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THE PATIENT’S VOICE

From the Kitchen Table to the Clinic

Donna L. Berry PbD, RN, AOCN, FAAN
McCorkle Lecture 2010

This lectureship started in 1987 as
a special tribute to Ruth McCorkle,
a founding member of PSONS. This

award is given in recognition of a mem-

ber’s significant contribution to cancer
nursing. The chapter member is nomi-
nated by other chapter members
and selected by the symposium
committee.

The face-to-face time we
spend with our patients in _
the clinic and the hospital (
is a small slice of life from
their perspective.The can-
cer journey and experience
is much larger than what we
observe in our clinical set-
tings.An individual’s experi-
ence is, metaphorically, more
relevant to what happens at
the kitchen table than what
happens in our institutions.
In order to provide excellent
navigation and guidance, we
need to find out what that
conversation and experience
is all about and address the

lot of sadness.I heard some of that, but

I also heard stories about the benefits

of going back to work; how normal it
made them feel. What an important life-
line their job was for them! And interest-
ingly, the men who had prostate cancer
reported that going back to work gave
them an opportunity to listen to their

areas where help is needed.
In 1989 and 1990 when I was con-
ducting my dissertation research, I was
talking to a group of men and women
who each had had a diagnosis of genito-
urinary cancer. I interviewed them
about what it was like to go back to
work after their cancer diagnosis. I ex-
pected to hear a lot of complaints and a

colleagues and co-workers talk about
their experiences with cancer.These
conversations helped these men under-
stand that they weren’t alone.

During my research I heard other im-
portant things as I listened to their sto-
ries. One of the amazing things I heard
was what a terrible and terrific decision
it had been to choose a treatment.

Prostate cancer is somewhat unique
from other cancers because we don’t
have large medical clinical trials that tell
us what is the best treatment overall. As
I talked to these gentlemen, I realized
we didn’t know what we didn’t know
about the decision-making process.
What I did know was that prostate can-
cer is the most common cancer in men.
And survival rates and complication
rates of treatment are not easily inter-
preted because of the lack of random-
ized trials. They shared their stories
about how they were going about

making their decisions and some-
times there were rather unexpected
. decisions.

Here are some examples.“I was
told by the doctor that I couldn’t lift
anything for six weeks.” That was go-
ing to interfere with this gentleman’s
job. He didn’t have six weeks of vaca-
tion or sick time and he had a very
physical job. His job required that
he lift buckets of dirty mop water
and vacuum a very large library. He
couldn’t chose surgery and be out of
work for six weeks.

Another man said,“The thought
that I can cure it with surgery; that
took precedence.” So for him, having
some assurance that removing all the
cancer cells was important. “More
important to me than getting you
know—preserving sex—sex life” So
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treatments, and care planning for indi-
viduals offers me the nightly opportuni-
ty to use my knowledge and creativity at
the bedside. Current and past colleagues
keep asking me about how this “innova-
tion” in my life is going...I am quick to
respond that I am having thrilled to be
back in the trenches!

ONS Congress Winner
Lisa Toomey

I have been an oncology nurse for
21 years. For the last 14 years I have
risen to the challenge of practicing
in a critical access hospital. The daily
management and triaging of patients
includes screening for serious side ef-
fects, managing uncontrolled symptoms
and titration of pain medications based
on protocols while supporting the
emotional component of those living
with advanced disease. My roles change
throughout the day from case manager
to primary care nurse, charge and triage.
I advocate for resources in which avail-
ability is unique to our setting.

The challenge is to stay current in
a specialty practice that continues to
change exponentially. I push myself to
find outside resources, share them with
coworkers, and continue my education
for OCN re-certification while serving as
a resource for the community and the
hospital.

Because of the small setting, I am able
to establish repertoire with patients and
family members. I recently cared for a
patient with pancreatic cancer and six
months after her death, I cared for her
husband who had lung cancer. Their
daughter still visits the clinic because
of the intimate bond that developed
between us.

I am PICC certified and developed
the PICC protocols for our hospital and
encouraged colleagues to pursue their
certification to meet the needs of the
community. Recently,I placed a line for
a patient whose pain was uncontrolled
with oral medications, so the pain medi-
cine was changed to IV dilaudid.

Also, as a musician, I have performed
for patients, caregivers and the commu-
nity at Relay for Life, Remembrances of
the Heart, Survivorship Day and the an-
nual Cancer Art Show to aid in healing.

I am a nurse whose passion continues
to heal both myself and others by weav-

ing a tapestry of knowledge, compas-
sion and music through all components
of cancer care.I look forward to the
opportunity to attend the ONS Congress
in order to continue my expertise in
nursing.

ONS Congress Winner
Brenda Schlemlein

The Swedish Cancer Institute has
many health care providers all trying to
help cancer patients successfully navi-
gate their cancer experience.The RN’s
in the Swedish Cancer Institute are very
dedicated to providing the best care for
their patients. Many times there is mis-
communication between the Medical
Oncology clinic nurses and the Chemo
Infusion nurses regarding each others’
roles. This lack of understanding caused
frustration which prompted the manag-
ers to organize a couple of meetings
between the two groups.

Swedish hospital encourages the
Shared Leadership model of nurses
handling nursing issues. Out of the
group meeting the Role Clarity Commit-
tee was formed. Our first meeting was
an eye opener as each nurse explained
what she felt was her responsibility plus
the physician and the clinical manager
expectations of her.I was amazed at
how little time the med-onc nurses had
with their patients. Most of them did
not seem to have much time for initial
nursing assessment, pre-chemo teaching,
side effect management or discharge
instructions.They could see our prob-
lem trying to do discharge teaching
without any clear instructions from the
physician. It was surprising to hear how
thoroughly the med-onc nurses read our
progress notes and how they do not like
our template notes.

The Role Clarity Committee works
together to address our main concerns:
initial nursing assessment, side effect
management, and discharge instructions.
Our new Beacon ordering system orga-
nized the patient so that after each visit,
they receive a completed summary of
all chemo, discharge medications, labs,
and future appointments.This has been
helpful in communication between the
nurse and the patient.

Our committee is now working on
getting the initial RN assessment accom-
plished. We are also brainstorming ideas
for patient teaching by looking at other

institutions, and also reaching out to the
other health care workers in our institu-
tion, such as the social worker; patient
navigator; and financial counselors.

Our Role Clarity committee is com-
mitted to continue searching for new
and innovative ways to enhance com-
munication to provide the best care
possible for our patients.

ONS Congress Winner
Bonne Child

Currently here at the Swedish Can-
cer Institute the population of cancer
patients has changed not only in demo-
graphics but also in numbers. Physi-
cians are coming up with new protocols
all the time, using different drugs on old
cancers and combining drugs that have
not been combined before, especially
with the new biological that have come
to the forefront.Treatments have be-
come more complex and longer in the
outpatient setting. Staying on top of all
the latest information is becoming more
challenging than before.

Due to the longer treatments, chair
space is at a premium, and the patient
wait time in the lobby has increased.
This decrease patient satisfaction and
also increase the stress levels for the
nurse and the front desk. One of the
changes that I was involved in was
creating an area where patients with
shorter treatment time, could get in and
out in a shorter time frame, opening
the chairs for the longer treatments. We
set up an area in our center called fast
track. In the fast track area we take treat-
ments that are usually less than an hour.
Treatments that we see in this area are
shots, Herceptin, Zometa, Navelbine, and
CMF to name a few. We have also been
able to hold flu clinics in this area for
our patients. Our patient satisfaction has
increased which also increased our RN
satisfaction.

Oncology nursing is always on a fast
track with new drugs and new treat-
ment protocols, and more patients
being seen in the outpatient setting. It
becomes a struggle to stay on top of the
game with out attending in-services or
lectures on what’s new and up com-
ing.Attending ONS congress is such a
wealth of information and having the
privilege to go will only increase my

knowledge.
|
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PSONS 2010 SERVICE PROJECTS

Northwest Harvest Expresses Surprise and Gratitude
Nancy Thompson, RN, PSONS Community Service Coordinator |

In April, I dropped off 150 pounds of mixed food donations and $300 in donations from PSONS members collected at the PSONS w iy
Symposium and the PSONEC Fundamentals of Oncology. When I told the receptionist to make the receipt out to PSONS she looked LSS
up at me and said, “But Oncology Nurses give so much of themselves already!” 1 responded, “Yes, and they are some of the most e
generous people I know!”

Northwest Harvest's food bank on Cherry Street is the busiest food bank in the state, serving over 2,000 people on full-service days. Both times I have been
there; I have been impressed with the service to both me as a donor and to the patrons picking up food. It is a large and efficiently run operation while still
providing the warmth and human touch that its patrons so desperately need.

PSONS 3rd Quarter 2010 Service Project
Oakwood Elementary School Backpack/Supply Drive
Mindi Chouinard RN, BSN, OCN, Project Coordinator

Where to Donate
Supplies and donations can be
delivered to: Nancy Thompson

After last year’s amazing success, PSONS again will be collecting backpacks and school supplies for Oakwood at Swedish Cancer Institute
Elementary School in Tacoma. Oakwood is a public school that serves a very needy population. Ninety-Five percent of (3rd floor)
children at Oakwood are on meal assistance. Between 10-15% have one or both parents in military service, some over- ~ Mindi Chouinard (please email
seas. 1was told last year by one of the fifth grade teachers that the majority of her students will arrive on the first day of ~to arrange pick up melindac@
school with nothing, not a single crayon or pencil and that she will use the majority of her classroom budget providing amgen.com)
the necessary supplies.

Last year we filled 20 backpacks with the necessary grade appropriate supplies and provided an abundance of extra paper, spiral notebooks, facial tissues,
and glue sticks. This year we would like to increase our goal to 30 backpacks filled with the appropriate grade level supplies. Oakwood is thrilled to be the
recipient of PSONS’ generosity. They are very grateful that we have adopted their school and I look forward to exceeding their needs in the 2010-2011 school
year. We will be collecting supplies through August 20, 2010 and will also accept donations with which to purchase supplies.

Thank you in advance for your generosity!






