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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 
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 

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 

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.

n

Continued from page 12



Annals of the New York Academy of Sciences, 
2006. 1076: p. 615-23.
2. Sessink, P.J. and R.P. Bos, Drugs hazardous to 
healthcare workers. Evaluation of methods for 
monitoring occupational exposure to cytostatic 
drugs. Drug Safety, 1999. 20(4): p. 347-59.
3. National Institute of Occupational Safety and 
Health: 2004. NIOSH alert: preventing occupa-
tional exposures to antineoplastic and other 
hazardous drugs in the health care setting. Wash-
ington, DC: US Department of Health and Human 
Services. Centers for Disease Control and Preven-
tion, National Institute for Occupational Safety 
and Health, DHHS (NIOSH). 2004. p. 1-61.
4. Chemotherapy and Biotherapy Guidelines and 
Recommendations for Practice (2nd ed). 2nd ed, 
ed. J.M.W. M. Polovich, and L.O. Kelleher. 2005, 
Pittsburgh: ONS.
5. ASHP guidelines on handling hazardous drugs. 
American Journal of Health-System Pharmacy, 
2006. 63: p. 1172-93.
6. Connor, T.H. and M.A. McDiarmid, Preventing 
occupational exposures to antineoplastic drugs 
in health care settings. CA A cancer journal for 
clinicians, 2006. 56(6): p. 354-65.
7. Falck, K., P. Grohn, M. Sorsa, H. Vainio, E. Hei-
nonen, and L.R. Holsti, Mutagenicity in urine of 
nurses handling cytostatic drugs. Lancet, 1979. 
1(8128): p. 1250-1.
8. Anderson, R.W., W.H. Puckett, Jr., W.J. Dana, T.V. 
Nguyen, J.C. Theiss, and T.S. Matney, Risk of han-
dling injectable antineoplastic agents. American 
Journal of Hospital Pharmacy, 1982. 39(11): p. 
1881-7.
9. Sotaniemi, E.A., S. Sutinen, A.J. Arranto, S. Sutinen, 
K.A. Sotaniemi, J. Lehtola, and R.O. Pelkonen, Liver 
damage in nurses handling cytostatic agents. Acta 
Med Scandanavica, 1983. 214(3): p. 181-9.
10. American Society of Hospital Pharmacists 
technical assistance bulletin on handling cytotox-
ic drugs in hospitals. American Journal of Health-
System Pharmacy, 1985. 42: p. 131-137.
11. Nguyen, T.V., J.C. Theiss, and T.S. Matney, Expo-
sure of pharmacy personnel to mutagenic anti-
neoplastic drugs. Cancer Research, 1982. 42(11): 
p. 4792-6.
12. Labuhn, K., B. Valanis, R. Schoeny, K. Loveday, 
and W.M. Vollmer, Nurses’ and pharmacists’ expo-
sure to antineoplastic drugs: findings from indus-
trial hygiene scans and urine mutagenicity tests. 
Cancer Nursing, 1998. 21(2): p. 79-89.
13. Everson, R.B., J.M. Ratcliffe, P.M. Flack, D.M. 
Hoffman, and A.S. Watanabe, Detection of low 
levels of urinary mutagen excretion by chemo-
therapy workers which was not related to occu-
pational drug exposures. Cancer Research, 1985. 
45(12 Pt 1): p. 6487-97.
14. Baker, E.S. and T.H. Connor, Monitoring oc-
cupational exposure to cancer chemotherapy 
drugs. American Journal of Health-System Phar-
macy, 1996. 53(22): p. 2713-23.
15. Newman, M.A., B.G. Valanis, R.S. Schoeny, and 
S.Q. Hee, Urinary biological monitoring markers 
of anticancer drug exposure in oncology nurses. 
Am Journal of Public Health, 1994. 84(5): p. 852-5.
16. DesRoches, P., Cytotoxic drug handlers--mon-
itoring in the occupational health setting. Ameri-
can Association of Occupational Health Nurses, 
2003. 51(3): p. 106-8.

17. Cavallo, D., C.L. Ursini, B. Perniconi, A.D. Fran-
cesco, M. Giglio, F.M. Rubino, A. Marinaccio, and S. 
Iavicoli, Evaluation of genotoxic effects induced 
by exposure to antineoplastic drugs in lympho-
cytes and exfoliated buccal cells of oncology 
nurses and pharmacy employees. Mutation Re-
search, 2005. 587(1-2): p. 45-51.
18. Pethran, A., R. Schierl, K. Hauff, C.H. Grimm, 
K.S. Boos, and D. Nowak, Uptake of antineoplastic 
agents in pharmacy and hospital personnel. Part 
I: monitoring of urinary concentrations. Interna-
tional archives of occupational and environmen-
tal health, 2003. 76(1): p. 5-10.
19. Valanis, B., W.M. Vollmer, and P. Steele, Oc-
cupational exposure to antineoplastic agents: 
self-reported miscarriages and stillbirths among 
nurses and pharmacists. Journal of occupational 
and environmental medicine / American College 
of Occupational and Environmental Medicine, 
1999. 41(8): p. 632-8.
20. Selevan, S.G., M.L. Lindbohm, R.W. Hornung, 
and K. Hemminki, A study of occupational expo-
sure to antineoplastic drugs and fetal loss in nurs-
es. The New England journal of medicine, 1985. 
313(19): p. 1173-8.
21. Stucker, I., J.F. Caillard, R. Collin, M. Gout, D. 
Poyen, and D. Hemon, Risk of spontaneous abor-
tion among nurses handling antineoplastic drugs. 
Scandinavian journal of work, environment & 
health, 1990. 16(2): p. 102-7.
22. Shortridge, L.A., G.K. Lemasters, B. Valanis, 
and V. Hertzberg, Menstrual cycles in nurses han-
dling antineoplastic drugs. Cancer Nursing, 1995. 
18(6): p. 439-44.
23. Saurel-Cubizolles, M.J. and N. Job-Spira, Ecto-
pic pregnancy and occupational exposure to 
antineoplastic drugs. Lancet, 1993. 341(8854): p. 
1169.
24. Valanis, B., W. Vollmer, K. Labuhn, and A. Glass, 
Occupational exposure to antineoplastic agents 
and self-reported infertility among nurses and 
pharmacists. Journal of occupational and envi-
ronmental medicine / American College of Oc-
cupational and Environmental Medicine, 1997. 
39(6): p. 574-80.
25. Martin, S., The adverse health effects of occu-
pational exposure to hazardous drugs. Commu-
nity Oncology, 2005. 2(5): p. 397-400.
26. Vanchieri, C., Health hazard to community 
practice nurses: the ‘big worry’. Community On-
cology, 2005. 2(3): p. 277-279.
27. Valanis, B.G., W.M. Vollmer, K.T. Labuhn, and 
A.G. Glass, Acute symptoms associated with an-
tineoplastic drug handling among nurses. Cancer 
Nursing, 1993. 16(4): p. 288-95.
28. Blair, A., T. Zheng, A. Linos, P.A. Stewart, Y.W. 
Zhang, and K.P. Cantor, Occupation and leukemia: 
a population-based case-control study in Iowa 
and Minnesota. American Journal of Industrial 
Medicine, 2001. 40(1): p. 3-14.
29. Connor, T.H., R.W. Anderson, P.J. Sessink, L. 
Broadfield, and L.A. Power, Surface contamination 
with antineoplastic agents in six cancer treat-
ment centers in Canada and the United States. 
American Journal of Health-System Pharmacy, 
1999. 56(14): p. 1427-32.
30. Connor, T.H., P.J. Sessink, B.R. Harrison, J.R. 
Pretty, B.G. Peters, R.M. Alfaro, A. Bilos, G. Beck-
mann, M.R. Bing, L.M. Anderson, and R. Dechristo-
foro, Surface contamination of chemotherapy 
drug vials and evaluation of new vial-cleaning 
techniques: results of three studies. American 
Journal of Health-System Pharmacy, 2005. 62(5): 

p. 475-84.
31. Hedmer, M., A. Georgiadi, E.R. Bremberg, B.A. 
Jonsson, and S. Eksborg, Surface contamination of 
cyclophosphamide packaging and surface con-
tamination with antineoplastic drugs in a hospi-
tal pharmacy in Sweden. The annals of occupa-
tional hygiene, 2005. 49(7): p. 629-37.
32. Connor, T.H., R.W. Anderson, P.J. Sessink, and 
S.M. Spivey, Effectiveness of a closed-system de-
vice in containing surface contamination with 
cyclophosphamide and ifosfamide in an i.v. ad-
mixture area. American Journal of Health-System 
Pharmacy, 2002. 59(1): p. 68-72.
33. Del Gaudio, D. and D. Menonna-Quinn, Che-
motherapy. Potential occupational hazards. Amer-
ican Journal of Nursing, 1998. 98(11): p. 59-65.
34. McDevitt, J.J., P.S. Lees, and M.A. McDiarmid, 
Exposure of hospital pharmacists and nurses to 
antineoplastic agents. Journal of Occupational 
Medicine, 1993. 35(1): p. 57-60.
35. Ben-Ami, S., J. Shaham, S. Rabin, A. Melzer, and 
J. Ribak, The influence of nurses’ knowledge, at-
titudes, and health beliefs on their safe behavior 
with cytotoxic drugs in Israel. Cancer Nursing, 
2001. 24(3): p. 192-200.
36. McDonald, G.B., Review article: management 
of hepatic disease following haematopoietic cell 
transplant. Alimentary pharmacology & therapeu-
tics, 2006. 24(3): p. 441-52.
37. Larson, R.R., M.B. Khazaeli, and H.K. Dillon, 
Monitoring method for surface contamination 
caused by selected antineoplastic agents. Ameri-
can Journal of Health-System Pharmacy, 2002. 
59(3): p. 270-7.
38. Sessink, P.J., M.C. Van de Kerkhof, R.B. Anzion, J. 
Noordhoek, and R.P. Bos, Environmental contami-
nation and assessment of exposure to antineo-
plastic agents by determination of cyclophospha-
mide in urine of exposed pharmacy technicians: 
is skin absorption an important exposure route? 
Archives of environmental health, 1994. 49(3): p. 
165-9.
39. NIOSH: Medical Surveillance for Health Care 
Workers Exposed to Hazardous Drugs, Centers 
for disease control (CDC), 2007. p. 1-4.
40. Rekhadevi, P.V., N. Sailaja, M. Chandrasekhar, 
M. Mahboob, M.F. Rahman, and P. Grover, Geno-
toxicity assessment in oncology nurses handling 
anti-neoplastic drugs. Mutagenesis, 2007. 22(6): p. 
395-401.
41. Sottani, C., G. Tranfo, P. Faranda, and C. Minoia, 
Highly sensitive high-performance liquid chro-
matography/selective reaction monitoring mass 
spectrometry method for the determination of 
cyclophosphamide and ifosfamide in urine of 
health care workers exposed to antineoplastic 
agents. Rapid Communications in Mass Spec-
trometry, 2005. 19(19): p. 2794-800.
42. Turci, R., C. Sottani, A. Ronchi, and C. Minoia, 
Biological monitoring of hospital personnel oc-
cupationally exposed to antineoplastic agents. 
Toxicology letters, 2002. 134(1-3): p. 57-64.
43. Harrison, B.R. and M.D. Kloos, Penetration and 
splash protection of six disposable gown materi-
als against fifteen antineoplastic drugs. Journal of 
Oncology Pharmacy Practice, 1999. 5(2): p. 61-66.
44. Polovich, M., ed. Safe Handling of Hazardous 
Drugs. 2003, ONS: Pittsburgh. 56.
45. Connor, T.H., Permeability of nitrile rubber, 
latex, polyurethane, and neoprene gloves to 18 
antineoplastic drugs. American Journal of Health-
System Pharmacy, 1999. 56(23): p. 2450-3.

14	 Puget Sound Quarterly	 Vol. 33, No. 2

Reducing Exposure

Continued on page 15

Continued from page 9



46. Klein, M., N. Lambov, N. Samev, and G. 
Carstens, Permeation of cytotoxic formulations 
through swatches from selected medical gloves. 
American Journal of Health-System Pharmacy, 
2003. 60(10): p. 1006-11.
47. Gross, E.R. and D.F. Groce, An evaluation of 

nitrile gloves as an alternative tonatural rubber 
latex for handling chemotherapeutic agents. 
Journal of Oncology Pharmacy Practice, 1998. 4: 
p. 165-168.
48. Martin, S. and E. Larson, Chemotherapy-

handling practices of outpatient and office-based 
oncology nurses. Oncology Nursing Forum, 
2003. 30(4): p. 575-81.
49. Mahon, S.M., D.S. Casperson, S. Yackzan, S. 

Goodner, B. Hasse, J. Hawkins, J. Parham, C. Rim-
kus, M. Schlomer, and V. Witcher, Safe handling 
practices of cytotoxic drugs: the results of a 
chapter survey. Oncology Nursing Forum, 1994. 
21(7): p. 1157-65.
50. Nieweg, R.M., M. de Boer, R.C. Dubbleman, 

H.E. Gall, G.M. Hesselman, P.C. Lenssen, L.W. van 
Maanen, P.W. Majoor, J. Ouwerkerk, and J.H. Slegt, 
Safe handling of antineoplastic drugs. Results of 
a survey. Cancer Nursing, 1994. 17(6): p. 501-11.
51. Vandenbroucke, J. and H. Robays, How to 

protect environment and employees against 
cytotoxic agents, the UZ Ghent experience. 
Journal of Oncology Pharmacy Practice, 2001. 
6(4): p. 146–152.
52. Fransman, W., R. Vermeulen, and H. Krom-

hout, Occupational dermal exposure to cyclo-
phosphamide in Dutch hospitals: a pilot study. 
The Annals of occupational hygiene, 2004. 48(3): 
p. 237-44.
53. Wick, C., M.H. Slawson, J.A. Jorgenson, 

and L.S. Tyler, Using a closed-system protective 
device to reduce personnel exposure to anti-
neoplastic agents. American Journal of Health-
System Pharmacy, 2003. 60(22): p. 2314-20.
54. Harrison, B.R., B.G. Peters, and M.R. Bing, 

Comparison of surface contamination with 
cyclophosphamide and fluorouracil using a 
closed-system drug transfer device versus stan-
dard preparation techniques. American Journal 
of Health-System Pharmacy, 2006. 63(18): p. 
1736-44.
55. Johnson, E.G. and J.E. Janosik, Manufacturers’ 

recommendations for handling spilled antineo-
plastic agents. American Journal of Hospital 
Pharmacy, 1989. 46(2): p. 318-9.
 56. Benvenuto, J. A., Connor, T. H., Monteith, D. 

K., Laidlaw, J. L., Adams, S. C., Matney, T. S., et al. 
Degradation and inactivation of antitumor drugs. 
J Pharm Sci, 1993. 82(10), 988-991.
57.  Castegnaro, M., De Meo, M., Laget, M., 

Michelon, J., Garren, L., Sportouch, M. H., et al, 
Chemical degradation of wastes of antineoplas-
tic agents. 2: Six anthracyclines: idarubicin, doxo-
rubicin, epirubicin, pirarubicin, aclarubicin, and 
daunorubicin. Int Arch Occup Environ Health, 
1997. 70(6), 378-384.
58. Chemotherapy and biotherapy guidelines 

and recommendations for practice. (3rded.) 
2009. Pittsburgh, PA: Oncology Nursing Society.
59. Connor, T. H., Shults, M., & Fraser, M. P.  

Determination of the vaporization of solutions 
of mutagenic antineoplastic agents at 23 and 37 
degrees C using a desiccator technique. Mutat 

Res,2000. 470(1), 85-92.
60. Dorr, R. T., & Alberts, D. S., Topical absorption 

and inactivation of cytotoxic anticancer agents 
in vitro. Cancer,1992.  70(4 Suppl), 983-987.
61. OSHA, Code of federal regulations. Title 

29, Labor: Subpart: Hazardous waste operations 
and emergency response: Hazardous materials 
(29CFR1910.120).2004 Retrieved September 7, 
2009 from.
62. Roberts, S., Khammo, N., McDonnell, G., & 

Sewell, G. J.,. Studies on the decontamination of 
surfaces exposed to cytotoxic drugs in chemo-
therapy workstations. J Oncol Pharm Pract,2006.  
12(2), 95-104.

n

Puget Sound Quarterly	 Vol. 33, No. 2	 15

	 Quarter 
One	
A. Beginning Balance	 91,413.27
Dues	 3,596.26
Program Fees	 45,185.00
Interest
Donations/Grants
Exhibit Fees	
Fundraising	 25.00
Ads	 140.00
B. Total Revenue	 48,946.26
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Printing	 6,584.29
Postage/P.O. Box Rental	 177.72
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Equipment/Facilities/Catering	 1,302.00
Travel	 993.45
Chapter Fees	
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Office Support	 2,137.50
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Grants/Scholarships/Awards	
Telephone/Teleconference	 89.97
Insurance	
Books/Subscriptions	
Website	 119.40
Fundraiser
Service Project 	
Gifts	 50.00
C. Total Expenses	 11,454.33
D. Ending Balance This Period	 128,905.20
1. Outstanding Deposits	
2. Outstanding Checks	 36.50
Checking	 128,941.70
Savings	 1,198.39
Money Market/Certificates	 37,058.15
TOTAL	 167,198.24

PSONS Treasurer’s Report

First Quarter 2010

Member/Location

Debbie Noble-Irons
Virginia Mason Medical Center
Lynn Fosket
Olympic Medical Cancer Center

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

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 
Symposium and the PSONEC Fundamentals of Oncology.   When I told the receptionist to make the receipt out to PSONS she looked 
up at me and said, “But Oncology Nurses give so much of themselves already!”  I responded,   “Yes, and they are some of the most 
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

After last year’s amazing success, PSONS again will be collecting backpacks and school supplies for Oakwood 
Elementary School in Tacoma. Oakwood is a public school that serves a very needy population.  Ninety-Five percent of 
children at Oakwood are on meal assistance.  Between 10-15% have one or both parents in military service, some over-
seas.  I was told last year by one of the fifth grade teachers that the majority of her students will arrive on the first day of 
school with nothing, not a single crayon or pencil and that she will use the majority of her classroom budget providing 
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!

PSONS 2010 SERVICE PROJECTS

Where to Donate
Supplies and donations can be 
delivered to: Nancy Thompson 
at Swedish Cancer Institute 
(3rd floor)
Mindi Chouinard (please email 
to arrange pick up melindac@
amgen.com)




