gastrointestinal symptoms and eating issues. 
Eating After Transplant (EAT!) is an innovative intervention de-
livered via a cell phone to educate patients upon HSCT hospital 
discharge on self-initiated interventions to manage gastrointesti-
nal symptoms and promote eating. The primary aim is to exam-
ine the feasibility (acceptability) and fidelity (usability and com-
petence) of the EAT! intervention during the first 60 days post 
HSCT hospital discharge. The Symptom Management Theory 
(SMT) states that symptom experiences, symptom management 
strategies, and outcomes are interrelated and a full understand-
ing of each component is essential to minimize symptom distress. 
This study focuses on the evaluation of a symptom management 
strategy. Ten of sixteen adolescents who have engrafted from a 
first time allogeneic HSCT have been recruited to the study and 
recruitment will be completed this summer. This pilot study is 
using a repeated measures design to collect data at baseline 
(hospital discharge) then 20, 40, and 60 days post HSCT hospi-
tal discharge. Feasibility (acceptability) is being evaluated by the 
EAT! Feasibility Scale, which is based on six questions rated on 
a 5-point Likert scale. Fidelity (usability) is being measured by 
the EAT! Fidelity Scale, which includes three questions rated on 
a 5-point Likert scale. Fidelity (usability) is also be monitored by 
a tracking device recording the type and time of information re-
viewed by participants. Fidelity (competence) is being measured 
by the time of orientation and independent demonstration of lo-
cating specific information within the EAT! intervention. Descrip-
tive statistics will be used to describe the feasibility and fidelity 
information, while repeated measures analysis of variance will be 
used to examine the differences of scores across time. Preliminary 
findings show high acceptability, moderate usability, and excel-
lent competence. Evaluating interventions will identify effective 
resources to promote symptom management. The EAT! interven-
tion can empower patients and ultimately enhance self-care. This 
intervention has the potential to expand to additional symptoms 
and other patient groups.

1422335
end oF liFe CanCer Care: nurse CHaraCteristiCs 
and CommuniCation ConFidenCe. Margaret F. Clay-
ton, PhD, APRN, University of Utah, Salt Lake City, UT; Maija 
Reblin, PhD, University of Utah, Salt Lake City, UT; Deborah 
Himes, MSN, APRN, Brigham Young University, Provo, UT; 
Lee Ellington, PhD, University of Utah, Salt Lake City, UT

underwriting/Funding source: National Cancer Institute 
5P01CA138317

Objective: Viewer will list one way confidence can be en-
hanced when caring for cancer patients.

Cancer communication has been identified as a priority by 
the NCI in a recent monograph emphasizing the contextual 
complexities of cancer care. The purpose of this research was to 
identify nurse characteristics that influenced self-reported com-
munication confidence/effectiveness and comfort with com-

munication topics when caring for cancer patients at end-of-
life. The National Consensus Project for Quality Palliative Care 
served as the conceptual framework for this study, suggesting 
factors that might influence optimal end-of-life communication. 
57 nurses caring for cancer patients at end-of-life were recruit-
ed as part of the Partners in Hospice Care project (51 Female; 
age 24-71; 2 Hispanic, 2 Native-American, 3 Asian, 2 Black, 48 
White). Self reported data included professional qualifications, 
communication effectiveness/confidence (Parle; Roberts), stress 
levels (Nursing Stress Scale), burnout (Maslach Burnout Inven-
tory), spirituality (Parsian Spirituality questionnaire), mindful-
ness (Mindful Attention Awareness Scale), and open-ended 
questions about uncomfortable/comfortable communication 
topics. Education and experience varied (3 diploma, 35 associ-
ate, 15 bachelors, 2 masters; years as a nurse 1-46). Ten nurses 
held advanced certification (7 CHPN, 2 OCN, 1 ACRN). Overall 
nurses rated themselves as generally effective (Mean 65.46 out of 
90) and confident communicators (Mean 31.86 out of 45). How-
ever, 68% wanted more communication skills education. Nurses 
considered themselves highly spiritual (Mean 94.92 out of 116), 
moderately mindful (Mean 40.16 out of 90, higher=less mindful-
ness), experiencing moderate stress (Mean 63.19 out of 136) with 
low burnout levels (Mean 13.62 out of 42). Using a significance 
level of .10 due to the exploratory nature of these data, self-rated 
communication confidence (F(6,29)=2.60,p =.03) was predicted 
by professional certification (<β>=.35,t=1.99,p=.05) and total 
years as a nurse (<β>=.34,t=1.89,p=.06), whereas self-rated effec-
tiveness (F(6,30)=2.68,p =.03) was only predicted by spirituality 
(<β>=.38,t=2.14,p=.04). Open-ended questions demonstrated that 
nurses were uncomfortable discussing patient/caregiver anger 
and denial of imminent death/worsening prognosis; nurses felt 
most comfortable discussing physical symptoms and the pro-
cess of somatic death. These findings suggest emotionally laden 
discussions present greater communication challenges than dis-
cussions about physical care and symptoms. Additional cancer 
communication education, requested by the majority of nurses, 
and obtaining advanced certification may help less experienced 
nurses feel more adept when addressing difficult end-of-life can-
cer communication issues.

1422409
naturalistiC symptom reporting By telepHone: 
desCriptive examination in adult onCology. 
Marie Flannery, RN, PhD, AOCN®, University of Roches-
ter, Fairport, NY; Leanne McAndrews, LMSW, University of 
Rochester, Fairport, NY 

underwriting/Funding source: Faculty Research Support 
Grant University of Rochester

Objective: Describe 3 prevalent symptoms reported by tele-
phone.

Symptom management is an essential component of on-
cology nursing practice. Despite an increasing awareness of 
symptom reporting by telephone and the development of 
symptom management protocols to be administered by tele-
phone, there is minimal descriptive data based information on 
symptom prevalence as reported by telephone in adult ambula-
tory oncology. There has been extensive research on the preva-
lence of symptoms in oncology using a comprehensive checklist 
measurement. In contrast, patient initiated telephone calls re-
flect spontaneous unstructured reports. The specific aims were 
to describe the symptoms that are reported by telephone and 
to examine symptoms reported by specific cancer diagnostic 
group. The organizing framework was based on measurement 
theory, examining unstructured open-ended patient symptom 
reports. A retrospective descriptive design was used. Data were 
obtained by collecting all documented telephone calls placed 
over a 4-month interval. An investigator developed instrument 
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was designed based on the literature. The content coding was de-
veloped from the symptoms listed in the ONS Telephone Triage 
Manual. Extensive training was done for all coders and coding 
for symptoms was double checked by the investigator. Descrip-
tive statistics were generated to examine frequency distribution, 
means and range. A total of 2,378 symptoms were reported by 
563 individuals. The individuals were 56% female, M=60 years 
old, and had a wide range of cancer diagnoses. There were 62 
different symptoms reported. Pain was reported by 214 different 
individuals, more than twice the number who reported any other 
symptom. Symptoms reported by at least 10% of the sample in-
cluded pain (38%), nausea (16%), fatigue (16%), swelling (12%), 
diarrhea (12%), weakness (12%), vomiting (10%), and dyspnea 
(10%). Results will also be presented for cancer diagnostic group. 
The collection of data in this naturalistic framework provides in-
sight on the symptoms that prompt individuals to the self care 
action of symptom reporting, although the underlying reasons 
remain unknown. Empirical information on symptom preva-
lence by telephone report can be used by clinicians to prioritize 
evidenced based telephone protocols. Pain emerged clearly as the 
symptom most often reported by telephone.

1422493
reCruiting young Breast CanCer survivors and 
HigH-risk relatives to a randomized trial us-
ing a state CanCer registry. Maria C. Katapodi, PhD, 
RN, University of Michigan, Ann Arbor, MI; Beth Anderson, 
MPH, Michigan Department of Community Health, Lan-
sing, MI; Debra Duquette, MS, CGC, Michigan Department 
of Community Health, Lansing, MI; Jennifer McLosky, MS, 
CGC, Michigan Department of Community Health, Lansing, 
MI; Lihn Duong, MPH, Division of Cancer Prevention and 
Control, Centers for Disease Control and Prevention, Atlan-
da, GA; Glenn Copeland, MBA, Michigan Department of 
Community Health, Lansing, MI

underwriting/Funding source: Centers for Disease Con-
trol and Prevention

Objective: The University of Michigan School of Nursing 
(UM) and the Michigan Department of Community Heath 
(MDCH) received funding from the Centers for Disease Control 
and Prevention to utilize the Michigan Cancer Surveillance Pro-
gram registry in order to identify young breast cancer survivors 
(YBCS) and their high-risk relatives. 

Few studies utilized a state-wide cancer registry to reach 
YBCS and their high-risk relatives. The present report focuses 
on sample recruitment. Breast cancer survivors have a 2-fold 
higher risk of developing a second breast cancer, while unaffect-
ed first- and second-degree relatives of YBCS have respectively 
a 2.3 and 1.5 increased relative risk for breast cancer. This ran-
domized trial will test the efficacy of two versions (targeted vs. 
enhanced tailored) of an intervention that aims to increase breast 
cancer screening among YBCS and their high-risk female rela-
tives. The intervention is based on the theory of planned behav-
ior. Evidence-based components were added to address specific 
needs of YBCS and high-risk relatives. The study will recruit a 
random sample of 3,000 YBCS from cancer registry data, stratify-
ing for black and medically underserved women. Eligible YBCS 
were diagnosed with unilateral or bilateral invasive breast cancer 
or DCIS between 20-45 years old, were Michigan residents at the 
time of diagnosis, can read English, and can provide informed 
consent. Each YBCS receives an invitation letter and a baseline 
survey that have been approved by the UM and MDCH IRBs, and 
the Scientific Review Board of the cancer registry. No identifiable 
information is released to the research team until a signed consent 
from the YBCS is received. Based on information obtained from 
baseline surveys, MDCH identifies up to two eligible first- and/

or second- degree female relatives per YBCS. MDCH will ask the 
YBCS to contact the high-risk relatives, and disseminate informed 
consent forms and the baseline survey. Relatives’ returned signed 
consents and baseline surveys will be the first time their identifi-
able information will be available to UM and MDCH. By Sep-
tember 2012, it is anticipated that all baseline YBCS surveys will 
be returned and up to two high-risk relatives per YBCS will be 
identified. Response rates for YBCS, demographic information 
for YBCS, and recruitment lessons learned will be presented.

1422512
tHe role oF spirituality in neuro-onCology 
Family Caregivers. Anne Fisher, RN-BS, University of 
Pittsburgh, Pittsburgh, PA; Alyssa G. Newberry, MEd, Univer-
sity of Pittsburgh, Pittsburgh, PA; Chien-Wen Jean Choi, MS, 
University of Pittsburgh, Pittsburgh, PA; Heidi S. Donovan, 
PhD, RN, University of Pittsburgh, Pittsburgh, PA; Barbara 
Given, PhD, RN, FAAN, Michigan State University, East Lan-
sing, MI; Paula Sherwood, PhD, RN, CNRN, FAAN, Univer-
sity of Pittsburgh, Pittsburgh, PA

underwriting/Funding source: National Institute of Health

Objective: The learner will examine whether caregivers’ spiri-
tuality changes over the year following care recipients’ diagnosis 
of a primary malignant brain tumor (PMBT) and examine the im-
pact of spirituality on caregiver depressive symptoms and anxiety.

This study supports the ONS research agenda of improving 
outcomes for cancer caregivers by providing a better understand-
ing of caregiver spirituality and associated levels of depression 
and anxiety. Spirituality levels could be used as a predictive fac-
tor to identify caregivers at risk for negative outcomes. Family 
caregivers of PMBT patients face a dire diagnosis with signifi-
cant morbidity and mortality. Spirituality has been shown to be 
an important coping mechanism for people in crisis, yet little is 
known regarding how an individual’s spirituality changes when 
caring for a person diagnosed with cancer and whether spiritu-
ality influences emotional distress. The aims of this analysis in 
family caregivers of persons with PMBT were to 1) determine 
if caregivers’ spirituality changes over the course of the disease 
trajectory and 2) examine the impact of spirituality on caregiver 
depressive symptoms and anxiety eight months after diagnosis. 
The adapted Pittsburgh mind body center model provided the 
theoretical framework for this study. Family caregiver-care recipi-
ent dyads (n=50) were recruited within a month of the care recipi-
ent’s diagnosis. Data from telephone interviews at baseline, 4 and 
8 months using the FACIT-Sp, CES-D, and sociodemographic-
treatment questionnaires were included in analyses. ANOVA was 
used to evaluate change over time and linear regression to exam-
ine the role of spirituality in depressive symptoms and anxiety. 
The FACIT-Sp score (baseline mean=35.1; SD= 8.3; scale 0-48) did 
not change significantly across the disease trajectory. Regression 
analyses revealed higher spirituality was significantly associated 
with both lower depressive symptoms (p<.01) and lower levels 
of anxiety (p<.01) in caregivers at 8 months following diagnosis. 
Spirituality appears to be a stable characteristic during the care 
recipient’s disease trajectory and may play an important role in 
caregivers’ emotional health. Clinicians can use this information 
to identify caregivers at risk for negative outcomes and to devel-
op targeted supportive interventions.

1422565
a randomized plaCeBo-Controlled study to 
measure tHe eFFeCts oF omega 3 Fatty aCids on 
atropHiC vaginitis in Breast CanCer survivors. 
Joanne L. Lester, PhD, CRNP, The Ohio State University Com-
prehensive Cancer Center, James Cancer Hospital and Solove 
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Research Institute, Columbus, OH; Chandler Jarvis, BSN, RN, 
The Ohio State University Comprehensive Cancer Center, 
James Cancer Hospital and Solove Research Institute, Colum-
bus, OH; Lisa Yee, MD, The Ohio State University Compre-
hensive Cancer Center, James Cancer Hospital and Solove Re-
search Institute, Columbus, OH; Deborah Bartholomew, MD, 
The Ohio State University, Columbus, OH

Objective: To measure whether oral omega 3 could improve 
atrophic vaginitis in postmenopausal breast cancer survivors.

Symptoms of atrophic vaginitis are common, but more preva-
lent and severe in women treated for breast cancer. Atrophic  
vaginitis is an inflammatory condition that involves the lower 
genitalia and produces vaginal discomfort and pain. The pur-
pose of this study was to examine a non-hormonal intervention 
for atrophic vaginitis in postmenopausal breast cancer survivors. 
Theory of unpleasant symptoms was used to explain the potential 
mediating effect of omega 3 on symptoms and performance out-
comes. A randomized, double blind Phase II screening trial was 
conducted; this IRB-approved protocol accrued 52 breast cancer 
survivors with one or more complaints of vaginal atrophy. Par-
ticipants underwent a vaginal exam at 0, 3, and 6 months, self-re-
port questionnaires included Urogenital Atrophy Questionnaire, 
Female Sexual Function Index, Menopause Rating Scale, Center 
for Epidemiologic Studies in Depression Scale, and Brief Pain In-
ventory. These questionnaires were completed monthly. Biologic 
vaginal measures included parabasal level, bacterial flora, and 
pH. Preliminary data analyses (n=40) indicated that women on 
omega 3 had a significant change in presence of rugae at 6 months 
(p=0.063) and presence/type of bacteria (p=0.021) indicating 
positive effects in the vaginal environment; ‘thought of pain with 
sexual activity’ was statistically significant in the omega arm at 
3 and 6 months (p=0.015 & p=0.016 respectively). Final analyses 
will be available in August 2012.

1422700
reasons For utilization oF tHe emergenCy de-
partment (ed) among Women WitH metastatiC 
Breast CanCer (mBC) at tHe end oF liFe. Kathleen 
Slavish, BA, University of Pittsburgh, Pittsburgh, PA; Marga-
ret Rosenzweig, PhD, APN-BC, AOCNP®, University of Pitts-
burgh, Pittsburgh, PA

Objective: Reducing emergency department visits is a bench-
mark of quality palliative and end of life care. Despite evidence 
of its value, women with MBC often remain in active treatment 
until close to death, without integrated palliative care. Active 
treatment in this vulnerable population often creates side effects 
and/or medical emergencies requiring ED visits.

ED visits among women with MBC in the last six months of 
life places additional burden and stress on the patient and fam-
ily and is a marker of poor quality palliative and end of life care. 
Assess the patient characteristics of, reasons for, timing in rela-
tion to treatment and outcomes of ED visits among women with 
MBC during the last 6 months of life. Donabedian’s Quality of 
Care framework provides two basic methods for monitoring  
performance and quality in health care: 1) identifying when quali-
ty of care falls below that which is expected or desired or 2) finding 
issues that require further confirmation and documentation. We 
will attempt to better characterize emergency department visits in 
order to determine targets for quality improvement. A retrospec-
tive chart review of 100 consecutive patients, from 2009 through 
2012, deceased from MBC who sought ED treatment in the last 6 
months of life will be performed. Demographics, patient and dis-
ease characteristics, reasons for ED visits, proximity to treatment, 
outcomes and preventability will be tracked. To date, chart review 
of 37 patients has been completed. Data analysis will utilize de-

scriptive and comparative analysis. Providing quality care should 
be a priority of all healthcare professionals. Particular attention 
to quality of care is especially important in a population of pa-
tients with cancer nearing the end of life because of the potential 
for misuse, overuse or neglect of available services. A byproduct 
of aggressive MBC treatment until death without integrated pal-
liative care results in the need for ED visits, causing additional 
burden and stress at the end of life. In order to improve quality of 
care, we should better understand the pattern, frequency and out-
come of ED use. These factors can be instrumental in providing 
guidance for breast cancer clinicians for more tailored patient and 
family counseling in order to prevent or limit ED visits.

1422752
development oF an evidenCe-Based Best-praCtiCe 
guideline For tHe Care oF Breast CanCer patients 
reCeiving Hormonal tHerapy. Patricia Kormanik, RN, 
MSN, AOCNP®, UCSD Medical Center, La Jolla, CA

Objective: To establish a standardized best-practice Guide-
line for the Care of Breast Cancer Patients Receiving Hormonal 
Therapy.

Standardized evidenced-based practice guidelines establish 
thresholds for quality care to address symptom management 
and treatment sequelea in cancer patients. Establishing a Guide-
line for the Care of Breast Cancer Patients Receiving Hormonal 
Therapy addresses the many issues associated with that thera-
py--management of menopausal symptoms including vaginal 
dryness and hot flashes; bone health; diet and healthy weight; 
psychological adjustment; lymphedema management; screening 
for late side effects of treatment; safety bloodwork. Our Moores 
UCSD Breast Medical Oncology Division includes four physician-
led practice teams (including oncology nurse practitioners) with 
various approaches to breast cancer care. Toward standardizing 
practice, a Guideline was drafted for the care of breast cancer pa-
tients receiving hormonal therapy. Based a comprehensive litera-
ture review grading available evidence, The Guideline matches 
treatment algorithms coupled to standards of care, professional 
practice guidelines and accepted symptom management strate-
gies. The strongest-graded evidence provides the foundation for 
the Guideline. Members of the UCSD Breast Medical Oncology 
Division compiled and established the Guideline, then applied 
the Guideline to their practices. Using a best practice Guide-
line for the Care of Breast Cancer Patients Receiving Hormonal 
Therapy ensures measureable outcomes to evaluate consistency 
of interventions, patient teaching and associated metrics repre-
senting quality care delivery. To measure these outcomes, a chart 
audit schedule was established (6 charts/6 months). Members of 
the Breast Medical Oncology Division will review the Guideline 
yearly.  As the Moores UCSD Breast Medical Oncology Division 
expands, increasing its patient census and adding new provid-
ers (physician and mid-level providers), practice guidelines will 
help ensure consistent quality care. The Guideline for the Care of 
Breast Cancer Patients Receiving Hormonal Therapy is the latest 
guideline added to the Division’s policies and procedures. The 
Guideline also can be adopted by other breast oncology practices 
to ensure quality patient care.

1422801
Content validity oF tHe sexual ConCerns Ques-
tionnaire–gyneCologiCal CanCer. Kristen Abbott-
Anderson, MS, RN, School of Nursing, UW-Madison, Madi-
son, WI

underwriting/Funding source: American Cancer Society

Objective: To evaluate the content validity of the newly de-
veloped Sexual Concerns Questionnaire-Gynecological Cancer 
(SCQ-GC).
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Women with gynecological cancer experience a myriad of sexu-
al problems as a result of the disease and treatment that may nega-
tively affect their self-esteem, intimate relationships, and overall 
quality of life. Most measures of sexual concerns focus largely on 
physical dysfunction and do not contain the full range of sexual 
concerns that survivors may have. The 48-item Sexual Concerns 
Questionnaire-Gynecological Cancer (SCQ-GC) was developed 
to incorporate physical, psychological, and social sexual concerns 
reported in the literature. The purpose of this study was to evalu-
ate the content validity of the new SCQ-GC. Sexuality is concep-
tualized as a multidimensional construct inclusive of physical,  
psychological, and social dimensions. The SCQ-GC includes items 
in each of these dimensions of sexuality, as well as communica-
tion with the health care provider. A descriptive design was used. 
A purposive sample of 20 gynecological cancer survivor experts 
and a panel of 9 health care and research experts experienced in 
gynecological oncology were recruited from a Cancer Center at a 
Midwest University Hospital. Panelists completed a content va-
lidity index survey, rating the relevance and clarity of each SCQ-
GC item, and suggested item revisions and additions, as needed. 
Descriptive statistics were used to summarize participant charac-
teristics. Item content validity indices (CVI) were calculated by 
computing the proportion of panel members who agreed on the 
item’s relevance. Scale CVI was calculated as the mean across item 
CVIs. Similar item and scale indices were computed for clarity. 
One survivor expert was dropped due to large amounts of miss-
ing data. Item relevance CVIs ranged from .63-1.00, and for clarity, 
from .67-1.00. Scale CVIs were .91 for relevance, and .965 for clar-
ity. Two items were revised to enhance clarity and 8 items were 
added based on panel suggestions. The SCQ-GC has acceptable 
content validity. Further psychometric testing (e.g., construct va-
lidity & test-retest reliability) will be carried out in a larger sample 
of gynecological cancer survivors. The SCQ-GC may aid in de-
velopment of interventions addressing a broader range of sexual 
concerns compared to currently available sexuality measures.

1422804
returning to intimaCy: liFe aFter Breast Can-
Cer. Judith A. Schreiber, PhD, RN, University of Louisville, 
Louisville, KY; Karen D. Turner, DNP, RN, University of Lou-
isville, Louisville, KY; Anthony E. Dragun, MD, University of 
Louisville, Louisville, KY

Objective: Participants will be able to discover an education-
al intervention designed to address difficulties faced by breast 
cancer survivors in the areas of intimacy and sexual functioning.

Life following treatment for breast cancer frequently requires 
women to transition to a new “normal” in relation to their physical  
and emotional well-being. Intimacy and sexual dysfunction fol-
lowing treatment affects 30% to 50% of breast cancer survivors. 
Given the highly personal nature of intimate relations it is ap-
parent that personal contact and teaching might better resolve 
these concerns rather than the often unsuccessful use of written 
information or telephone consultation. The purpose of this study 
is to examine the effects of a psycho-educational intervention on 
psychological well-being, distress, sexual adjustment and body 
image among survivors of breast cancer following treatment. 
Knowles adult learning principles form the guiding theoretical 
framework for this study. This framework suggests that adults 
learn best when information is provided on topics that are rel-
evant, personal interaction is included and strategies for change 
are provided. The intervention is based on these concepts. The 
design is quasi-experimental. Thirty-six women who have com-
pleted initial treatment for breast cancer: surgery, chemotherapy, 
and/or radiation therapy will be asked to participate. A power 
analysis determined at n = 34, 80% power with a significance 
of .05 and a critical t of 2.03. The psycho-educational interven-
tion will be delivered in two one-hour sessions: physical issues 

and emotional/psychological issues. The questionnaires will 
be administered prior to the beginning of the first session (T1). 
Repeated measures will be at one month post-intervention (T2) 
and 3months post-intervention (T3). Along with demographics 
of disease stage, treatment and use of support services, psycho-
metrically sound instruments will be used to measure sexual 
adjustment, body image, psychological well-being, and distress. 
Repeated measures ANOVA and Pearson’s correlations will be 
used to analyze data. Implications will include recommenda-
tions regarding the effectiveness of the intervention, proposed 
modifications and relationships among variables measured.

1422823
one proJeCt, multiple sCientiFiC revieWs: navi-
gating tHe Journey. Judith A. Schreiber, PhD, RN, Uni-
versity of Louisville, Louisville, KY

Objective: Participants will be able to identify and utilize 
methods for successfully navigating through multiple scientific 
reviews associated with one research project.

The purpose of this presentation is to propose effective strat-
egies for successfully navigating the journey through multiple 
committees in order to conduct one research project. Within health 
care there is increasing stringency related to those processes that 
are concerned with the protection of human subjects. Principal 
investigators are frequently required to apply to more than one 
review board for permission to access research participants. Aca-
demic institutions have their own institutional review boards and 
hospitals are increasingly developing similar boards and process-
es. Differing regulations regarding consent forms, views of scien-
tific rigor, timeframe for approval, as well as required reporting 
relationships pose challenges for new and experienced research-
ers. An approach that can enable a problem free and timely pro-
cess for gaining approval requires the early identification of po-
tential data collection sites and scientific review policies. Details 
on each site that include information regarding levels of applica-
tion (exempt, expedited, full), application forms, meeting days/
times, submission deadlines, names of contact persons at each 
site and application submission process (electronic/ hard copy) 
can be outlined on the Schreiber Grid. A systematic approach to 
gaining approval through multiple institutional reviews for one 
project can enable researchers to initiate their research in a timely 
and efficient manner. The Schreiber grid provides the motivation 
and necessary information to plan for a process that is often con-
sidered secondary when designing projects. Early planning for 
multiple scientific reviews can decrease stress and streamline the 
approval process resulting in decreased time from study develop-
ment to implementation. Use of the Schreiber Grid can identify 
potential conflicts between Scientific Review Committees and 
Institutional Review Boards early in the process, enabling the re-
searcher to formulate acceptable solutions.

1422827
development oF a pilot study using moleCular 
proFiling oF patients’ tumors to Find potential  
targets and seleCt treatments For tHeir re-
FraCtory Breast CanCers. Gayle S. Jameson, RN, 
MSN, ACNP-BC, AOCN®, Virginia G. Piper Cancer Center, 
Scottsdale Healthcare, Scottsdale, AZ

underwriting/Funding source: Side Out Foundation

Objective: Primary objective is to compare progression-free 
survival (PFS) using a treatment regimen selected by molecular 
profiling (MP) of a patient’s tumor with the PFS for the most 
recent regimen on which the patient experienced progression.

Although progress has been made in overall survival of patients 
with breast cancer, many continue to die of complications related  
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to metastatic disease. Clearly a new approach in treating ad-
vanced breast cancer is needed. Breast cancer is a complex family 
of diseases with individual molecular features and corresponding 
behaviors. Little is known regarding the unique molecular char-
acteristics and patterns of each individual’s breast cancer tumor 
cells. This study will prospectively identify potential molecular 
and proteomic targets within the tumors of 25 individuals with 
refractory, metastatic breast cancer, evaluate the Growth Modula-
tion Index (GMI), and determine response rate and overall sur-
vival in patients whose therapy is selected by molecular profiling 
and functional protein pathway analysis. Design is based on the 
first ever prospective pilot study utilizing molecular profiling of 
patients’ tumors to find potential targets and select treatments ac-
cordingly, in which this author was an investigator, and 8 of 18 
patients (44%) with metastatic breast cancer demonstrated posi-
tive outcomes. This is an open-label, multicenter pilot study in 
patients with metastatic breast cancer. Eligible patients undergo 
a biopsy for tumor molecular profiling with IHC/FISH, DNA 
microarray and Reverse Phase Protein Microarray (RPMA) based 
protein pathway activation analysis. Treatment recommenda-
tions are made based on these results. Patients who have a GMI 
of > 1.3 are considered to have a positive response to the selected 
treatment. (GMI is calculated as the ratio of PFS on the selected 
treatment to the PFS of the patient’s most recent prior treatment.) 
Study is nearing accrual completion. Data review and statistical 
analysis are pending. Results if positive will support additional 
studies using MP driven cancer treatment strategies. The history, 
design and implementation of this innovative study demonstrate 
that an advanced practice nurse in collaboration with oncologists 
and bench scientists can function as a principal investigator in 
molecular based treatment studies designed to improve patient 
outcomes.

1422907
a randomized study to Compare tHe eFFeCt oF 
sHort- and long-term sCHedules oF CryotHer-
apy on tHe inCidenCe and severity oF muCosi-
tis WitH HigH dose melpHalan. Misty Lamprecht, 
MS, RN, CNS, AOCN®, OSUCCC–The James, Columbus, 
OH; Karen Tackett, RN, BSN, OCN®, OSUCCC–The James, 
Columbus, OH; Joanne Lester, PhD, RN, CNP, AOCN®,  
OSUCCC–The James, Columbus, OH

underwriting/Funding source: The DAISY Foundation

Objective: The objective is to measure and compare the maxi-
mum mucositis grade after short- and long- term cryotherapy in 
patients receiving high-dose Melphalan.

High dose Melphalan, a chemotherapy known to cause mu-
cositis, is used as preparative regimen for patients with multiple 
myeloma receiving stem cell transplants. The ONS Putting Evi-
dence into Practice resource categorizes use of cryotherapy for 
patients receiving bolus dose Melphalan as likely to be effective 
in reducing mucositis. Evidence supporting this included a ran-
domized clinical trial comparing no cryotherapy to 7 hours. Ad-
ditional prospective studies showed shorter durations to also be 
effective. We developed a randomized clinical trial to compare 
the incidence and severity of mucositis between the current prac-
tice of 6 hours of cryotherapy to 2 hours based on previously cited 
evidence and the half-life of Melphalan. The theory of unpleasant 
symptoms was used as the conceptual framework for this study. 
Pain, changes in taste and difficulty with maintaining oral intake 
are associated with mucositis. Nausea, headache, toothache and 
chilling have been associated with prolonged cryotherapy. After 
enrollment, patients are computer randomized to treatment with 
either 2 or 6 hours of cryotherapy. Cryotherapy is standardized 
as the use of shaved ice - 1 ounce placed in the mouth, allowed 
to melt and then replaced. Compliance is monitored by the nurs-
ing staff. The patient completes an evaluation of the cryothera-

py experience, as well as the Patient-Reported Oral Mucositis 
Symptom Scale daily, noting subjective symptoms. Mucositis is 
graded daily by the CNP’s using the WHO Oral Toxicity Scale. 
Pain medication and nausea/vomiting are obtained from the 
medical record. All measurements are completed until Day +21 
or discharge. A Cochran-Mantel- Haenszel chi-square test will be 
used to compare the proportion of patients who develop severe 
mucositis (Grade 3-4) between the treatment arms. 13 patients 
have signed consent for this study which is supported by a grant 
from The DAISY Foundation. Planned enrollment is 142. Current 
rate of enrollment is 2 per week. The results of this study have 
implications to change practice with this regimen as well as other 
regimens combining Melphalan with additional agents.

1422953
malglyCemia and CliniCal outComes in tHe 
Hospitalized leukemia patient. Susan Storey, MSN, 
RN, AOCNS®, Indiana University, Indianapolis, IN; Diane 
Von Ah, PhD, RN, Indiana University, Indianapolis, IN

Objective: The goal of this study is to gain understanding of 
the role of malglycemia on clinical outcomes for hospitalized 
leukemia patients.

Malglycemia in hospitalized patients is a concern for individu-
als with and without diabetes. Malglycemia is defined as hypo-
glycemia (blood glucose <70 mg/dL), hyperglycemia (blood glu-
cose ≥ 126 mg/dL), or glycemic variability (standard deviation 
of two or more blood glucose measurements ≥ 29 mg/dL).The 
etiology of abnormal glycemic variations can be multifactorial, 
related to disease processes, treatment regimens, and/or physi-
ological and psychological response to stressors. The frequent 
utilization of steroids and total parenteral nutrition for treatment 
and symptom management places oncology patients at higher 
risk for hyperglycemia and subsequent adverse outcomes. The 
link between malglycemia and poor clinical outcomes has been 
well documented in the critically ill patient population. To date, 
few studies have examined the role of malglycemia in hospital-
ized oncology patient populations including leukemia patients. 
Oncology patients admitted to the hospital are at risk for mal-
glycemia as a result of diabetes, prediabetes, cancer treatments, 
physiological, and psychological stress. Therefore, the purpose of 
this study is to compare clinical outcomes in the hospitalized leu-
kemia patient with malglycemia to those with normoglycemia. 
The malglycemia orbital model will guide this study. A retrospec-
tive cohort design will be used. A total of 100 consecutive medical 
charts of oncology patients admitted for chemotherapy at a 750-
bed hospital will be analyzed. We will identify leukemia patients 
with malglycemia based on above criteria. Primary outcomes will 
include number of neutropenic days, length of stay and docu-
mented infection/sepsis. Descriptive statistics and t-tests will be 
used to analyze the data. To date we have reviewed 50 medical re-
cords and are currently in the process of analyzing the data. Find-
ings from this study will facilitate our understanding of the role 
of malglycemia on clinical outcomes in leukemia patients. Oncol-
ogy nurses would be in a primary role to assess, monitor, and 
integrate evidence based interventions to manage malglycemia 
which ultimately improves quality of life for leukemia patients. 
Results of this pilot work will be used to inform future studies.

1423002
a ConCeptual model oF BioBeHavioral response 
to symptom meaning in patients WitH advanCed 
CanCer. Stephanie Gilbertson-White, PhD, RN, School of 
Nursing, University of Pittsburgh, Pittsburgh, PA; Heidi Don-
ovan, PhD, RN, School of Nursing, University of Pittsburgh, 
Pittsburgh, PA; Paula Sherwood, PhD, RN, FAAN, School of 
Nursing, University of Pittsburgh, Pittsburgh, PA
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underwriting/Funding source: National Institute of Nurs-
ing Research

Objective: The objective of this presentation is to present a 
conceptual model of biobehavioral responses to the meaning of 
symptoms in patients with advanced cancer.

The purpose of this project is to develop a conceptual model of 
biobehavioral responses to symptom meanings in patients with 
advanced cancer. For patients living with advanced cancer, man-
aging multiple, concurrent symptoms is particularly challeng-
ing and associated with negative psychological responses, poor 
health, and increased health care utilization. Evidence suggests 
that possessing a negative/threatening meaning of one’s cancer 
diagnosis is associated with poorer psychological and behavioral  
responses. However, no theoretical or conceptual models have 
been published that provide a framework to evaluate the ex-
tent to which symptom meaning influences psycho-behavior-
al responses. A biobehavioral approach is vital to explore the 
complex inter-relationships of psychological, behavioral, and 
biological responses to symptoms and to ultimately identify 
patients at risk for poor outcomes. Literature search of clinical, 
research, and theoretical manuscripts describing symptoms, 
cognitive representations, and stress and coping processes was 
performed. Three key theories (Stress, Coping, and Appraisal, 
Biobehavioral Pathways, and Illness Representations) were 
identified. A new conceptual framework integrating these theo-
ries with identified gaps in knowledge was developed. Various 
interventions have been developed to improve symptoms, psy-
chological health, and quality of life. A hallmark of this litera-
ture is significant variability in response to these interventions. 
Identifying factors that influence whether or not patients en-
gage in and respond to symptom management interventions 
has been identified as a high priority by the NCI and ONS. This 
conceptual model endeavors to describe those factors which in-
clude: “Antecedents”, such as disease/treatment characteristics, 
internal factors (i.e., age, gender, personality), and external fac-
tors (i.e., education, support system); “Symptom Cognitions” 
including symptom representations and threat/challenge ap-
praisals, “Psycho-Behavioral Responses” (i.e., distress, depres-
sion, anxiety, and coping behaviors); “Biological Responses” 
(e.g. immune dysregulations); and “Distal Outcomes” such as 
health status and health care utilization. This conceptual model 
provides a cogent framework for understanding meanings as-
cribed to symptoms and the contribution that meaning makes 
to psycho-behavioral and biological responses. Future research 
and clinical evaluation is needed to determine if understanding 
symptom meaning sheds light on coping processes in patients 
resistant to current interventions.

1423076
individualized strategies For tHe management 
oF CanCer-related Fatigue oF Women WitH re-
Current ovarian CanCer. Teresa Hagan, BSN, RN, 
School of Nursing, University of Pittsburgh, Pittsburgh, PA; 
Susan Hughes, MSN, RN, School of Nursing, University of 
Pittsburgh, Pittsburgh, PA; Robert Edwards, MD, Division of 
Gynecologic Oncology, University of Pittsburgh, Pittsburgh, 
PA; Catherine Bender, PhD, RN, FAAN, School of Nursing, 
University of Pittsburgh, Pittsburgh, PA; Paula Sherwood, 
PhD, RN, CNRN, School of Nursing, University of Pittsburgh, 
Pittsburgh, PA; Heidi Donovan, PhD, RN, School of Nursing, 
University of Pittsburgh, Pittsburgh, PA

underwriting/Funding source: R01 NR010735

Objective: By the end of this presentation, attendees will be 
able to describe the fatigue management recommendations most 
frequently adopted by women with recurrent ovarian cancer.

Cancer-related fatigue (CRF) is the most common symptom 
experienced by women with recurrent ovarian cancer and af-
fects quality of life and function. There is evidence that self-care 
interventions such as exercise and nutrition can reduce fatigue 
severity. However, little has been documented about how these 
recommendations for CRF, which require much effort, are accept-
ed by patients with recurrent disease. The purpose of this analysis 
is to: 1) identify the types of fatigue management recommenda-
tions adopted by women with recurrent ovarian cancer, and 2) 
describe how women adapt general recommendations into in-
dividualized goals and strategies for fatigue management. The 
Representational Approach to patient education provides guid-
ance in how to help patients create individualized plans for bet-
ter managing symptoms such as fatigue. Participants included in 
this ancillary analysis of data from an ongoing web-based ovar-
ian cancer symptom management RCT (WRITE Symptoms) will 
have: 1) been randomized to the nurse-delivered intervention arm 
of the trial; and 2) selected fatigue as one of 3 target symptoms. 
The goal of the nurse-delivered intervention is to guide patients 
to complete a symptom care plan (SCP) for fatigue which includes 
individualized goals and fatigue management strategies. To date, 
70 women randomized to the nurse-delivered intervention have 
selected fatigue as one of their target symptoms. Currently 54% of 
women (n=38) have completed care plans for fatigue. Descriptive 
analyses will be used to identify the fatigue management recom-
mendations most frequently adopted by women with recurrent 
ovarian cancer. Content analysis of the SCPs will be used to gen-
erate common themes describing how the most frequently ad-
opted recommendations are adapted into individualized plans. 
Categories of fatigue management recommendations and corre-
sponding themes describing the individualization of CRF strate-
gies will be presented. Even during good health, it is difficult to 
make lifestyle changes such as those often recommended for the 
management of CRF (e.g. exercise/diet). This study will provide 
insights on the challenges faced by women with recurrent ovar-
ian cancer experiencing fatigue and how women personalize gen-
eral CRF recommendations to fit their own goals and lifestyle in 
the context of recurrent disease and high symptom burden.

1423122
management oF everolimus-related adverse 
eFFeCts in patients WitH advanCed panCreatiC 
neuroendoCrine tumors. Daria Arbogast, RN, MSN, 
OCN®, The James Comprehensive Cancer Hospital and So-
love Research Institute, The Ohio State University, Colum-
bus, OH; Amber Thompson, RN, The James Comprehensive 
Cancer Hospital and Solove Research Institute, The Ohio 
State University, Columbus, OH; Manisha Shah, MD, The 
James Comprehensive Cancer Hospital and Solove Research 
Institute, The Ohio State University, Columbus, OH

underwriting/Funding source: Novartis Pharmaceuticals 
Corporation

Objective: To educate nurses with strategies to manage 
everolimus-associated adverse events (AEs) in patients with ad-
vanced pancreatic neuroendocrine tumors (pNET).

Management of everolimus-related adverse effects in patients 
with advanced pancreatic neuroendocrine tumors. Nearly 65% 
of pNET patients have metastatic disease at diagnosis. Due to 
the limited number of effective agents for controlling disease 
progression, the treatment of pNET represents a challenge. 
Everolimus, an oral inhibitor of mTOR, represents an effec-
tive treatment option. Everolimus-associated AEs reported in 
the RADIANT-3 trial in advanced pNET are described and the 
management strategies employed at our institution discussed. 
In the RADIANT-3 trial, everolimus (10 mg/day) demonstrated 
an increase in progression-free survival vs. placebo in patients 
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with progressing low- to intermediate-grade advanced pNET 
(11.0 vs. 4.6 months; P<0.001). The most common drug-related 
AEs included stomatitis (any stomatitis/oral mucositis/ulcers; 
64% in the everolimus group vs. 17% in the placebo group), 
rash (49% vs. 10%), diarrhea (34% vs. 10%), fatigue (31% vs. 
14%), and infections (primarily upper respiratory, 23% vs. 6%). 
Everolimus-associated stomatitis is distinct from that observed 
with chemotherapy and clinically resembles the more benign 
aphthous stomatitis. It occurs early in treatment and typically 
resolves spontaneously without intervention. Analgesia with 
various topical preparations can be used, although alcohol- or 
peroxide-containing mouthwashes should be avoided as they 
may exacerbate the lesions. Pneumonitis, characterized by non-
infectious, nonmalignant infiltration of the lungs, is a class effect 
associated with mTOR inhibitors (12% in the everolimus group 
and 0% in the placebo group in RADIANT-3). Although it is 
reversible in some cases, respiratory AEs remain a concern in 
everolimus-treated patients. We typically withhold everolimus 
until respiratory symptoms (e.g., coughing) are resolved. Diar-
rhea and fatigue are typically treated symptomatically. Everoli-
mus is withheld for thrombocytopenia below 75000/mm3 until 
recovery, and rechallenge is typically initiated with 5 mg/day 
with subsequent reescalation to 10 mg if tolerated. Hyperlipid-
emia and hyperglycemia, reflecting inhibition of mTOR-regu-
lated glucose and lipid metabolism, are monitored and treated 
medically with standard therapy. Most everolimus-related AEs 
are manageable and reversible with planning, monitoring, treat-
ment, and, when necessary, dose reduction. Management of 
everolimus-related AEs may improve treatment compliance, 
decrease treatment interruptions and discontinuations, and 
thereby improve everolimus therapeutic efficacy.

1423186
distress in patients WitH aCute myeloid leukemia: 
development oF a ConCept. Tara Albrecht, PhD, ACNP-
BC, University of Pittsburgh, Pittsburgh, PA; Margaret Rosenz-
weig, PhD, CRNP, University of Pittsburgh, Pittsburgh, PA

underwriting/Funding source: National Institute of Nurs-
ing Research (T32NR011972-02)

Objective: To identify the unique aspects of distress in patients 
receiving treatment for acute leukemia (AL). 

To examine the current state of the science surrounding the 
concept of distress and propose a conceptual model of distress 
in patients with AL. While distress is a regularly reported out-
come measure in clinical research, currently there is a lack of 
a clear consistent and universal definition of this concept. The 
concept of distress is often confused with similar concepts, such 
as health-related quality of life. In patients with of AL added 
to the complexities of a cancer diagnosis is the need for imme-
diate and aggressive in-patient treatment that results in many 
weeks to months of hospitalization. These patients not only 
spend many extended periods away from family, but they also 
must face a 5-year survival rate of 21%. Thus, it is not surpris-
ing that distress is has been found in as many as 45.5% of pa-
tients. A systematic review and analysis of published literature 
was conducted. PubMed, Ovid, and PsychINFO databases were 
searched using keywords of: “distress”, “hematologic malignan-
cy”, and/or “acute leukemia”. Distress is an outcome measure 
that is frequently assessed and reported within the literature. Yet 
the operationalization of distress as it applies to patients with 
AL varies by investigator. Distress in AL is generally accepted 
as a multi-dimensional, quantifiable, subjective and temporal 
experience. Antecedents to distress are such factors as demo-
graphics including (e.g. education, gender, and age); personal 
intrinsic factors (e.g. fighting spirit, self-esteem, hopelessness); 
social support; disease progression; treatment; as well as com-
munication with the healthcare team. Consequences to distress 

include: negative impact on quality of life; patient outcomes; as 
well as the severity of physical and psychological symptoms. 
The proposed conceptual model may be used to guide further 
research on distress in patients with AL at high risk for negative 
outcomes. Improved understanding of patient distress has the 
potential to guide interventions aimed at managing the psycho-
social needs for patients receiving treatment for AL.

1423271
level oF Fear oF reCurrenCe in survivors WHo 
use internet Breast CanCer disCussion Boards. 
Laurie A. Freeman-Gibb, RN, PhD, ANP-BC, University of 
Windsor, Windsor, Ontario, Canada; University of Michi-
gan, Ann Arbor, MI; Laurel L. Northouse, RN, PhD, FAAN, 
University of Michigan, Ann Arbor, MI; Maria C. Katapodi, 
RN, PhD, University of Michigan, Ann Arbor, MI; Nancy K. 
Janz, PhD, University of Michigan, Ann Arbor, MI; Brian J. 
Zikmund-Fisher, PhD, University of Michigan, Ann Arbor, MI

underwriting/Funding source: University of Michigan, 
Rackham School of Graduate Studies, American Academy 
of Nurse Practitioners, and Sigma Theta International (Tau 
Upsilon)

Objective: To discuss the research finding from an Internet 
based study on breast cancer survivors.

Breast cancer survivors (BCS) are a large and growing cohort of 
women in need of ongoing evaluation/treatment of psychologi-
cal needs. Fear of cancer recurrence (FCR) after treatment may be 
causing significant distress in BCS. Recruitment into health relat-
ed research studies has become more challenging and costly. One 
potentially rich site for recruitment of BCS may be from the Inter-
net. Oncology nurses need to know the characteristics of internet 
frequenters and if they are in need of interventions to assist them 
in the transition from patient to cancer survivor. The purposes of 
this study were to: 1) explore the characteristics of frequent users 
of Internet communities of BCS, 2) assess the level of FCR, and 
3) assess the viability of using the internet for recruitment into 
health related studies, The Breast Cancer Survivorship Model of 
Predictors of Fear of Cancer Recurrence deduced from Leventhal, 
Brissette and Leventhal’s (2003) Common Sense Model of Illness 
Representations guided this study. A cross-sectional descriptive 
correlational design with data obtained from a web-based sur-
vey was used. Women (N=107) were recruited from three inter-
net breast cancer specific discussion boards. Two standardized 
instruments (The State Trait Anxiety Inventory-Trait (STAI-T) 
[α=.92], & Fear of Recurrence Questionnaire [α=.90]), were used 
along with a demographics and Internet usage section. Statistical 
analysis of collected data was done using PASW 19. The majority 
of women were between 46-55 years of age, Caucasian (95.3%), 
partnered (74.8%), highly educated with a bachelors or higher 
degree (55.1%), and middle to upper class (49.5% > $80.000/an-
nual income). Most women had invasive cancer (75.7%), were 
diagnosed at stage II or lower (61.7%), and under-went mastec-
tomies (68.2%). The majority (68.2%) reported ongoing participa-
tion in online support groups. These women were also found to 
have higher levels of FCR than were previously found in other 
studies (μ=83.7). This research suggests that the internet is a cost 
effective, efficient way to recruit breast cancer survivors into re-
search; however, you will acquire a homogenous sample. Internet 
frequenters are experiencing ongoing post treatment distress and 
interventions are needed to assist them in the transition from pa-
tient to survivor.

1423317
nursing management oF everolimus-related 
stomatitis patients WitH neuroendoCrine tu-
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mors. Maria Chester, RN, BSN, CRC, Feist-Weiller Cancer 
Center at Louisiana State University, Shreveport, LA

underwriting/Funding source: Novartis Pharmaceuticals 
Corporation

Objective: To discuss nursing strategies for the management 
of everolimus-associated stomatitis in patients with advanced 
neuroendocrine tumors (NET).

Nursing management of everolimus-related stomatitis patients 
with neuroendocrine tumors. The oral mTOR inhibitor everoli-
mus has been evaluated in two placebo-controlled phase III trials 
in patients with advanced pancreatic NET (RADIANT-3) and in 
combination with octreotide LAR in patients with advanced NET 
associated with carcinoid syndrome (RADIANT-2). Mucositis-
related events (including stomatitis, aphthous stomatitis, mouth/
tongue ulceration) represent the most frequently reported evero-
limus-related adverse events (AEs) and occurred in 64% of evero-
limus patients in RADIANT-3 (vs. 17% of placebo patients) and 
62% of everolimus+octreotide LAR patients in RADIANT-2 (vs. 
14% of placebo+octreotide LAR patients). A majority of cases 
were initially observed within the first few weeks on treatment. 
The management strategies employed at our institution for evero-
limus-associated stomatitis in patients with advanced NET are 
discussed. Everolimus-associated stomatitis is characterized by 
inflammation of the mucous membranes in the mouth, although 
it should be noted that it differs from mucositis associated with 
chemotherapy and more closely resembles aphthous stomatitis. 
Severe cases can be associated with erythema, edema, a burning 
sensation, and occasional bleeding, and can cause pain and in-
fection. Management strategies focus on patient awareness and 
early intervention, including education about foods to avoid, the 
need for good oral hygiene, and the role of prompt reporting of 
signs and symptoms. At our site, the use of a non-alcohol mouth-
wash has also proved effective, with grade ¾ mucositis managed 
with dose interruption and Magic Mouthwash, a formulation of 
diphenhydramine, glucocorticoids, lidocaine, Maalox, Nystatin, 
and sucralfate, for painful stomatitis. Patients are checked for 
secondary infection if symptoms do not resolve within 48 hours. 
Once resolved, everolimus is re-initiated at a lower dose and 
eventually increased if tolerated. Two active patients at our site 
managed in this way have currently received everolimus for over 
a year with no stomatitis reported. Everolimus-associated stoma-
titis is manageable and reversible with proper planning, moni-
toring, treatment, and, when necessary, dose reduction. Manage-
ment of everolimus-related stomatitis may improve treatment 
compliance, decrease treatment interruptions and discontinua-
tions, and thereby improve everolimus therapeutic efficacy.

1423449
Quality oF liFe traJeCtories oF Breast CanCer 
and lympHoma survivors enrolled in a survi-
vorsHip program. Jeannine Brant, PhD, APRN, AOCN®, 
Billings Clinic, Billings, MT; Karyl Blaseg, RN, MSN, OCN®, 
Billings Clinic, Billings, MT; Kathryn Aders, RN, BSN, Billings 
Clinic, Billings, MT; Dona Oliver, RN, MSN, MBA, Billings 
Clinic, Billings, MT

underwriting/Funding source: National Comprehensive 
Community Cancer Centers Program

Objective: Describe quality of life trajectories in patients with 
breast cancer or lymphoma who are enrolled in a survivorship 
program.

Cancer treatment significantly affects quality of life (QOL) in 
cancer survivors. Survivorship plans are an integral component of 
comprehensive cancer care and may provide survivors with bet-
ter ability to manage symptoms and improve QOL. The purpose 
of this study was to examine quality of life trajectories in patients 

with breast cancer and lymphoma survivors who have received 
a survivorship plan to determine predictors of QOL and whether 
symptoms were related to survivorship plan satisfaction. The 
Revised Symptoms Experience Model posits that physical, psy-
chological, and situational factors and healthcare interventions 
contribute to the symptom and QOL experience over time. In-
dividualized survivorship plans were provided to 67 patients 
by a survivorship navigator following initial cancer treatment. 
Patients rated satisfaction with the survivorship plan on a scale 
from “1” (strongly disagree) to “6” (strongly agree-SA) scale at 1 
month following discussion of the plan. Patients completed the 
FACT-G quality of life (QOL) measurement comprised of physi-
cal, social, emotional, and functional scales (score range 0-108) at 
1, 3, and 6 months following treatment. Data were analyzed with 
descriptive statistics, correlations, and generalized linear model-
ing. Symptom and QOL trajectories improved significantly from 
1 month (89.8) to 3 months (92.7) (p=.03). Having lymphoma 
(p=.027), being married (p=.037) and having fewer comorbidi-
ties (p=.021) predicted better quality of life trajectories. Patients 
who reported that having the survivorship plan made them feel 
less anxious correlated to the FACT-G score at 1 month (r=.298, 
p=.029) and the emotion scale at 3 months (r=.430, p=.002). Pa-
tients who agreed that the survivorship plan would improve care 
from their primary care provider correlated with the emotion 
scale at 3 (r=.363, p=.013) and 6 months (r=.577, p<.0001) and the 
FACT-G at 6 months (r=.412, p=.009). Data suggest a significant 
improvement in symptoms and QOL by 3 months post treatment. 
A positive relationship between a survivorship plan and QOL, 
especially the emotional component may exist for some patients.

1423605
dna aCtivity in peripHeral WHite Blood Cells 
From Women at HigH risk to develop Breast 
CanCer. Julie Eggert, PhD, GNP-BC, AOCN®, Clemson Uni-
versity, Greer, SC; Pattilee Tate, Clemson University, Greer, 
SC; Lyndon Larcom, PhD, Clemson University, Greer, SC

Objective: Determine DNA activity in peripheral white blood 
cells from women at high risk for breast cancer.

Changes of DNA activity in white blood cells (WBC) prior 
to diagnoses could prevent breast cancer and deaths. Role of 
oncology nurses would change from treatment to early detec-
tion. Medical, psychosocial and economic aspects for high-
risk patients modified. Can WBCs with altered DNA activity 
be identified from peripheral blood of women at high risk for 
breast cancer? 1.Identify altered DNA activity in WBCs. 2.De-
termine if specific WBCs are found in women at high risk 3.De-
scribe the difference in altered DNA activity in specific WBCs 
of women in rsvh tidk vsyrhoty 4.Identify PARP deficiency in 
specific WBCs with altered DNA activity. Chronic inflammation  
has a link to cancer. Some WBCs change via innate and adaptive 
immunity. BRCA genes are associated with homologous recom-
bination (HR) DNA repair. A break in DNA causes poly(ADP)
ribose polymerase [PARP], to bind to break causing DNA re-
pair pathway signaling leading to repair. PARP-1 deficiency not 
problem for normal cells. Single strand break (SSB) is repaired 
via base excision repair pathway, an alternate DNA repair path 
so the unrepaired SSB becomes double strand break requiring 
HR, error-free DNA repair. With loss of BRCA function an alter-
native error-prone DNA repair occurs with genomic instability 
and cell death. PARP-1 or PARP-2 deficiency causes decrease cell 
survival. Lack of BRCA protein causes decreased cell survival. 
Pilot study of 60 women. Risk models identify women . 20 wom-
en placed in 3 risk categories. Buffy coat collected from periph-
eral blood. 1.CD markers and nucleotide markers added to cells 
for labeling. Cell flow cytometry identify WBCs with altered 
DNA activity. 2.Results determined for women in each risk cat-
egory. PARP assays completed. Appropriate tests for reliability, 
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validity and rigor of the data analysis completed. Available find-
ings and conclusions with implication for research, education 
or practice will be discussed during the presentation. Future re-
search questions would address: Is there a correlation of altered 
DNA activity with BrCa I and 2 genes or CHEK2? Is there a cor-
relation of altered DNA activity with epigenetic changes due to 
methylation, acetylation or histone modification?

1423648
end-oF-treatment transition For adolesCent 
CanCer survivors and tHeir parents. Amy J. Walker, 
PhD, RN, University of Washington, Seattle, WA; Frances M. 
Lewis, PhD, RN, FAAN, University of Washington, Seattle, WA

underwriting/Funding source: Research and Intramural 
Funding Program, Office of Nursing Research, University of 
Washington

Objective: Illustrate how Transitions Theory can be used to 
explore the end-of-treatment transition for adolescent cancer 
survivors and their parents.

Adolescent cancer survivors are at high-risk for adverse health 
and psychosocial outcomes. End of treatment is a critical transi-
tion that is largely unexplored in adolescent cancer survivors and 
their parents. Oncology nurses and scientists are well positioned 
to facilitate healthy end-of-treatment transitions and improve 
health and quality of life outcomes for adolescent cancer survivors 
and their parents. Currently they are constrained from develop-
ing evidence-based programs and services by a lack of data. This 
study will begin to fill this gap in knowledge. This cross-sectional, 
mixed-methods descriptive study will explore the: 1) end-of-treat-
ment transition from the perspectives of adolescent cancer survi-
vors and their parents, and 2) social competencies, adaptive func-
tioning, adjustment, impact of cancer and informational needs of 
adolescent cancer survivors at the end of treatment. The theoreti-
cal framework for this study is Transitions Theory. Transitions are 
“critical periods of heightened vulnerability” when interventions 
are indicated to prevent potential risks, and promote physical and 
psychosocial health. This study will focus on three major catego-
ries of transitions that are of particular concern for adolescent can-
cer survivors and their parents: developmental, health-illness, and 
situational. Fifty participants (25 adolescents—15 to 19 years, 25 
parents) will be recruited from Seattle Children’s Hospital. Semi-
structured interviews and questionnaires will be completed at 
the end-of-treatment visit, which occurs one month after the last 
chemotherapy treatment. Questionnaires will include the Youth 
Self-Report, Child Behavioral Checklist, and the Cancer Impact 
and Information Needs Questionnaire. Each interview will be 
transcribed verbatim and verified. The ATLAS.ti Qualitative Data 
Analysis Program will be used to analyze the interview data for 
each of the samples (AYA, parents) separately. SPSS will be used 
to analyze the demographic and clinical characteristics, and data 
from the questionnaires. Findings from this study will be used to 
guide interventions to: 1) facilitate healthy end-of treatment tran-
sitions and promote physical and psychosocial health for adoles-
cent cancer survivors, and 2) support parents at the end of treat-
ment so they can better assist their children.

1423723
desCription oF pain CHaraCteristiCs in tHe 
adult onCology population. Danette Birkhimer, 
MS, RN, CNS, OCN®, The James, Columbus, OH; Deborah 
Hanes, MSN, RN, CNS, CRNP, The James, Columbus, OH; 
Janine Overcash, PhD, GNP-BC, The James, Columbus, OH

Objective: The objective of this project was to describe the 
characteristics of pain in the adult oncology population at a 
Midwestern NCI-designated Comprehensive Cancer Center.

Pain is a highly prevalent and distressing problem for patients 
with cancer due to the cancer itself, the treatment and/or side 
effects of the treatment. Unrelieved pain can lead to other physi-
cal and or emotional problems which can interfere with quality 
of life. Nurses, the front-line caregivers, play an essential role in 
managing pain in collaboration with a multidisciplinary team. 
The problem, cancer pain, has been studied for the past twenty 
years and yet, patients continue to report pain as uncontrolled. 
The purpose of this study, to describe pain characteristics in 
the oncology population, seeks to give the healthcare provider 
an insight to what the patient is experiencing. It is keeping with 
the ONS research agenda by exploring symptom management, 
nurse-sensitive outcomes and translational research. The frame-
work is Relationship-Based Care, a model of nursing care which 
places patient involvement at the core of the relationship with 
health care providers in managing care. This was a prospective, 
descriptive study. Oncology patients who had been hospitalized 
at least 24-hours, were 18 years or older, spoke English and had re-
ceived pain medication in the previous 24-hours were eligible. On 
the designated study day all patients who met eligibility criteria 
and gave informed consent were interviewed. In all 104 patients 
(61% male) met eligibility criteria and were consented. Ten ques-
tions related to causes of pain and pain management were asked. 
The responses were recorded using Likert and numerical scales. 
Data was analyzed using descriptive statistics. Seven patients ex-
perienced constant pain. Eighty-five patients reported moderate 
or strong agreement that pain medications controlled their pain. 
Eighty-one patients felt strongly that the nurse believed their pain 
rating. Fifty-nine patients felt they had pain medications avail-
able when needed. Thirty-four stated that their nurse suggested 
alternative ways to manage pain. Despite the research and atten-
tion to pain, the mean average pain score during the previous 
24-hours was a 5. This demonstrates a need to continue to focus 
efforts to better manage oncology patients’ pain.

1423752
a mindFulness intervention For symptom man-
agement in lung CanCer. Rebecca H. Lehto, RN, PhD, 
OCN®, Michigan State University, East Lansing, MI; Gwen 
Wyatt, RN, PhD, Michigan State University, East Lansing, 
MI; Alla Sikorskii, PhD, MS, Michigan State University, East 
Lansing, MI

underwriting/Funding source: Michigan State University 
Clinical Translational Science Institute Grant

Objective: The study objective is to test the acceptability, fea-
sibility, and early efficacy of a home-based mindfulness inter-
vention on symptom and health-related quality of life (HRQOL) 
outcomes for patients in treatment for lung cancer. 

Patients with lung cancer are known to carry a large symptom 
burden and reduced HRQOL as compared to other cancer 
groups. Mindfulness-based therapies, a form of supportive 
complementary and alternative medicine, are showing prom-
ise in modifying psychological distress and improving quality 
of life in some cancer groups. Mindfulness-based interventions 
use meditation including breathing exercises, and gentle yoga 
to enhance patients’ ability to manage symptoms and adapt to 
serious medical concerns. There is a gap in the science pertain-
ing to use of mindfulness-based therapies as a supportive in-
tervention for patients with lung cancer. The aims of the two-
group design longitudinal pilot study support efforts to a build 
a rigorous scientific foundation behind supportive therapies 
that complement conventional treatment. Ferrans; Wilson and 
Cleary’s adapted HRQOL conceptual framework was used. Ac-
ceptability and feasibility are measured via patient consent and 
retention rates, therapy expectancy, study adherence, attrition 
reasons, and quality assurance indicators. Efficacy will be ex-
amined with HRQOL parameters: symptoms (symptom inven-
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tories; function (physical, social parameters); and general health 
perceptions. Thirty-six individuals undergoing treatment of 
non-small cell lung cancer will be randomly assigned to receive 
six weekly mindfulness sessions (N=18) or an attention control 
condition (N=18). Symptom data will be collected weekly to 
document the process of change in symptoms in both groups. 
HRQOL data will be obtained at baseline (Time-1), following 
the intervention (Time-2), and four weeks after completion for 
sustained effects (Time-3). Statistics will include descriptives, 
group comparisons, regression models, time-to-response analy-
sis, and multivariate mixed effects models. Data collection is in 
progress. The study will provide feasibility, acceptability, and 
early efficacy data that will be used in development of a larger 
scale randomized control trial. If long run benefits are demon-
strated, this cancer population with high symptom burden will 
potentially have access to a scientifically sound intervention for 
supportive symptom management.

1423759
aCupunCture as a novel intervention to im-
prove appetite in patients WitH CanCers oF tHe 
gastrointestinal traCt. Saunjoo L. Yoon, PhD, Uni-
versity of Florida, Gainesville, FL; Oliver Grundmann, PhD, 
University of Florida, Gainesville, FL; Joseph J. Williams, AP-
DOM, Sunshine Integrative Health, Gainesville, FL; Gwen 
Carriere, MSN, North Florida Regional Medical Center, 
Gainesville, FL

underwriting/Funding source: University of Florida Re-
search Professorship

Objective: To investigate utility of acupuncture for appetite 
improvement in patients with GI tract cancer. 

Cancer patients often experience severe weight loss. Many of 
them face significant adverse effects from chemotherapy treat-
ments and develop loss of appetite followed by malnutrition, 
depressive and anxiety disorders during and after therapy. Thus, 
patients experience significantly worse therapeutic outcomes and 
prolonged hospitalization. Currently available pharmacological 
treatment modalities are often complicated by chemotherapy 
interventions and significantly increased somatic stress levels in 
patients. Nutritional interventions are not well accepted by cer-
tain patients due to swallowing problems, taste alterations, and/
or nausea/vomiting. Although the precise mechanisms for acu-
puncture remain elusive, studies in non-cancer patients indicate 
that acupuncture can increase gastrointestinal motility, reduce 
nausea and vomiting, decrease circulating cortisol levels as well 
as prevent loss of appetite. To 1) investigate efficacy of acupunc-
ture as an adjunct and complementary therapy for improvement 
of nutritional status in patients with colorectal and other intesti-
nal cancers who are undergoing chemotherapy and 2) examine 
the feasibility of implementation of acupuncture in patients with 
cancers of the GI tract. Acupuncture can provide benefits by re-
ducing stress levels and pro-inflammatory cytokines, increasing 
appetite and white blood cell counts that may lead to normalized 
gastrointestinal and nutritional status of the patient. Reduction of 
developing cancer cachexia secondary to chemotherapy and nor-
malization of blood parameters can assist in the chemotherapy 
protocol. Sample of 10 subjects with GI tract cancer will be fol-
lowed using a pre- and post-intervention study design. Weekly 
acupuncture is provided for 8 weeks. Appetite is measured with 
Visual Analogue Scale and Amended Symptoms and Concerns 
Checklist. Karnofsky Performance Scale is used to measure func-
tional ability. Bioelectrical Impedance Analysis is used to measure 
body mass index, fat mass, and lean body mass. A simple linear 
regression and paired student t-test will be utilized to compare 
the pre- and post-intervention changes. Currently, 2 subjects com-
pleted the study and recruitment is being continued. Preliminary 
results will be available for presentation. Appetite and malnutri-

tion are major challenges for cancer patients and can often lead 
to significant delays in treatment and reduced outcome. Thus, 
it is a crucial area to investigate using nonpharmacological and 
complementary therapies.

1423772
prediCtors oF CanCer-related Fatigue in pHase i 
and ii CliniCal trial patients: a patient-reported 
outCome study. Cathy Mast, FNP-BC, AOCNP®, Scott-
sdale Healthcare, Scottsdale, AZ; Gayle S. Jameson, ACNP-
BC, AOCN®, Scottsdale Healthcare, Scottsdale, AZ; Barbara 
F. Piper, DNSc, AOCN®, Scottsdale Healthcare, Scottsdale, 
AZ and University of Arizona, Tucson, AZ; Curt Bay, PhD, 
Still University, Mesa, AZ; Margaret Kelly, MSNed, Scotts-
dale Healthcare, Scottsdale, AZ and University of Arizona, 
Tucson, AZ; Kristine Nally, BS, Scottsdale Healthcare, Scotts-
dale, AZ and University of Arizona, Tucson, AZ

underwriting/Funding source: Scottsdale Healthcare

Objective: To identify characteristics of patient reported can-
cer-related fatigue (CRF) in early clinical trial patients.

Limited patient-reported outcome data exist describing can-
cer-related fatigue (CRF) in Phase I and II clinical trial patients. 
Typically, there is reliance on provider-reported outcomes us-
ing the NCI Common Toxicity Adverse Event scaling. Since 
CRF is one of the most common and distressing symptoms in 
cancer patients, it is critical to identify baseline CRF character-
istics in these early phase trial patients before designing tar-
geted intervention studies. Study aims were to identify CRF 
incidence, severity, correlates and predictors in patients on 
early phase trials. Piper’s Integrated Fatigue Model. Explor-
atory, descriptive cross-sectional study. Outpatients (n=30) were 
predominantly Caucasian, married, college-educated and 61 
years old (range=41-80). Patients were screened by Advance 
Practice Registered Nurses to determine eligibility). Consent-
ing patients self-completed a packet containing a demographic 
form and selected validated scales: the Adapted Symptom Ex-
perience Scale (ASES), the National Comprehensive Cancer 
Network (NCCN) Distress Scale, the Medical Outcome Study 
Short Form-36 Physical Functioning Subscale (MOS-SF-36-
PF), the Karnofsky Performance Scale (KPS), the Piper Fatigue 
Scale-Revised (PFS-R), the Center for Epidemiological Survey 
of Depression (CES-D), and the Pittsburgh Sleep Quality In-
dex (PSQI). Descriptive and inferential statistics were used to 
analyze the data. The average PFS-R score was 2.34 (SD: 2.84). 
Nine patients had no CRF (0; 30%); 8 mild CRF (1-3; 26.7%); 10  
moderate CRF (4-6; 33.3%) and 3 severe CRF (7-10; 10%). Signifi-
cant PFS-R correlations included: number of ASES symptoms 
present (r=0.65, p=0.01), ASES severity Index (r=0.75, p=0.01), 
ASES bothersome Index (r=0.76; p= 0.01), ASES interference in-
dex (r=0.069, p=0.01); CES-D total score (r=0.54; p=0.01); Global 
PSQI Score (r=0.43, p=0.05), KPS (r=-0.47, p=0.01), and MOS-
SF-36 PF (r=-0.48, p=0.01). When these and other variables were 
entered into a forward stepwise regression analysis, 63% of the 
variance was explained by the ASES Bothersome Index and the 
PSQI (≥16). These findings suggest that targeting interventions 
to those most at risk such as those who have moderate to severe 
CRF (4-10) and who are experiencing other self-perceived both-
ersome symptoms might improve CRF patient outcomes.

1423779
Hormonal symptom distress and management 
among Breast CanCer survivors. Carrie T. Stricker, 
PhD, CRNP, AOCN®, University of Pennsylvania, Philadelphia,  
PA; Linda A. Jacobs, PhD, RN, AOCN®, University of Pennsyl-
vania, Philadelphia, PA; Sarah Lena Panzer, BS, University of 
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Pennsylvania, Philadelphia, PA; Steven C. Palmer, PhD, Uni-
versity of Pennsylvania, Philadelphia, PA

underwriting/Funding source: LIVESTRONG Foundation

Objective: To examine hormonal symptom distress, commu-
nication, treatment patterns, and outcomes in a sample of post-
treatment breast cancer survivors (BCS).

Symptom distress, communication, and management are on-
cology nurse-sensitive outcomes. Hormonal symptoms (fatigue, 
hot flashes, sexual difficulties, cognitive problems) are prevalent 
and distressing among BCS. Patient-provider communication is 
a first step in remediating these symptoms; however, since few 
studies have examined patient perceptions of communication 
or the outcomes achieved, this was our goal. This study was 
guided by the Theory of Symptom Management. Survey of non-
metastatic BCS across 9 LIVESTRONG Survivorship Centers of 
Excellence prior to a ‘survivorship’ visit. Patients reported pres-
ence and distress from hormonal symptoms, perceived provider 
communication, provider intervention, and outcomes achieved 
over the past 6 months as part of an ongoing longitudinal study. 
113 predominantly white (88%), married (84%), and college ed-
ucated (69%) BCS participated. 68% were Stage I or II, 65% re-
ceived chemotherapy; and 40% were receiving endocrine therapy. 
Mean time from diagnosis was 4.4 years. 99% reported at least 
one hormonal symptom, with 64% reporting 3 or more. Fatigue 
was most prevalent (88%), followed by cognitive problems (69%), 
hot flashes (69%), and sexual difficulties (63%). Non-discussion 
of symptoms with providers ranged from 65% of those reporting 
sexual difficulties and 63% of those reporting cognitive problems 
to 37% of those reporting fatigue, not discussing these symptoms. 
The most common interventions were provision of information 
(M = 53% across all symptoms) and medication (M = 24% across 
all symptoms). No intervention was provided 18% of the time on 
average, most commonly for hot flashes (32%) and cognitive dif-
ficulties (23%) not having intervention provided. Following in-
tervention, mean perceived improvement was “moderate” for all 
symptoms. However, 33% of interventions for fatigue, 25% for 
cognitive difficulty, 39% for hot flashes, and 36% for sexual dif-
ficulties resulted in little to no improvement. Hormonal symptom 
distress is common among BCS, yet symptom discussions often 
do not occur, particularly for cognitive and sexual difficulties. 
When symptoms are discussed and action taken, a substantial 
minority of BCS report little to no improvement. Interventions are 
needed to improve communication and more effective manage-
ment strategies among BCS. Oncology nurses should remain at 
the forefront in intervention development and testing.

1423803
unplanned Hospitalizations For adverse 
events during outpatient CHemotHerapy: Con-
Ceptual and metHodologiCal delineation 
during analysis oF a large, onCology-FoCused 
administrative dataset. Kristen Fessele, RN, AOCN®, 
State University of New Jersey, Newark, NJ; Robert Atkins, 
PhD, RN, State University of New Jersey, Camden, NJ

underwriting/Funding source: Funded in part by the 
F.M. Kirby Foundation

Objective: To clarify the concept of unplanned hospitaliza-
tion in patients designated to receive outpatient care from that 
of readmission, and operationalize within the Surveillance, Epi-
demiology and End Results (SEER) – Medicare database.

The concept of readmission, where a patient returns to the 
hospital after an “index” stay, is well documented, whereas lit-
tle data exists on unplanned hospitalizations when care should 
occur exclusively in the outpatient setting, though both may be 
sensitive to nursing interventions. Study design to explore factors 

associated with cancer-related unplanned hospitalizations within 
the SEER-Medicare database requires conceptual clarity prior to 
operationalization. Hospital admissions may be a planned part 
of cancer care (e.g. surgical resection) or may provide intensive 
inpatient services for new or intractable problems, such as disease 
progression or symptom management. Study designs focused on 
readmission generally isolate cases based on an “index” admis-
sion and analyze associated antecedent and subsequent variables. 
Where there is no expected inpatient care component, such as am-
bulatory chemotherapy administration, rigorous design depends 
on a clear conceptual definition of an unplanned hospitalization. 
Though both seek to illustrate potentially avoidable risk factors, 
the method to identify target hospitalizations varies, especially 
when applied to large administrative datasets. Literature review 
and adaptation of the Walker and Avant method of concept analy-
sis allow unplanned hospitalization to be defined as an unexpect-
ed admission for management of a severe disease or treatment-
related event that cannot be controlled in the outpatient setting. 
Operationally, within the SEERMedicare environment this can 
be defined by cohort selection of patients with unresectable dis-
ease (e.g. stage IIIB or IV lung cancer), at least one billed claim 
for chemotherapy and subsequent hospitalizations, and presence 
of a cancer-related ICD-9-CM code in the first five diagnostic po-
sitions. Preliminary analysis indicates that 89% of Stage IIIB/IV 
patients in the lung cancer cohort had ≥ 1 unplanned hospital-
ization. Study design includes sensitivity/specificity analyses to 
examine alignment with intended definitions. Unplanned hospi-
talization in patients intended to receive outpatient treatment is a 
significant problem. Clear conceptual and operational definitions 
provide an appropriate foundation for identification of the event 
of interest, facilitating validity in subsequent analyses.

1423892
end-oF-liFe deCision-making among aFriCan 
ameriCans WitH advanCed CanCer. Esther R. Smith-
Howell, BSN, BHS, Indiana University, Indianapolis, IN; Su-
san E. Hickman, PhD, Indiana University, Indianapolis, IN

underwriting/Funding source: Indiana University School of 
Nursing and the Behavioral Cooperative Oncology Group of 
the Mary Margaret Walther Program of Cancer Care Research

Objective: Proficiency in scientific writing is essential to my 
success as researcher; therefore the primary objective of this  
abstract is to expand my scholarly writing skills by collaborat-
ing with my mentor on writing abstracts related to cancer care 
and end-of-life care.

African Americans (AA) are disproportionately affected by 
high morbidity and mortality rates from cancer, yet often choose 
life-prolonging treatments (LPT) despite a small chance of cure. 
Enhancing end-of-life (EOL) discussions and improving un-
derstanding of EOL decision-making among patients with ad-
vanced cancer and their families are important to foster patient 
and family-centered care at EOL. The goal of this pilot study is 
to explore patient and family perceptions related to the decision 
to continue or discontinue LPTs and to identify factors that con-
tribute to differences in decision-making among AA family mem-
bers. A conceptual framework was developed based on existing 
literature and the Ottawa Decision Support (ODS) Framework, 
an evidence-based theory for guiding patients making health 
decisions. Family members of deceased AA cancer patients were 
identified though an inpatient palliative care service at a safety 
net hospital. Telephone interviews were conducted with 10 be-
reaved AA family members who completed the ODS decision 
conflict and decision regret scales. Semi-structured follow-up in-
terviews will be conducted with 5 participants to further explore 
AA family members’ perceptions of the factors that influenced 
EOL decision-making for their family member. A majority of fam-
ily members were female (70%) and the average age was 56.2 (SD 
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=13.3) years. Most family members had at least one year of college 
education (M=15.9 years) and an income of $30,000 or less. Half 
of the participants were the children of the decedent, while the 
remaining participants were the decedent’s sister, mother, niece, 
or other relative. Decedents were mostly male (56%), average age 
62.9 (SD=15.7) years, with a high school education or less, and an 
income of less than $30,000. Descriptive statistics will be run on 
all variables. Independent sample t tests or ANOVA tests will be 
conducted for interval data and chi-square tests will be conducted 
on categorical data. Interview data will be analyzed using qualita-
tive descriptive methods. The findings from this pilot feasibility 
study will be used to refine study instruments and inform a larger 
prospective study to better understand factors that contribute to 
decisions to continue or discontinue LPT in AA cancer patients.

1423905
FaCtors assoCiated WitH unplanned Hospitaliza-
tions and adverse events in patients WitH lung 
and ColoreCtal CanCer. Kristen Fessele, RN, AOCN®, 
State University of New Jersey, Newark, NJ; Robert Atkins, PhD, 
RN, State University of New Jersey, Camden, NJ; Matthew J. 
Hayat, PhD, State University of New Jersey, Newark, NJ

underwriting/Funding source: Funded in part by the 
F.M. Kirby Foundation

Objective: Identify predictors of unplanned hospitalizations 
among patients receiving outpatient chemotherapy.

Unplanned hospitalizations during chemotherapy are a preva-
lent and significant problem in patients with lung and colorectal 
cancers, and result in disruptions to treatment intensity and qual-
ity of life. Preliminary data analysis suggests many patients expe-
rience unplanned hospitalizations, and a subset of patients are ad-
mitted multiple times over the disease trajectory. Chemotherapy 
administration and symptom management for solid tumors gen-
erally occurs in the outpatient setting, though unexpected crises 
requiring inpatient care arise. Published studies quantifying fac-
tors associated with oncology-related unplanned hospitalization 
are often limited to small datasets derived from cross-sectional 
single institution retrospective chart reviews. Utilizing the na-
tionally representative Surveillance, Epidemiology and End Re-
sults (SEER) – Medicare database to study patients with lung and 
colorectal cancers receiving outpatient chemotherapy overcomes 
this limitation. Statistical models are used to identify predictive 
factors for one or more unplanned hospitalizations. Brant, Beck 
and Miaskowski’s 2010 Symptom Management Model adds a 
temporal component to previous theoretical models, which fo-
cus on relationships among symptom antecedents, experiences, 
interventions and consequences. SEER-Medicare data from 
2003-2009 are utilized to study patients with billed claims for 
chemotherapy and subsequent cancer-related hospitalizations. 
Etiology and temporal relationships to chemotherapy will be 
analyzed. Analysis is performed on parallel cohorts of patients 
diagnosed with all stage lung cancer (n=31,789), and all stage 
colorectal cancer (n=32,717). Regression models will be used to 
predict unplanned hospitalizations, evaluating demographic 
variables, clinical measures, and setting-of-care characteristics. 
Approximately 89% of patients in both cohorts had at least one 
hospitalization. Preliminary analyses limited to patients with un-
resectable lung cancers (n=12,461) show 18.9% of patients with 
one hospital admission, 52.9% with 2-4 admissions, 23.7% with 
5-9 admissions, and 4.4% with ≥ 10 admissions. In unresectable 
colorectal cancer (n=7,164), 14% had one admission, 48.3% were 
admitted 2-4 times, 29.4% were admitted 5-9 times, and 8.2% were 
admitted ≥ 10 times. Considering this subset has no planned in-
patient treatment component, this underscores the importance of 
identification of predictors for unplanned hospitalization, which 
will allow nurses to target education, monitoring and proactive 
symptom management efforts to those patients at highest risk.

1423955
pilot study oF a WeB-Based WeigHt-loss inter-
vention For young adult (ya) CanCer survivors. 
Carrie T. Stricker, PhD, CRNP, AOCN®, University of Pennsyl-
vania–Earth and Environmental Science, Narberth, PA; Shan-
non M. Lynch, MPH, University of Pennsylvania, Philadelphia, 
PA; Justin C. Brown, MS, CSCS, University of Pennsylvania, 
Philadelphia, PA; Andrea Branas, MSE, MPT, CLT, University 
of Pennsylvania Affiliate, Philadelphia, PA; Steven C. Palmer, 
PhD, University of Pennsylvania–Earth and Environmental Sci-
ence, Narberth, PA; Kathryn H. Schmitz, PhD, MPH, Univer-
sity of Pennsylvania–Earth and Environmental Science, Nar-
berth, PA and University of Pennsylvania, Philadelphia, PA

underwriting/Funding source: American Cancer Society 
Institutional Research Grant

Objective: To obtain preliminary data on a web-based weight-
loss intervention for YAs.

Oncology nurses care for overweight/obese YAs at increased 
risk for cardiovascular and metabolic syndromes. Testicular(TC) 
and breast cancer(BC) survivors comprise ~25% of YA can-
cers. Interactive technology solutions may help the nurse over-
come self-care deficits contributing to negative health outcomes 
in overweight YAs. Weight-loss programs improve metabolic 
risks, yet trials in YAs are lacking. Given 90% of YAs have inter-
net and studies show web-based interventions improve body 
composition, online programs deserve study in YAs. The pri-
mary aim is to examine feasibility and safety of a web-based 
weight-loss intervention designed to build self-care agency in 
YAs. The secondary aim is to explore intervention effects on  
objective/ self-report metabolic/anthropometric outcomes. Using 
Orem’s self-care theory, weight-loss is conceptualized as a self-care 
behavior influenced by self-reliance & learned through human in-
teraction. Single-group, quasi-experimental design. The 12-month 
intervention began January 2012 and includes: daily online exer-
cises & nutrition lessons; weekly communication with coaches; 
discussion boards. A convenience sample enrolled in clinic or 
by phone. Inclusion criteria: >6-months post-diagnosis of non-
metastatic BC or TC, ages 18-50, BMI >25, cancer-free, completed 
treatment, and access to internet & fitness equipment. Feasibility 
assessed with accrual, self-reported adherence, and dropout rates. 
Safety: bi-weekly adverse events (AEs) assessment. Metabolic/
anthropometric outcomes include: objective/self-report chang-
es in weight, waist-to-hip ratio, and body-fat percentage over 
12-months. Analyses include descriptives and repeated measures 
ANOVA. Of 110 eligible survivors, 41% enrolled (n=45; 36% male). 
At 4-months, 39 participants(87%) remain; 51% are >80% adherent. 
Mean self-reported weight loss is 9lbs. 19 AEs have been reported. 
Study-related AEs include 13-reports of aches/pains and one 
lymphedema exacerbation. Non-study-related AEs include two 
hospitalizations, two cancer recurrences, and one lymphedema ex-
acerbation. Changes from baseline to 6-month objective measures 
will be reported, and safety/feasibility data updated. Preliminary 
data suggest the program is feasible and associated with interim 
weight-loss, though limited by self-report, with limited safety con-
cerns, and may help oncology nurses overcome self-care deficits 
contributing to negative health outcomes in overweight YAs.

1423976
lynCH syndrome: don’t leave your patients 
Hanging. Maggi Tabano, ARNP, Sarasota Memorial Hos-
pital, Sarasota, FL

Objective: The objective is to identify those with endometrial 
cancer and Lynch syndrome who may be at risk for other cancers.

Those with endometrial cancer associated with Lynch syn-
drome can have as much as a 60 - 80% chance of developing a 
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colon cancer and a 11 -19% chance of developing a stomach can-
cer as well as other cancers. Endometrial cancer is the most com-
mon gynecological cancer affecting greater than 42,000 women 
annually. Approximately 2 - 5% of endometrial cancers may be 
due to Lynch syndrome, an autosomal-dominant germline mu-
tation. Predominantly mutations are in one of four of the DNA 
mismatch repair genes. Immunohistological (IHC) testing can 
be done on the endometrial cancer cells to determine if Lynch 
syndrome is present. IHC testing is used to detect four proteins 
MLH1, PMS2, MSH2, and MSH6. Loss of PMS2 alone, MSH2 or 
MSH6 may indicate Lynch syndrome and require more testing. 
Health histories including early age of onset of cancer or pres-
ence of multiple cancers or multiple family members affected by 
cancer can be risk factors for Lynch syndrome. If a patient has 
the gene mutation their biological family members have a 50% 
chance of having the same mutation. Referral to genetic coun-
seling may be helpful. Nurses often do the initial intake and 
gather patient history information. Accurate recording of data 
regarding family cancer history and age at diagnosis as well 
as personal medical details can identify those at risk for Lynch 
syndrome. Identifying women with endometrial cancer and 
Lynch syndrome can impact patients and their family members. 
Knowledge of this syndrome may aid in prevention and screen-
ing to decrease the likelihood of developing additional cancers. 
For example, women with endometrial cancer associated with 
Lynch syndrome should undergo colorectal cancer screening 
and endoscopy.

1424034
tHe doCtor oF nursing praCtiCe in onCol-
ogy nursing: analysis oF Capstone proJeCts 
FoCused on onCology nursing. Mary F. Terhaar, 
DNSc, Johns Hopkins University School of Nursing, Bal-
timore, MD; Judith Phillips, DNP, ANP, Johns Hopkins 
University School of Nursing, Baltimore, MD; Monica Van 
Dongen, DNP, ANP, Johns Hopkins University, Baltimore, 
MD; Anne Belcher, PhD, Johns Hopkins University, Balti-
more, MD

Objective: To analyze the contribution of DNPs to practice in 
general and oncology practice in particular.

The scholarship of discovery easily outpaces the scholarship 
of application. The practice doctorate (DNP) is a new creden-
tial and approaches to education vary widely. Achieving rigor 
in DNP education demands strong scholarship and disciplined 
application of evidence in order to achieve the potential of this 
new credential. The purpose of this paper is to present an anal-
ysis of the scholarly work products produced by 4 classes of 
DNPs graduating from one program; and to analyze the con-
tribution of DNP work to practice in general and to oncology 
nursing in particular. The Uncertainty, Pace Complexity Model 
(UPC) was used to evaluate the scholarly projects completed 
in partial fulfillment of graduation requirements for the DNP. 
75 Capstone projects conducted between 2008 and 2012 were 
analyzed using the framework above. Translation frameworks, 
strategies, and outcome were analyzed and descriptive statis-
tics used to summarize the most common and most effective 
strategies across all projects and within the subset of projects 
that relate specifically to oncology nursing. Mechanisms for 
translation included guidelines, pathways, order sets, staff 
development activities, patient education, support groups, 
audits, tool kits, algorithms, modifications to the practice en-
vironment, triage processes, phone follow up, dashboards and 
rapid cycle performance improvement activities. Designs var-
ied according to the clinical problem and aims of each project. 
Pre-test post-test, cohort, causal comparative, descriptive and 
feasibility study designs were most common. Outcomes were 
evaluated using a variety of statistics including descriptive, 

t-tests, Chi Square, correlations, and regression. Two projects 
in oncology were particularly effective. The first improved 
patient education and self care following mastectomy and the 
second tested evidence based strategies for bowel prep prior 
to endoscopy.

1424190
sHarps inJury and organizational Climate 
among onCology nurses. Cristin E. McArdle, MPH, 
University of Michigan, Ann Arbor, MI; Christopher Friese, 
PhD, RN, AOCN®, University of Michigan, Ann Arbor, MI

underwriting/Funding source: Pathway to Indepen-
dence Award (R00 NR 010750) from the National Institute 
of Nursing Research, National Institutes of Health, and the 
University of Michigan Comprehensive Cancer Centre Sup-
port Grant (P30 CA46592)

Objective: To measure the number of sharps injuries and risk 
factors.

Healthcare workers are at risk for injuries from needle sticks or 
sharps on a daily basis. The highest proportion of occupational 
sharps injuries occur among nurses. Known risk factors include 
sharps handling events and collisions in the workplace. Less is 
known about the organizational or practice environment risk fac-
tors, especially in ambulatory settings. This study aims to exam-
ine nurse and organization characteristics related to occupational 
sharps injuries among oncology nurses. Donabedian’s model of 
Structure, Process, Outcome guided the development of this sur-
vey. The Practice Environments of Oncology Nurses study was a 
cross-sectional survey of oncology registered nurses performed 
in one southeastern state in 2010. Secondary analyses were per-
formed on a subset of data where nurses employed in ambula-
tory settings self-reported exposure to a needle stick or sharp 
in the past year. Three levels of investigation examined nurse  
characteristics (education, years of experience and hours 
worked), organizational characteristics (hospital staffing levels) 
and practice environment (favorable vs. unfavorable, structure 
and process measures) by performing logistic regression ad-
justed for nurse clustering. SAS 9.2 (Cary, NC) was used for all 
analyses. Of the 242 Oncology nurses in this study, 17 reported 
sharps injuries (7.02%). In bivariate analysis the likelihood of ex-
posure to a sharp significantly decreased when nurses reported 
an education level of BSN or higher (OR 0.23, 95% CI 0.06-0.78; p 
= 0.019). In multivariate logistic regression models, adjusted for 
demographic characteristics and clustering of nurses by practice 
unit, the likelihood of exposure to a sharp increased by 54% for 
a one year increase in nursing experience (OR 1.46, 95% CI 0.99-
2.15; p = 0.055). Nurses with higher education status may be at 
decreased risk for sharps injury, while nurses with greater years 
of experience may be at increased risk for sharps injury. Nurses 
with additional years of experience may be more likely to report 
injuries or be involved in more risky tasks. Increased education 
may confer benefit from occupational exposure and warrants 
confirmation. These results demonstrate nurses in ambulatory 
oncology settings remains vulnerable to occupational risk of 
sharps injury, and would benefit from continued improvements 
in worker safety.

1424265
evidenCe-Based praCtiCe gap in knoWledge. 
Margaret M. Orn, DNP, Harrison Medical Center, Bremer-
ton, WA

underwriting/Funding source: Harrison Medical Center

Objective: Demonstrate an improvement in EBP beliefs and 
implementation skills through pre- and post- EBP educational 
intervention surveys of a sample of ADN nurses.
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The rationale was if nurses are educated to use principles in EBP, 
they will choose to use these skills and see positive results in their 
patient’s outcomes. Understanding the effect education has will 
add additional scientific knowledge to alleviate the lack of educa-
tion as a barrier to implementation of EBP and subsequently in-
crease the use of EBP. Health care facilities are adopting evidence-
based practice (EBP) that has been shown to affect quality, safety, 
and decrease costs to organizations. Until recently, diploma and 
ADN curriculums have failed to include education on the prin-
ciples of EBP. The purpose of this capstone project was to investi-
gate a change in ADN nurses’ knowledge, skills and attitudes after 
participation in an EBP educational intervention. The PICO was: 
In ADN graduates does education in EBP increase knowledge, 
skills (implementation), and attitudes (beliefs) regarding EBP? 
Rosswurm and Larrabee model for change to EBP was used to 
provide the theoretical groundwork for development of the study. 
Using a quasi-experimental design, 38 nurses participated in a 
four-hour educational intervention. A pre- post- and four weeks 
post interventional survey was administered using the EBP Beliefs 
and Implementation Scale. Survey data was analyzed using a de-
pendent group t-test along with correlations to demographic data. 
Cronbach’s alpha demonstrated instrument reliability for both the 
EBPB and EBPI scale. A statistically significant increase was found 
when analyzing participants’ pre-EBPB aggregate scores to imme-
diately post education (p < 0.01). This increase was maintained 
from their pre- scores to the four weeks post (p < 0.01 and p = 0.02 
respectively). All participant EBPI aggregate scores demonstrated 
a statistically significant increase immediately post education (p < 
0.01) but significant scores were not maintained when surveyed 
four weeks later (p = 0.125). EBP education may help prepare 
nurses to plan and provide care based on evidence.

1425176
evaluating diaBetes in Candidates For Hem-
atopoietiC Cell transplant. Jill M. Olausson, RN, 
MSN, CDE, City of Hope, Duarte, CA, and University of 
Utah, Salt Lake City, UT

Objective: To review current Hematopoietic Cell Transplant 
(HCT) evaluation criteria for inclusion of diabetes and deter-
mine how it impacts the decision to proceed to transplant.

HCT is a potentially lifesaving treatment for many patients di-
agnosed with hematological malignancies. Despite tremendous 
advances in transplant knowledge and technology, HCT contin-
ues to be associated with significant mortality and morbidity. A 
thorough evaluation of potential candidates is paramount to deter-
mine if transplant is an appropriate option. Recently, studies have 
shown significant associations between patients who experience 
hyperglycemia, hypoglycemia, and glucose variations (malgly-
cemia) and worse post HCT outcomes. HCT patients with preex-
isting diabetes experience malglycemia significantly higher rates 
than patients with normoglycemia making them a vulnerable 
population in the transplant arena. Therefore, inclusion of diabetes 
as part of the pretransplant assessment is important to evaluate in 
order to optimize patient outcomes. Because the age of the United 
States population is increasing as well as the ability to transplant 
older adults, more patients will present for HCT with comorbid, 
age-related diseases such as diabetes. A wide variety of evaluation 
criteria exist among transplant centers. The purpose of this abstract 
is to review current evaluation methods to ascertain how diabetes 
is considered in the decision to proceed to transplant. A theoreti-
cal framework was not used for this review. A table was created 
to compare and contrast the Hematopoietic Cell Transplant-Co-
morbidity Index (HCT-CI), the Foundation for the Accreditation 
of Cellular Transplant (FACT) guidelines, a NCI-designated hospi-
tal’s pre-transplant evaluation policy, and the European Group for 
Blood and Marrow Transplantation (EBMT) risk score. Findings 
showed all evaluation methods included past medical history for 
diabetes. However, the extent of diabetes (duration of disease, de-
gree of insulin resistance, presence of complications) and patient’s 
self efficacy were not given. Pre-transplant evaluations are impor-
tant to determine risk, guide decision-making, optimize outcome, 
and allocate resources. Patients with diabetes present to transplant 
in various stages of the disease. Consideration of the extent and 
severity of diabetes pre-transplant could inform individualized 
patient care throughout the transplant process.
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