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JL1101C: A Financial Toxicity Screening and
Care Coordination Quality Improvement
Program in a Gynecology Oncology Urban
Practice

Tina Q. Harris,” DNP, NP-C, AOCNRP, and Julie A. Brinzo,? DNP,
APRN, MBA, FNP-C; 'Chattanooga Cancer Support Services,
2University of North Georgia

Background: There are considerable variations
regarding financial toxicity (FT) screening pro-
grams and services offered, which is often a sig-
nificant gap in patient-centered care (Khera et
al., 2020). Research reveals barriers exist, like the
lack of patient FT screening (74%), clinician time
constraints (67%), and lack of staff training (66%),
which are leaving critical gaps in care, with 59 %
showing that a multicomponent-implemented
program could improve outcomes (Fradgley et al.,
2019). Esselen et al. (2021) found that 52 percent
of stage III and IV gynecologic cancer patients
had FT, with 49 percent reporting high FT, cor-
relating to poor quality of life. To envision provid-
ing patient-centered care, the advanced practice
nurse (APN) leader of this quality improvement
project (QIP) educated a multidisciplinary team
on FT risk, patient screening flow, and care coor-
dination, leading weekly team meetings to meet
the overall objectives. Objective: The QIP goal
was to identify newly diagnosed patients with
stage III or IV gynecological cancer who may
be experiencing FT, providing insights for the
following objectives: (1) Increase the rate of FT
screening where there was no baseline screening;
(2) Increase referrals for resource care coordina-
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tion among patients experiencing FT; (3) Evalu-
ate the relationship between FT and selected de-
mographic identifiers during the 8-week project.
Methods: The Plan-Do-Study-Act (PDSA) model
was adopted for learning and leading the change.
PDSA cycle one of the QIP began with the “Plan-
ning” followed by the “Doing, Studying, and Act-
ing” phase, leading to a description of the solution
(Q.I. Essentials Toolkit, n.d.). FT screening fo-
cused on utilizing the COmprehensive Screening
Tool (COST) score and resource care coordina-
tion for newly diagnosed participants with stage
I1I or IV gynecological cancer. The screening tool
is commonly used in research and has proved
reliable and valid in measuring FT (de Souza et
al., 2017). After the QIP team’s collaboration, the
COST Score of below 23 (0-44 score range) was
selected as the cut-off for resource care coordina-
tion referrals. Results: 52 patients were invited to
participate. Of those invited, 42 patients consent-
ed and completed the surveys for a response rate
of 80.8 percent. Of the 42 participants (80.75%)
consenting, twenty-six participants (61.90%)
were experiencing FT with a COST score below
23. One hundred percent of the 26 participants
received referrals for resource care coordination,
meeting the first and second objectives of the
QIP. Many variables are unobserved in this QIP
and may impact the FT COST Score. After exam-
ining all possible relationship models, linear re-
gression analysis was completed to examine the
relationships between the independent variables
Age and Cervix (Yes) and the dependent variable
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FT COST Score. No other variables under review
revealed significant influence over changes in the
FT score (p< 0.05). An F-test score of 5.844 means
this model is significant at the p< 0.01 level; model
significance denotes that the variables fit well to-
gether and proper analysis is supported. The ad-
justed R square of .191 explains that the model is
moderately strong. Regression findings are as fol-
lows: controlling for Cervix (Yes), positive chang-
es in Age drive positive changes in the FT COST
Score (p < 0.05). Plus, controlling for Cervix (Yes),
the FT COST Score increased by .251 points for
every one-year increase in Age. Separate model-
ing reveals that Age alone explains approximately
15% of the observed changes in FT COST scores,
and controlling for more variables may refine the
model. However, it seems unlikely by this analysis
that Age would disappear as a driver of change in
the FT COST score. Conclusion: The APN leader
of the QIP team successfully incorporated a PDSA
model roadmap screening program to identify
the participants experiencing FT and promptly
referred 100% for resource care coordination.
After evaluating the relationship of FT with the
demographic identifiers, Age was the driver of
the change in the FT-COST score found in this
QIP. The QIP, with repeated PDSA cycles, could
supply a structured process for standardized FT
screening and a care coordination program.

JL1102C: A Nurse Practitioner-Led Lutetium

177 Treatment Program
Terri Pollack, DNP, APRN, FNP-C, PMHNP-BC; University of

Miami Sylvester Comprehensive Cancer Center

Background: Neuroendocrine tumors (NETS)
are rare and can arise anywhere in the body.
Most NETs occur in the lungs, appendix, small
intestine, rectum, and pancreas. Diagnosis and
treatment of NETs depend on the type of tumor,
location, if it produces excess hormones, how ag-
gressive and if it has metastasized. Lutetium 177
(Lu-177) is a radiolabeled somatostatin analog,
that was FDA approved in 2018 for the treatment
of somatostatin receptor-positive (SSRP) gastro-
enteropancreatic neuroendocrine tumors (GEP-
NETSs). Clinical studies have shown that Lu-177
is highly effective in symptom control, quality of
life and progression free survival (PFS). NET-
TER-1 trial exhibited PFS of 28.4 months. We

discuss a Lu-177 program at a large academic
center led by a nurse practitioner (NP) that has
demonstrated skillful coordination of care be-
tween medical oncology, nuclear medicine (NM)
and the Chemotherapy Unit (CTU) as well as im-
provement in symptom control, enhanced quality
of life (QL), prolonged overall survival (OS) and
excellent PFS rates. Methods: From August 2018
to June 2023 at a large academic cancer center
38 individuals (35 with SSRP NET’s and 3 with
off label diagnosis), who followed with 1 medical
oncologist and 1 oncology NP who progressed on
other treatments were treated with Lu-177. Co-
ordination of care both clinically and logistically
were led by the NP. Patients were seen in clinic
and educated about the treatment which would
be infused every 8 weeks on a Friday for 4 cycles.
PET CU 64 dotatate scan was performed approx-
imately 4 weeks prior to C 1D 1 and 8 weeks after
the completion of Cycle 4. Somatostatin analog
injections were scheduled for day 5 and day 27 of
each cycle. Clinic visits with lab tests were con-
ducted on Day minus 2 and Day 27. The patients
were also seen in the CTU by the NP on Day 1
of each cycle. Demographics, response, symp-
tom control, QL, OS and PFS were determined.
Results: Thirty-eight patients, all with progres-
sive, heavily treated disease, were treated. Sites
of tumor origin were pancreas, small bowel, rec-
tum, and off label; median Ki-67 was with in stan-
dard. Thirty-seven patients (97%) completed all
four Lu-177 dotatate cycles. Complete response,
partial response, stable disease, and disease pro-
gression were all evaluated. Median PFS and OS
were analyzed. Symptom control improved in 96
%, QL increased in 97 %. Treatment related tox-
icities were minimal as compared to NETTER-I.
Conclusions: This case highlights the success of
an APP led treatment program. Our APP led pro-
gram fostered strong collaboration and superb
patient outcomes such as evidenced by response
to treatment, improved symptom control and
survival rates. Recommendations: Looking for-
ward there is a need for further expansion of the
role of APPs to lead treatment program develop-
ment, continuity of care and coordination guid-
ance between multidisciplinary groups especial-
ly amongst medical oncology, nuclear medicine
and the infusion center.
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JL1103C: A Peek Into Productivity of an
Oncology Advanced Practice Provider:
Lessons Learned

Jessica Macintyre, DNP, MBA, APRN, NP-C, AOCNP', Ernesto
Justo, BA, Evelyn P. Wempe, DNP, MBA, APRN, ACNP-BC,
AOCNP', NE-BC, Eboni Davis, DNP. APRN, FNP-BC, Amber
Thomassen, APRN-BC, AOCNP’; University of Miami Sylves-
ter Comprehensive Cancer Center

Background: With the growing number of cancer
patients and survivors in the United States, there
is a need to assure that all individuals receive
timely access to care. Current challenges in cancer
care include shortages of oncologists, nurses, and
other allied staff, increase administrative burden,
accreditation, and regulatory requirements, and
more. As a result, the integration of the advanced
practice provider role (APP) has become a criti-
cal component in filling the gaps in oncologic care.
APPs support patients in many areas that are pa-
tient as well as non-patient facing. Consequently,
it may be difficult to capture all this productivity
in the electronic medical record (EMR) to show
the value of the APP. At the University of Miami
(UM)/Sylvester Comprehensive Cancer Center
(SCCC) we sought to understand APP productiv-
ity being captured directly from the EMR as well
as self-reported information to be able to provide
some assumptions and insights on the daily pro-
ductivity of an oncology APP. Methods: At UM/
SCCC, APPs practice collaboratively with oncolo-
gists and the State of Florida scope of practice is
restricted. As a result, independent billing oppor-
tunities are limited. In this analysis, we aimed to
make some assumptions regarding productivity by
utilizing a report from the EMR that included all
the productivity that could be tracked for 32 APPs
in various roles within the oncology service line.
This report included the number of independent
in-person and telehealth encounters, medica-
tions, labs, and referrals ordered, and treatment
plans entered. The APPs included in this analy-
sis focused on the outpatient and research clinics
and infusion centers. Then we surveyed the same
APPs and asked for time spent on patient and non-
patient facing time to make some assumptions re-
garding total productivity in a day. Areas surveyed
were time spent on patient communication, ad-
ministrative tasks, research, and inpatient rounds
per patient encounter. Results: Utilizing infor-
mation from the EMR as well as feedback from

surveys administered to the APPs at UM/SCCC it
was found that 32 APPs spent 12.5% on indepen-
dent encounters (inpatient and outpatient), 61.1%
on order entry, 3.0% on treatment plans, 8.9% on
patient communication, and 14.4% on non-patient
facing activities such as administrative tasks and
research activities. Conclusions: The role of the
APP is becoming essential in filling in gaps of care.
However, they continue to be underutilized. From
this analysis, we can conclude that APPs have a
critical role in care coordination and in the clini-
cal healthcare delivery of cancer patients. How-
ever, due to limitations in scope of practice (state
dependent), most of the time seen was spent on
order entry rather than independent patient en-
counters. Recommendations: APPs are crucial
team members in the care of oncology patients,
but many continue to practice below their scope of
practice. Future directions include utilizing these
assumptions to encourage shifting APPs to func-
tion to at higher scope of practice and providing
more independent patient encounter opportuni-
ties as well as exploring how non-patient facing
activities can be captured as a productivity mea-
sure and financial return on investment.

JL1104C: A Sexual Health Survivorship
Program for Female Patients With Lower Gl
and Gynecologic Cancers Undergoing Pelvic

Radiation Therapy
Lorraine C. Drapek, DNP, FNP-BC, AOCNP'; Massachusetts

General

Introduction: Pelvic radiation among women has
been associated with significant long term side ef-
fects including vaginal stenosis, vaginal shorten-
ing, and vaginal dryness. Sexual dysfunction is a
common long- term effect of cancer treatment, af-
fecting about 50% of all patients treated for pelvic
malignancies and over 25% of patients treated for
other types of cancer (Schover, 2014). It is one of
the most distressing long-term effects of pelvic ra-
diotherapy. Sexual healthisinfrequently addressed
in follow-up visits. Patients often lack information
regarding the impact of radiation on sexual func-
tion after cancer treatment (Brissette, 2021). This
quality improvement project examined longitu-
dinal assessment of post pelvic radiation sexual
function and sought to determine the feasibility of
establishing a sexual health survivorship program
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for female patients undergoing radiation for lower
GI and gynecologic cancers. Methods: From July
2016 to December 2018, a sexual health survivor-
ship program consisting of at least three visits was
implemented. A nurse practitioner performed as-
sessment, education, and recommendations for
vaginal dilator use. The first visit occurred prior
to radiotherapy, the second, at treatment comple-
tion, and the third, 6 to 12 weeks later. Subsequent
visits occurred every three to six months. Each
visit consisted of an interview, completion of the
PROMIS sexual function survey, education, vagi-
nal dilator size, and adherence. All patients could
decline follow-up at any point. The proportion of
eligible patients who scheduled and attended each
visit, vaginal dilator adherence, and vaginal sexual
activity were measured. Results: Seventeen pa-
tients met eligibility for this program. All attended
the first visit, 16 attended the second, and 14 at-
tended the third. All patients completed the sexual
function survey. 8 patients reported vaginal mea-
surement using a dilator and 6 completed dilator
diaries. Of the 8 who underwent baseline vaginal
measurements, 7 were able to increase the size of
the dilator. Of 14 patients who attended the third
visit, 11 were using dilators 3 months after the first
visit, 8 were using dilators 6 months after the first
visit, 8 were using dilators 9 to 12 months after the
first visit, and 5 were using dilators, 12-15 months
after the first visit. At the third visit, 5 patients had
resumed vaginal sexual intercourse and this num-
ber remained consistent. Conclusion: A continu-
ity of care sexual survivorship program is feasible
in managing sexual effects of pelvic radiotherapy
through vaginal dilator adherence.

OUTSTANDING POSTER AWARD
WINNER

JL1105C: Advanced Practice Provider
Impact on Days to First Appointment

Jill Folkert, ACNP-BC, AOCNP, CGRA, Deborah
Gaeke, Allyson Harroff, MD, Melissa A. Crawley, MD,
Sara Toth, FNP-C, AOCNP’, AGN; Texas Oncology

Background: American Society of Clinical Oncolo-
gy (ASCO) created a Workforce Information System
(WIS) with analysis that projects a shortage of on-
cologists, estimated to be 2,250 by 2025. Advanced
Practice Providers (APPs) can have significant im-
pact in bridging this shortage gap in order to serve

patients in a timely manner. In a large, statewide
community oncology practice with over 200 sites of
service, physician’s new patient appointment avail-
ability had stretched to nearly 30 days in some clin-
ics with benign hematology patients experiencing
longer wait times. Our practice focus was to improve
patient time to first appointment which included
APPs as part of the solution allowing for top of li-
cense practice. The primary goal was to create more
new patient appointment availability for both physi-
cians and APPs therefore decreasing the days to first
appointment by 20%. Data presented here repre-
sents focused effort to involve APPs in the process.
Methods: In collaboration with physician, APP and
practice leadership, a specific region of the state
participated as a pilot site for implementation. APP
leadership developed a guideline to help APPs and
practices implement “APP Benign Heme Consult”
visits. 7 tenured and experienced APPs within the
select region were identified to participate in efforts
of seeing new benign hematology consults. Partici-
pating APPs met with physician and practice leaders
in a multi-disciplinary approach to discuss program
development and implementation. Informational
flyers were created for referring physicians/practic-
es outlining the enhanced process that were distrib-
uted by liaisons. New patient schedulers were pro-
vided parameters to easily determine appropriate
patients for APPs based on diagnosis. APPs and phy-
sicians collaborated to create algorithms for diag-
nostic work up and appropriate follow up. Results:
At the beginning of the pilot, the average days to ap-
pointment for a new patient with presumed benign
hematologic disease was 24.2. One year after imple-
mentation of the APP Benign Heme Consult initia-
tive, the average days to appointment for this patient
population was 13.9, equating to a 42.6% reduction.
In addition, more physicians and APPs in the region
have shown interest in participating in the initiative,
providing enhanced support and impact on patient
care. Conclusions: Contrary to some belief, refer-
ral patterns increased after implementing the APP
Benign Heme Consult clinic correlating with high
patient satisfaction scores and increased satisfac-
tion amongst referring providers. This initiative has
significantly and positively impacted the goal of re-
ducing days to first appointment. APPs continue to
provide excellent patient care in an efficient manner.
Overall job satisfaction has improved by allowing
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APPs to practice top of license and contribute to this
practice goal in a meaningful way.

JL1106C: Advanced Practice Providers in
Oncology Care: Consensus Principles for
Clinical Practice Utilization

Dori Klemanski] DNP, APRN-CNP, Lindsey Bandini? MPH,
Donna Berizzi,> DNP. RN, OCN’, NEA-BC, Elizabeth Souza,*
MHA, Katie Stehman,? PA-C, MMS, Rondeep Brar,® MD;, 'Ohio
State Univ Wexler Med Ctr, 2NCCN, 3Johns Hopkins, “Massa-
chusetts General Hospital, *Stanford Health Care

Background: As the oncology workforce contin-
ues to evolve, Advanced Practice Providers (APPs)
fill an increasingly important role. While needs
vary across disease and specialties, a comprehen-
sive set of principles for utilization of APPs in can-
cer care are lacking. The National Comprehensive
Cancer Network (NCCN), through its Best Prac-
tices Committee (BPC), has explored the organi-
zational needs, utilization, and impact of oncology
APPs over the past decade, and more recently con-
vened a multi-stakeholder workgroup to review all
available BPC data surrounding APP utilization to
develop consensus-based principles for APPs in
cancer care. Methods: The NCCN Best Practices
Committee, which is composed of physician, APP,
and administrative leaders from NCCN’s 33 Mem-
ber Institutions, is invested in understanding opti-
mal utilization of oncology APPs. Since 2017, they
have conducted nine surveys, solicited six presen-
tations, and convened two workgroups on APPs.
The most recent APP workgroup is comprised of
APP, administrative, and physician leaders rep-
resenting 23 NCCN centers. They reviewed BPC
survey data in conjunction with expert opinion to
develop a list of key principles related to the utili-
zation of APPs in cancer care. The principles were
consolidated and prioritized through a facilitator-
led discussion until consensus on the four prin-
ciples below was reached. Results: The following
principles for utilization of APPs in oncology care
are particularly relevant for academic practices and
apply to both individual and team-based care mod-
els. (1) Empower APPs to utilize the full extent of
their education, training, and clinical expertise to
practice at top of skillset and license/certification.
APP scope of practice is variable and informed by a
broad range of factors, though largely by state laws/
regulations. APPs should be supported in practic-
ing at the highest state level and certification if

skillset aligns. (2) Strive to implement advanced
practice leadership, allowing APPs to report to and
be evaluated by APPs. From a clinical standpoint,
the APP/physician relationship is extremely im-
portant, however, due to the idiosyncrasies of APP
operations it is important that APPs are managed
by APPs when possible. This is best accomplished
through APP representation through all levels of
cancer center operations. (3) Encourage a compre-
hensive approach to measuring APP productivity
and value. APPs fill aunique role within cancer care,
performing many activities that may not translate
to traditional clinical metrics such as relative value
units (RVUs). Impact of APPs should be measured
broadly, accounting for quality and coordination of
care, and patient satisfaction. (4) Promote the ad-
vancement and professional development of APPs
through support of high-quality training, continu-
ing education, research, and scholarship. Provid-
ing such resources demonstrates an investment in
APPs, which not only serves to improve quality of
cancer care but also job satisfaction. Conclusion:
This abstract sets forth the NCCN Principles for
APPs in Oncology. This work reflects current best
practices around utilization of APPs primarily at
large academic practices. The applicability of the
principles to smaller community practices requires
additional exploration. The BPC intends to create
a toolkit with the option to expand and enhance
these principles as oncology and team-based care
models evolve.

JL1107: Beyond Treatment: The Impact of a
Multidisciplinary Advanced Practice Provider-

Lead Head and Neck Survivorship Clinic

Casey A. Fazer-Posorske, PA-C, Rachael M. Guenzel, APRN,
DNP, Laura A. McGrath, APRN, CNP,. Michelle T. Ziebarth, FNP-
BC, Elizabeth Kunkel, MPAS, PA-C, Clare Coddington, PA-C,
Connie S. Geno, APRN, CNPR, Beth Anderson, RN; Mayo Clinic

Background: Head and neck cancer (HNC) is a
complex disease that affects various structures in
the head and neck region, including the oral cav-
ity, throat, voice box, salivary glands, and nasal pas-
sages. The treatment of HNC typically involves a
combination of surgery, radiation therapy, and che-
motherapy. While advancements in treatment have
improved survival rates, survivors face numerous
long-term challenges that require ongoing support
and care. Survivorship care has emerged as a crucial
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aspect of comprehensive cancer management. Sur-
vivorship care addresses physical, emotional, and
psychosocial needs of individuals who have com-
pleted their cancer treatment. This abstract high-
lights the establishment and success of a specialized
HNC survivorship clinic. Through this clinic, HNC
survivors receive support and guidance to navigate
the challenges they face after completing treat-
ment. Materials/Methods: The specialized HNC
survivorship clinic operates within an affiliated
tertiary care medical center. The study participants
included individuals who completed HNC treat-
ment and were referred to the clinic for survivor-
ship care. Inclusion criteria specified that partici-
pants should be disease-free and at least one year
out from treatment completion. The clinic follows a
multidisciplinary approach, led by a team of experi-
enced healthcare professionals including advanced
practice providers (APPs) from medical oncology,
radiation oncology, and otolaryngology surgery.
The team also includes a nurse navigator, speech-
language pathologists (SLPs), prosthodontists, and
physical therapists (PTs). Patients see all members
of the multidisciplinary team in an afternoon set-
ting. Data collection involved the use of standard-
ized questionnaires, medical records review, and
demographic information to provide a comprehen-
sive understanding of the survivorship experience.
Results: 166 unique HNC survivors were seen in
this clinic over 271 visits from November 2021 -
June 2023. The participant population was 92%
male and 8% female. The mean age was 62 years,
with a range of 27 to 92 years. The most common
primary tumor site was oropharynx (92%), with
remaining sites including the larynx, hypopharynx,
submandibular gland, oral cavity, nasopharynx, and
lacrimal gland. Treatment regimens included sur-
gery and adjuvant chemoradiation (83%), surgery
and adjuvant radiation therapy (7%), and primary
chemoradiation (10%). Participants expressed high
levels of satisfaction with the survivorship care re-
ceived, with 98% electing to return to this clinic for
future survivorship care. Conclusion: The HNC
survivorship clinic serves as a model of care that
promotes the well-being of survivors, enhances
the patient-provider experience, and promotes ef-
ficiency. The high levels of satisfaction reported by
participants emphasize the importance of a multi-
disciplinary approach as well as the positive impact

it has on the overall well-being of HNC survivors.
By addressing the comprehensive needs of indi-
viduals post-treatment, these clinics can contribute
to improved long-term outcomes and enhance the
overall survivorship experience for HNC survivors.
These results support the integration of survivor-
ship care as an essential component of comprehen-
sive cancer care. Future research should focus on
the long-term impact of survivorship interventions
and develop evidence-based guidelines for survi-
vorship care in this population. Strategies to im-
prove access to survivorship care for underserved
populations should also be investigated.

JL1108C: Bridging the Gap: A Systematic
Approach to Developing Advanced Practice
Provider-Driven Educational Initiatives

at a Major Metropolitan NCI-Designated
Comprehensive Cancer Center

Linda DAndrea, MSN, RN, PPCNP-BC, CHPON, Joanna Yo-
hannes-Tomicich, MSN, NP-C, AGACNP-BC® Linda M. McKen-
na, AGACNP-BC® ANP-BC, CNS, Shila Pandey, DNP, AGPCNP-
BC® ACHPN, Sincere McMillan, DNP. MS, RN, ANP-BC, Kerry E.
Williams, ANP-BC, AOCNP®, Dylana Smith, AGPCNP-BC® HNP,
Nicole Zakak, MS, RN, CPNP, Kelly Haviland, PhD, RN, FNP-BC,
TGNB-C; Memorial Sloan Kettering Cancer Center

Background: Gaps in knowledge have become
evident as Advanced Practice Providers (APPs)
expand their role in the oncology setting. Histori-
cally, these learning gaps have been challenging
to bridge. Much of the continuing education (CE)
offerings are set to address the learning needs of
oncology nurses and oncologists leaving APPs
struggling to find the right programs and lectures
that allow continued growth in their practice and
knowledge. Methods: The division of APP Profes-
sional Development administered a survey to >900
APPs at an NCI-Designated Cancer Center assess-
ing the current perceived gaps in education. The
survey measured disease-based content, cancer
treatments, novel therapies, oncologic emergen-
cies, radiologic interpretation, supportive and end-
of-life care, symptom management, population-
based oncology, onco-critical care, and surgical
oncology proficiency. The results of this learning
needs assessment were evaluated by a core group
of APPs trained in content development and the
Continuing Education (CE) office. Results: APPs
cited basic radiologic interpretation as their larg-
est gap in learning that led to the creation of an
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all-day radiologic interpretation CE course with >
600 registered participants. The program was of-
fered virtually, and post completion results showed
> 99% of participants felt the content was relevant
to their clinical practice and the learning format ef-
fective. Achievement of course objectives was rated
excellent by > 90% of participants. Nearly 100% of
APP participants noted a commitment to practice
change as a result of attending this course and im-
proved proficiency in knowledge. To date, > 1,500
APPs have attended the course. Knowledge gaps
were also identified in neuro-oncology, geriatrics,
supportive care, and onco-critical care and addi-
tional programs were created in these areas. The
group created a handbook that outlined a struc-
tured approach to developing, reviewing, and pro-
ducing these symposia. The group coached speak-
ers to organize presentations that would meet the
unique learning needs of APPs. In addition to the
symposia, thirteen regularly scheduled series with
monthly CE lectures were developed in a variety
of oncology sub-specialties. Conclusions: The
primary APP learning needs assessment survey as
well as the course and lecture evaluation results
demonstrate that APP led educational initiatives
are bridging the gaps in CE for APPs practicing in
the specialized, high acuity, rapidly changing field
of oncology. The systematic approach established
in the handbook by the APP expert content devel-
opers empowered APPs in the institution to take
initiative in cultivating and executing their own
professional development. By doing so, the institu-
tion’s APPs now have increased access to APP lead
and directed CE initiatives. Recommendations:
Utilizing a learning needs assessment survey cou-
pled with a systematic approach to developing APP
led CE programing has successfully met the learn-
ing needs of APPs based on program evaluation sur-
veys. A follow up learning needs assessment survey
is currently underway and results to be shared at
the time of the poster presentation.

JL1109: Bridging the Gap; Implementing an
Advanced Practice Provider led High-Risk
Cancer Prevention Clinic

Bianca N. Tardi, MSN, APRN, FNP-BC, Bianca Perez, MSN,
APRN, FNP-BC, Alexandra Hernandez, MSN, APRN, FNP-
C, Evelyn P. Wempe, DNP, MBA, APRN, AOCNP®, NE-BC,
Juliana Reynolds, MSN, APRN, AGPCNP-BC® PMHNP-BC,
Jessica Macintyre, DNP, MBA, APRN, NP-C, AOCNP®, Sarah

Sabin, MBA, Carmen Calfa, MD, Lauren N. Gjolaj, MBA, RN,
BSN, AMB-BC, CCRP; University of Miami Sylvester Compre-
hensive Cancer Center

Background: Pathogenic germline variants (PVs)
are often associated with hereditary cancer syn-
dromes and play a critical role in defining cancer
risk. The need for genetic counselors (GCs) has
substantially increased due to expansion of germ-
line testing guidelines, increased accessibility and
affordability of testing, as well as better provider
awareness of the important role PVs play in cancer
risk. GCs are a critical component of access to this
service, yet there is a shortage of GCs as well as
limitations in their scope of practice, which vary
by state. At an academic outpatient cancer cen-
ter, the High-Risk Prevention and Wellness Pro-
gram (HRPWP) was developed to improve access
to these services. The HRPWP utilizes Advanced
Practice Providers (APPs) to evaluate patients that
are concerned about their cancer risk, discuss ge-
netic testing, and support patients with PVs. The
HRPWP utilizes triaging to identify patients that
can be seen by an APP (such as patients who have
been counseled by a GC previously), and leverages
partnership with GC when clinically necessary
(patients with identified PVs without previous
genetic counseling). Approaches: The HRPWP
encompasses two different APP led clinics: High
Risk (HR) and Genetic Predisposition Syndrome
(GPS). Both clinics work together by identifying
and managing those with an increased risk of can-
cer. HR focuses on patients with family history of
cancer, patients with higher-than-average cancer
risk and identifying those that meet criteria for
genetic testing. If a PV is detected, the HR APP di-
rects patients to GPS for the establishment of care
with a GC and APP. The GC provides formal coun-
seling and recommends a personalized cancer
prevention plan, that the APP can then execute.
If negative, HR APP develops a cancer screening
plan that aligns with their risk. GPS APP and GC
also provide predictive testing services, to identify
relatives who may also be carriers of PVs. HRP-
WP APPs provide physical assessments, initiate
diagnostic screenings, ensure continuous follow-
up care and provide education and support. Re-
sults: When comparing June 2022 and June 2023
data, the implementation of APP-led HRPWP has
reduced wait times to see a GC by 35%, from 57
days to 27 days. Additionally, within the same time
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frame, there was an 83% increase in the number of
patients overall in Cancer Genetics, including GCs
and the HRPWP. The HRPWP has also allowed
GCs to focus on more complex cases, generating a
26% decrease in cases seen by GCs where patients
only have a family history of cancer. Conclusions:
The HRPWP continues to evolve, and early evi-
dence has shown it to be effective in supporting
the demand for GCs, as well as the identification
and management of high-risk patients. By utiliz-
ing APPs, the program has helped bridge the gap
between GC recommendations and the imple-
mentation of screenings, risk reduction plans, and
specialty referrals. The APP’s licensure allows for
immediate execution of management plans and
aids in continuity of care by decreasing the risk
of GC recommendations getting lost to follow-up.
It also allows for consistent long-term multidisci-
plinary management for their cancer risk.

JL1110C: Chemotherapy Care Companion:
How Advanced Practice Providers Can
Enhance Healthcare With Digital Remote

Monitoring

Erin M. Pierce, MSN, APRN, FNP-C, Zoe Larned, MD, Peggy-
Jo Alker, MSN, APRN, FNP-C, Adam Salup, MBA; Oschner
Health

Background: Patients receiving oncologic care
are predisposed to acute issues that are poten-
tially preventable with proactive monitoring and
management. To manage therapy complications
at a large academic hospital in Louisiana, Chemo-
therapy Care Companion (CCC) was developed
as a way for advance practice providers (APPs)
to remotely monitor vitals of patients undergo-
ing cancer treatment. This abstract highlights the
impact of APPs utilizing digital remote monitor-
ing (DRM) to proactively manage patient care,
increase patient satisfaction and reduce health-
care costs in oncologic care. Methods: Start-
ing in January 2020 to December 2022, enrolled
CCC patients received digital monitoring de-
vices, including a scale, blood pressure cuff, and
ear thermometer, at no cost. Vitals were auto-
matically uploaded to the Epic electronic medi-
cal record, and APPs monitored escalations ex-
ceeding predetermined limits. As needed, APPs
provided appropriate interventions and utilized
urgent care slots embedded in the APP’s sched-

ule for same-day follow-up appointments. Track-
ing of interventions began in May 2021. In August
2022, a patient satisfaction survey comprising of
nine questions was distributed to all enrolled pa-
tients. Results: From this data, a comprehensive
analysis was conducted including 450 enrolled
participants ranging from 23 to 86 years old and
accounted for 445 documented APP interven-
tions. The most common reasons for interven-
tions were related to hypertension, hypotension,
weight changes, and questionnaire responses. Re-
garding questionnaire responses, diarrhea, pain,
fever, and dizziness were the mostly frequently
intervened issues. Data analytics demonstrated
that CCC resulted in a 33% reduction in emergen-
cy room (ER) visits and admissions compared to
non-enrolled patients. By decreasing the total ER
visits for enrolled patients by approximately 810
visits, CCC has saved enrolled patients a total of
$2.1 million. The patient satisfaction survey (131
responses) indicated that 90% of patients found
CCC instructions clear and easy to understand,
85% were highly satisfied with the ease of daily
questionnaires and vital submissions, over 80%
reported feeling a sense of security and well-be-
ing knowing they were being monitored, 90% ex-
pressed overall satisfaction with CCC, and more
than 90% would recommend CCC. Barriers to
this study include the need for patient engage-
ment, timing of patient submissions, consistent
APP documentation, and limited clinical time
to intervene. Conclusion: These findings dem-
onstrate how APPs can play a significant role in
DRM in cancer care and help effectively decrease
healthcare costs while improving patient care and
satisfaction. The cost savings achieved through
CCC demonstrate the potential for DRM to op-
timize resource utilization and aid in healthcare
expenditure. Additionally, this study highlights
high patient satisfaction and engagement with
DRM which further supports the feasibility and
acceptance in oncology care. Implications: APPs
are poised to be leaders in DRM in cancer care,
extending beyond data monitoring data and inter-
ventions. Their role encompasses other vital as-
pects including staying updated on technology in-
tegration in cancer care and actively participating
in the development and customization of patient
monitoring based on clinical expertise. They can
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communicate the benefits of DRM and its poten-
tial to enhance the overall cancer care experience,
which can improve patient engagement and treat-
ment plan adherence.

JLT1111C: Development and Implementation

of an Advanced Practice Nurse-Driven
Telemedicine Project for Preoperative
Evaluation

Omotara J. Adewale, DNP, MPH, NP-C, FNP-BC; Memorial
Sloan Kettering Cancer Center

Context: A large urban oncology hospital needs
to meet the increasing need for surgical options
for cancer care management. Pre-implementa-
tion Data: High surgery cancellation rate (7.15%
in 2021, 706% in 2022). Quality Improvement
(QD) programs in healthcare aim to improve cost-
effective and efficient healthcare delivery while
ensuring patient safety and well-being (Pattnaik
et al., 2022). This QI project examines whether
implementing preoperative telemedicine evalua-
tions in an APRN-led clinic could positively im-
pact healthcare cost, efficiency, and access and
their impact on surgery cancellation rates. The
developed inclusion criteria include patients
over 18 years old proceeding with a low-risk gy-
necologic surgical procedure and scheduled for
a Preoperative evaluation. Exclusion Criteria are
ASA level 111, IV, and V patients with symptomat-
ic or severe systemic disease, a history of airway-
related anesthesia complications. Methodology:
Project Setting: PST clinic, Rockefeller Outpa-
tient Pavilion. Project Design: Telemedicine or in-
person visit for a preoperative evaluation. Sam-
ple Size: N= 50 patients (25 in-person and 25
telemedicine patients). Participants: PST APRNS,
the APRN manager, and care coordinators. De-
scriptive statistical analysis: Retrospectively
compared the cancellation rate among both visit
options. Result: The result revealed that 94% of
all 50 patients seen with both visit options did
not cancel their surgery. Data analysis using chi-
square showed a significant relationship between
age and the visit options, indicating that differ-
ent age groups were associated with varying
visit options. However, the two-tailed Wilcoxon
signed rank test revealed that random variation
explains the differences between the surgery
cancellation and visit types. Linear regression

also showed that the type of PST visit did not
explain a significant proportion of variation in
surgery cancellation. Conclusion: With secure
buy-in and support from the hospital leadership,
the institution integrates telemedicine seamless-
ly into its existing clinic workflows by designing
a workflow that guides providers and patients
through the completion of the telemedicine visit.
The clinical significance examined revealed posi-
tive statements from staff and patients regarding
travel cost savings and improved clinic work-
flow. Recommendation: Project sustainability
by expanding the telemedicine service as a PST
visit option to other low-risk surgical and in-
termediate-risk surgeries. APRNs will continue
quality assurance and outcomes evaluation to as-
sess the impact of telemedicine on preoperative
evaluation on clinical outcomes, patient experi-
ence, resource utilization, and cost-effectiveness
and disseminate knowledge about the benefits of
APRN-driven telemedicine within the oncology
healthcare community.

JL1112C: Development of an Advanced
Practice Provider-Led Virtual Anemia Consulit
Clinic

Laurie Aiken, MSN, APRN, NP-C, AOCNP', Mailey L. Wilks,
DNP, APRN, NP-C, Caroline A. Boucher, BA(Hons), Peter E.
Hakos, PA-C, Tracy Evans-Walker, DNP. APRN, CNP, Kelly
Kennedy, APRN, Kristi Mele, RN, MSN, Lori Akdogen, LPN,
Mary Allen, Heather Koniarczyk, MSN, APRN-CNP, AOCNP’;
Cleveland Clinic

Background: In the summer of 2022, Hematol-
ogy Oncology new consult access exceeded our
organizational goal of 7-days. Anemia consults
were a significant contributor to access delays,
with patients waiting over 3 weeks for evalua-
tion. Though Advanced Practitioners (AP) were
trained to see new anemia consults, utilization
of AP consult slots was suboptimal. Scheduling
challenges and inefficiencies played a significant
role. In addition, practice location relative to pa-
tient location contributed to longer waits. This
placed more demand on already strained prac-
tices with limited room availability and support
staff. Methods: Anemia assessment and diagno-
sis is largely based on laboratory results and pa-
tient history, making the virtual setting an ideal
platform to see patients and maximize resources.
The AP team, in partnership with administrative
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leaders, developed a virtual anemia consult clin-
ic (VACCQ), offering triage, assessment, diagnosis
and treatment for anemia related ICD10 codes.
One shared clinic template was created to op-
timize the scheduling workflow and overcome
inefficiencies. Seasoned APs staffed the VACC
5 days per week, with 5 new consult slots daily.
APs led a biweekly huddle, addressing clinical
and scheduling concerns like barriers to sched-
uling, consult appropriateness, utilization, and
volumes. APs organized and regularly attended
huddles with a staff Hematologist, collaborating
on complex cases. Access, volumes, and utiliza-
tion were tracked for VACC and compared with
AP visit data outside of the VACC. Implications
of outcomes for this initiative include AP top of
scope practice and autonomy, productivity, and
alternative practice models. Results: The VACC
saw 610 consults between September 2022 and
May 2023. With the addition of the VACC, Be-
nign Hematology AP revenue increased 276%.
The VACC utilization from September 2022 to
May 2023 averaged 91%. With the scheduling
and template changes, AP new consult slot uti-
lization, outside of VACC, also improved from
62% the previous year to 75%. Access improved
from its peak of 20 days just before the VACC
started, to 8 days as of May 2023. VACC access
is consistent at 7 days. Conclusions: APs were
crucial in the creation, maintenance, and staffing
of the VACC to meet a critical access demand,
with limited resources. APs cultivated and main-
tained collaborative relationships with staff
physicians, schedulers, and colleagues to ensure
success. Not only was the initiative successful
in its main goal of improving access for anemia
patients, but the AP led VACC also resulted in
improved AP utilization, productivity, increased
autonomy, professional growth, and top of li-
censure practice. The VACC reduced patient
travel and parking costs, time away from work,
and expedited evaluation and management of
their health concern. Recommendations: The
virtual platform allowed patient convenience
and satisfaction, expedited evaluations, and re-
quired minimal staff and facility resources. Pa-
tients with diseases able to be evaluated and
treated virtually can benefit from a consultation
clinic via virtual platform. Hematology provider

shortages are expected to continue. Given this,
APs are a crucial resource for providing quality
hematology directed care for patients. Future
directions include evaluating other diagnoses
for potential to development into consultative
clinic, such as thrombocytopenia.

JL1113C: Dialing Down the Dex: Reviewing the
Role of Dexamethasone in the Treatment of
Multiple Myeloma

Susan Harding, MSN, NP-C, Joseph Mikhael? MD, MEAd,
FRCPC; 'HonorHealth Research Institute, ?Translational Ge-
nomics Research Institute

Background: Historically, with limited options
for the treatment of multiple myeloma, dexameth-
asone was a necessary therapeutic partner to treat
the disease. Although dexamethasone demon-
strates initial efficacy, especially at robust dosing,
it also demonstrates significant and problematic
toxicity over time. With the exponential increase
in number effective myeloma therapies, the role of
ongoing dexamethasone has not been formally ad-
dressed in many treatment practices. In our con-
sultancy practice, we have noted many myeloma
patients remain on dexamethasone 40 mg weekly
as part of long-term treatment, often despite ste-
roid-induced adverse effects. The advanced prac-
tice provider can help identify patients who may
benefit from dexamethasone dose reduction. We
have developed a strategy of dose reduction to
reconcile initial efficacy and long-term toxicity
of dexamethasone in this patient population. Hy-
pothesis: Based on prior studies and our clinical
experience, we hypothesize that multiple myelo-
ma patients do not need more than 6 months of
dexamethasone after starting combination thera-
py. Evidence to support the limited use of dexa-
methasone in myeloma treatment includes the
ECOG E4AO03 trial, which demonstrated inferior
overall survival with use of high dexamethasone
versus low-dose dexamethasone, with evidence
that lower dosing is still effective. In addition, a
randomized trial of lenalidomide plus dexametha-
sone versus lenalidomide plus fixed duration dexa-
methasone demonstrated reduced toxicity and an
improved event free survival in patients receiving
less dexamethasone. Furthermore, NCCN guide-
lines recommend limiting steroid use to the lowest
possible effective dose in older adults. Methods:

J Adv Pract Oncol m JADPRO.com



To optimize the use of dexamethasone in our pa-
tients, we have adopted the following recommen-
dations. First, assess the starting dose of 40 mg
versus 20 mg weekly based on patient age, perfor-
mance status, and comorbidities. Second, limit the
initial starting dose to 2 to 3 months. Third, taper
dexamethasone each month over the course of 3
to 4 months with a plan to stop dexamethasone
after 6 months. Fourthly, careful and continuous
assessment of potential toxicities should be per-
formed throughout the process. This strategy can
be adopted for most long-term myeloma treat-
ment plans and can be adjusted in circumstanc-
es such as transplant eligible induction therapy,
for supportive care needs, or if significant initial
dexamethasone toxicity. Results: Subjectively, we
note consistent positive reports from patients and
their care partners regarding quality of life. Objec-
tively, we see improvement and most often resolu-
tion in steroid induced toxicities such as insomnia,
emotional lability, atrial fibrillation, hypertension,
increased blood sugar, swelling, and weight gain.
Conclusions/Recommendations: Limiting the
role of dexamethasone can reduce steroid induced
toxicity and allow patients to continue long-term
myeloma treatment with improved quality of life.
This topic has clearly been on the mind of my-
eloma experts as studies are increasingly being
designed to limit the role of dexamethasone. Our
experience provides background for future stud-
ies to better define the scope of dexamethasone in
the treatment of multiple myeloma and limit tox-
icity when possible.

JL1114C: Enhancing Tumor Marker Utilization
in Early Phase Clinical Trials: An Advanced
Practice Provider-Led Education Initiative
Amanda L. Brink, DNP. APRN, FNP-BC, AOCNP’; MD Ander-
son Cancer Center

Background: When monitoring the response to
treatment for oncology patients, clinicians con-
sider radiographic, clinical, and laboratory find-
ings. Advanced practice providers (APPs) play a
vital role in treatment decision making, includ-
ing evaluating the trend of a patient’s tumor
marker. In an early phase clinical trial clinic, the
clinical and research teams collaborate to coor-
dinate patient care. Initially, the research team
drafts protocol-related orders for the APP’s sig-

nature. However, the clinical team observed that
these orders frequently omitted tumor markers,
resulting in the team being unable to obtain cru-
cial information about the patient’s treatment
response when baseline measurements were un-
available. This study assesses the effectiveness
of an APP-led education initiative in improv-
ing the utilization of tumor markers. Methods:
The author surveyed APPs and research teams
to understand their preferences for ordering tu-
mor markers. All APPs agreed that it was impor-
tant to order tumor markers before the patient
starts a new treatment. Most APPs believed that
it was the responsibility of the research team to
order the tumor marker. Most members of the
research team agreed it was their responsibility
to order tumor markers. Two main barriers to
ordering tumor markers were lack of knowledge
regarding which tumor markers to order and
the absence of a requirement in the protocol to
order tumor markers. The author developed an
educational presentation on tumor markers for
both research and APP teams. It covered their
use in treatment decision-making and gave a list
of tumor markers by disease site. Results/Con-
clusion: Patient charts were reviewed for the
3-month period preceding the education initia-
tive. Out of 236 patients, 73% had their tumor
marker drawn within 2 weeks of cycle 1 day 1.
The objective of this project was to increase this
percentage to 90% or higher. Following the edu-
cation initiative, charts were analyzed for an-
other 3-month period. Among 199 patients, 92%
had their tumor marker drawn within 2 weeks
of cycle 1 day 1. Study Limitations: The study
focused on tumor markers obtained before or
on cycle 1 day 1 due to differing opinions among
APPs regarding post-cycle 1 day 1 marker col-
lection. Some APPs preferred to obtain tumor
markers with each new cycle, while others pre-
ferred to do so only during re-staging cycles. To
ensure comprehensive data collection, tumor
markers drawn within two weeks of cycle 1 day
1 were included in the analysis as tumor mark-
ers might be checked during the study screening
period, which typically lasts for two weeks. Ide-
ally, tumor markers should be drawn as close to
cycle 1 day 1 as feasible. Future Implications:
In a dynamic early phase clinical trial clinic,
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new protocols with distinct requirements are
continually introduced, along with a frequent
influx of new study team members, including
unlicensed personnel. Therefore, it is crucial
to ensure that the APP-led education initiative
for tumor markers is not a one-time occurrence.
When writing protocols, clinicians may improve
comprehensive patient assessment by including
tumor marker measurement in protocol labora-
tory requirements.

JL1115C: Evaluating the Use of an Amino Acid
Food to Alleviate Chemotherapy-induced
Toxicity in Cancer Patients

Laura F. Mitchell] MSN, APRN, AOCN’, ACNS-BC, CHPN,
Holly Ansman,” RDN, CSO, LD, Angel Jackie,? RN, BSN, OCN,,
John E. Carver? PharmD, Paul R. Clark,’ PhD, RN, MA, FAEN,
Sherill N. Cronin,’ PhD, RN-BC; 'Baptist Health Louisville,
2Baptist Health LaGrange

Background: Patients with cancer on a chemo-
therapy regimen may experience global gastro-
intestinal (GI) mucosa damage and are at risk
for diarrhea, nausea, poor oral intake, and/or
weight loss. Symptomatic patients often require
unplanned visits to healthcare practitioners,
outpatient IV electrolyte fluid infusions, hospi-
talizations, and delays or alterations of cancer
treatments. Quality of life and survival are neg-
atively impacted by altered cancer treatments.
Enterade is a commercially available amino ac-
id-based, glucose-free, oral rehydration medical
food that demonstrates statistically significant
improvements in diarrhea, dehydration, and
weight loss. Enterade offers an additional tool for
the oncology advanced practitioner to minimize
GI symptoms and avoid unplanned healthcare
practitioner visits, hospitalizations, or IV elec-
trolyte fluids infusion chair time in patients re-
ceiving chemotherapy and/or radiation to treat
cancer. Methods: This quasi-experimental re-
search project evaluated chemotherapy patient
GI symptoms, weight loss, and number of un-
planned healthcare system encounters after re-
ceiving Enterade. Patients scheduled to receive
FOLFOX, FOLFIRI, FOLFIRINOX, or TCHP
chemotherapy treatment regimens (participants)
were invited to enroll in this study prior to initia-
tion of their first chemotherapy treatment. Par-
ticipants completed a survey recording baseline
symptoms, and they self-reported symptom ex-

periences prior to each additional chemotherapy
treatment cycle. Patients reporting GI symptoms
differing from the baseline assessment were pro-
vided 16 bottles of Enterade for each of their
next three chemotherapy treatment visits with
instructions for use. Retrospective data were ex-
tracted from 12 patient charts in each of the four
chemotherapy regimens (n=48) before Enterade
was introduced. These “control group” data were
compared with data from participants receiving
Enterade. Results: The control group data is the
pre-data: data of those patients receiving the four
chemotherapy regimens “prior to” introduction
of the Enterade intervention. On average, mean
scores for nausea (p< .001), vomiting (p=.07), and
diarrhea (p< .001) were lower in patients who
consumed Enterade. Additionally, patients who
consumed Enterade had significantly fewer hos-
pital days (M=1.03 vs. 2.08 (p=.037)) and fewer
stopped treatments (M=.11 versus .24 (p< .001)).
Although not statistically significant, the Enter-
ade group experienced less weight loss (2.09 vs.
2.88, p=.131) and fewer unplanned healthcare
practitioner visits (.38 vs. .68, p=.138). Conclu-
sions: Control of GI Symptoms means fewer
stopped treatments, improving overall survival
and quality of life. Significant cost savings may be
realized by organizations that order Enterade for
patients receiving chemotherapy regimens that
are likely to cause GI symptoms when unplanned
provider visits, IV hydration, and hospitaliza-
tions are avoided. This evidence can be used by
cancer centers when evaluating whether to add
Enterade orders to chemotherapy treatment
plans and by oncology advanced practitioners as
another option to manage GI symptoms. Recom-
mendations: Oncology advanced practitioners
should consider adding Enterade to chemother-
apy treatment regimens that carry a high risk of
producing GI symptoms. Based on our findings,
incorporating Enterade into standardized treat-
ment plans may prevent unnecessary utilization
of resources (oncology advanced provider visits,
infusion chair time, and hospitalizations), poten-
tially reducing associated health system costs.
The ability to complete chemotherapy treatment
without interruptions could improve cancer con-
trol, survival rates, and enhance quality of life in
patients diagnosed with cancer.
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JL1116C: Hematology and Oncology Advanced
Practice Provider Role in New Patient Visits
and Impact on Satisfaction

Rachel A. Eiring, PA-C, Robin R. Klebig, APRN, CNP. AOC-
NP, Jamie L. Carroll, APRN, CNP. MSN, Adam S. Resnick,
MMA; Mayo Clinic

Background: The Advance Practice Provider
(APP) role in cancer care has been widely accept-
ed as a standard, though there continues to be sig-
nificant variation in function, with emphasis on
follow-up care [1, 2]. Models vary whether out-
patient APPs follow primarily shared visit mod-
els (SVM) or independent visit models IVM) [3].
Utilizing APPs to the top of their scope is an APP
satisfier and improves access [2, 4, 5]. Literature
is sparse regarding which visits should be shared
and how that impacts staff satisfaction. Our study
evaluated care team satisfaction and explored the
relationship of care team satisfaction with the
use of APPs in shared new visits. Methods: This
project was completed in an outpatient Hematol-
ogy and Oncology practice at a large academic
medical center. A 21-question anonymous satis-
faction survey was sent to physicians, APPs, nurs-
es, pharmacists and support staff. 294 staff were
survey, 29 of which were APPs. Responses were
segregated for team-based analysis. Data was
evaluated by care team responses and roles. New
patient visits utilizing the SVM were extracted if
clinical notes for the encounter were entered by
both an APP and physician. Additional qualita-
tive stakeholder input was obtained through in-
terviews with staff, cross-team observations, and
survey comments. Results: Across the practice,
only 9% of new visits in 2022 were shared phy-
sician and APP visits. Three teams were identi-
fied as strong adopters of the shared new patient
clinic: the gastrointestinal (35%), breast (33%)
and gynecologic (31%) care teams. Compared
to moderate and low adopters of the SVM, these
teams had 29% higher satisfaction with efficient
scheduling, 28% higher satisfaction with defined
team roles, and 24% higher satisfaction with abil-
ity to share information among team members.
All three teams had >90% satisfaction on defined
roles, obtaining information, team collaboration
and culture. For APP-specific satisfaction, all re-
sponding APPs in strong adopting teams report-
ed 100% satisfaction with having a well-defined

role, compared to 62% of APPs in the other teams
(p< 0.05). In qualitative feedback, strong adopt-
ers reported that the SVM allowed the APP role
to be introduced early in the patient’s care and
fostered APP involvement in formulation of the
plan, which improved continuity of care. Con-
clusions: The use of new patient SVM in cancer
positively impacts overall staff satisfaction, team
collaboration, and culture. Early introduction
of the APP role to the patient fosters patient ac-
ceptance and understanding of the team model
of care. SVM enables collaborative discussion
when developing treatment plans and ensures
all team members have a complete understand-
ing of the plan moving forward. Adopting a new
patient SVM allows APPs to work to top of scope
and maintain independence in follow up. Rec-
ommendations: Further evaluation is needed
to better understand the balance between new
patient SVM and independent follow up visits.
However, this evaluation highlights that the use
of new patient SVM correlates with high care
team satisfaction in multiple domains.

JL1117C: Highlighting the Importance of
Genetic Testing in Prostate Cancer: A Case
Report

Erin M. Pierce, MSN, APRN, FNP-C; Oschner Health
Background: Prostate cancer is a prevalent dis-
ease, affecting approximately 1 in 8 men, and
is the second leading cause of cancer-related
deaths in American men. Recent advancements
in prostate cancer treatment have prompted na-
tional guidelines and societies to endorse genetic
testing, both somatic and germline, for patients
with advanced/metastatic prostate cancer. Ge-
netic testing plays a pivotal role in guiding treat-
ment decisions, enabling trial participation, and
assessing patient/family risk. Oncology advance
practice providers (APPs) play an essential role
in ordering and interpreting genetic tests. Case
Report: In December 2009, an 88-year-old male
was diagnosed with a Gleason 6 prostate cancer.
Despite receiving definitive radiation therapy,
he experienced rising prostate-specific antigen
(PSA) levels in February 2017, indicating meta-
static disease with lung and bone involvement.
The patient exhibited disease progression on
abiraterone/prednisone and enzalutamide, ex-
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hausting available treatment options except for
chemotherapy as of December 2020 with a PSA
of 20.9. The patient chose to prioritize his qual-
ity of life and made the decision to continue with
androgen deprivation therapy (ADT) alone, as
he was reluctant to consider chemotherapy as an
option. At the suggestion of the oncology APP, a
Guardant 360 test was drawn in June 2021 show-
ing a tumor mutational burden (TMB) level of
13.4 mutations/megabase (mut/MB), which qual-
ified him for high TMB treatment (=10 mut/Mb
solid tumor) with pembrolizumab. The patient
and his family were counseled by the APP on the
significance of this result, but patient declined
due to concern about potential side effects. Af-
ter several discussions and a PSA of 44.2, the
patient chose to receive his first dose of pembro-
lizumab in March 2022. After one dose, his PSA
decreased to 19.3 and continued to decrease to a
nadir of 0.29 in May 2022. After a second dose,
further immunotherapy treatment was held
due to vertigo and fatigue. The patient opted to
continue ADT only and had a PSA of 10.9 as of
April 2023. Discussion: In this case, the patient
had recurrent metastatic prostate cancer nearly
eight years after initial prostate cancer diagnosis.
In only three months, his PSA had an astound-
ing 99% reduction and with less toxic side effects
as compared to chemotherapy. During the most
recent visit, which occurred approximately eight
months after discontinuing further immunother-
apy, the patient’s PSA was 10.9 and still repre-
sented a substantial reduction of approximately
75% from starting PSA level. Given that data sug-
gests median survival of metastatic castrate resis-
tant prostate cancer is only 2.5-3 years, the ability
to halt and delay PSA progression is invaluable.
Conclusion: For optimal comprehensive can-
cer care, it is imperative that all oncology APPs
working with prostate cancer patients acquire
knowledge about genetic testing and integrate it
into their practice. With their specialized knowl-
edge and expertise, oncology APPs can navigate
genetic complexities and incorporate them into
personalized treatment plans thus improving
patient outcomes. By utilizing genetic testing,
oncology APPs have the potential to discover ad-
ditional treatment options, which offer patients
hope with more effective and tailored therapies.

JL1118C: Identifying Factors Associated With
Radiation-Related Adverse Events

Jonathan Moonen, APRN, CNP, DNP, Rachael M. Guenzel,
APRN, DNP, Mark Waddle, MD, Tianqi Smith, PhD, Karen A.
Hurtis, MS; Mayo Clinic

Background: Radiation therapy (RT) is an effec-
tive oncologic treatment; however, it is known to
cause toxicities which can lead to adverse events
like emergency department (ED) visits, hospital-
izations, or death. Advanced practitioners (APs)
play an important role in patient care throughout
the oncology experience, including managing RT-
related toxicities. There is limited research identi-
fying patients at risk for these RT-related events.
The purpose of this evaluation is to identify fac-
tors associated with these RT-related events in the
“short-term,” defined as: during or within 30 days
of RT. Methods: Patient information was retrieved
from electronic records for RT patients treated
during January 2022 at one large academic center,
who subsequently experienced a short-term ED
visit or hospital admission. Data were manually
abstracted on patient characteristics, RT courses,
ED visits, and hospital admission courses. Events
were attributed to radiation based on the National
Cancer Institute (NCI) Likert scale (1-5) for attrib-
uting causality of toxicities. Events were separated
into control group and test group, respectively, by
NCI attributions of 1-3 (“definitely not”, “unlike-
ly”, or “indeterminately” related to radiation) and
4-5 (“likely” or “definitely” related to radiation).
Categorical data were analyzed with chi-squared
test, utilizing Yates’ correction as applicable, with
standard p-value (p< 0.05). Results: 88 radiation
courses were identified in January 2022 for 88
unique patients with a short-term hospitaliza-
tion or ED visit. 67 (76%) experienced one hospi-
tal admission, 13 (14.8%) experienced two, and 6
(6.8%) experienced three, totaling 86 admission
events. 41 (46%) experienced one ED visit, and 7
(8%) experienced two, totaling 48 ED visits. In the
short-term, none died, 3 (34%) were enrolled in
hospice, and 2 (2.3%) did not complete their RT
course. 64 (72.7%) of RT courses were curative-
intent, 23 (26.1%) were palliative-intent, and 1
(1.1%) was non-oncologic. Factors significantly as-
sociated with a short-term radiation-related hos-
pitalization or ED visit were: RT to lung metas-
tasis (p=0.006), palliative brain RT (p=0.016), and
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head/neck primary malignancy (p=0.002). Several
other factors approached a significant associa-
tion: multiple ED visits or admissions (p=0.063),
RT for dysphagia (p=0.052), RT to bone metasta-
ses (p=0.061), primary skin malignancy (p=0.052),
comorbid liver disease (p=0.075), and comorbid
pulmonary disease (p=0.067). Other unassoci-
ated factors (p>0.10) included performance sta-
tus, treatment intent, heart disease, renal disease,
diabetes, other treatment sites, or other malignan-
cies. Conclusions: RT patients with head/neck
cancer, palliative brain RT, or RT to lung metas-
tases were more likely to experience an ED visit
or hospitalization related to radiation. Numerous
other factors had some association approaching
statistical significance including RT for dysphagia,
RT to bone metastases, primary skin malignancy,
or comorbid liver disease. Implications: These
new findings can improve awareness in current
oncology practice, informing APs to better iden-
tify and intervene with high-risk RT patients. It
can also guide larger multivariate analyses in the
future, for the development of a comprehensive
predictive tool for patients at high risk of RT-re-
lated events. This, in turn, should prompt research
on evidence-based preventive interventions, with
the goal of minimizing RT-related adverse events.

JL1119C: Implementation of Tumor-Infiltrating
Lymphocyte Therapy for the Treatment of
Advanced Melanoma

Susan Harding, MSN, NP-C, Sarah D. LeGrand, AGACNP-
BC', Denice Gibson, DNP, RN, CRNI, BMTCN, AOCNS’, Justin
Moser, MD, Erin N. Mock, RN, BSN, Allison Miller, MSN, Ed,
RN, OCN,, Tiffany M. Cummings, RN, BSN; HonorHealth

Background: Limited treatment options exist for
patients with advanced melanoma (metastatic or
unresectable) despite advances in immunotherapy
with CTLA-4, PD-1, and LAG-3 agents, as well as
targeted BRAF/MEK inhibitors. Many advanced
melanoma patients are left without treatment op-
tions upon progression. Tumor Infiltrating Lym-
phocyte (TIL) technology, a novel cellular therapy,
may soon decrease this treatment gap. TIL offers
hope for melanoma patients as Iovance seeks FDA
approval for lifileucel. The phase I and phase II
data reports a 314% and 36% response rate re-
spectively, with median duration of response not
reached after 18.7-month median phase II study

follow-up. TIL is a one-time living drug but is
exceptionally more complex than currently ap-
proved treatments. Many steps are required to see
a patient through completion. Given the complex-
ity of this new cellular therapy, advanced prac-
tice nurses (APNs) serve an integral role in the
coordination of care throughout the process and
providing optimal patient outcomes. Methods:
At our community-based research institution,
we have worked with a multidisciplinary team
to implement lifileucel, a TIL therapy for treat-
ment of advanced melanoma patients through an
expanded access program. The multi-step pro-
cess to successfully treat patients with lifileucel
includes appropriate patient selection, tumor
harvesting, manufacturing by the manufacturer
(Tovance), oncologic management of the patient
during the manufacturing process (approximate-
ly 3 weeks), administration of non-myeloablative
lymphodepleting chemotherapy, appropriate in-
fection prophylaxis, TIL administration requiring
specialized handling and thawing of the cellular
product, administration of up to six doses of IL-2,
monitoring and management of cytokine release
syndrome/capillary leak syndrome, and follow-up
including supportive care during recovery from
treatment. Operationalizing this process within
our institute has required intense staff education,
with months of essential planning and coordina-
tion between multiple stakeholders, including the
manufacturer, the outpatient cutaneous oncology
program, our inpatient and outpatient pharmacy
teams, inpatient and outpatient cellular therapy,
and nursing teams. Following implementation,
ongoing evaluation and debriefing meetings help
to identify successful processes and areas for im-
provement. Results: Our institution has success-
fully implemented TIL cellular therapy with li-
fileucel and is offering this treatment to patients
with advanced melanoma. This effort has required
amultidisciplinary approach. Our APNs have been
integral in creating and assisting with patient edu-
cation, staff education, development of electron-
ic treatment plans, and the coordination of care
across the healthcare system to bridge inpatient
and outpatient care. Conclusions: The APN role
in management of melanoma patients is expand-
ing from managing patients receiving historically
“off-the-shelf” therapies, to coordinating increas-
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ingly complex care with new advancing cellular
therapies including TIL. While offering patients
a unique and promising treatment option, TIL
also presents new opportunities and challenges
for APNs involved in the management of these pa-
tients. Recommendations: As centers begin oper-
ationalizing TIL and other cellular therapies, hav-
ing APNs present to participate in the process is
essential. Specialized education for nursing, phar-
macy and APNs is necessary to ensure successful
outcomes and minimize adverse events. Further,
it will be important to establish guidelines for
best practice and identify resources to support the
APN role for management of patients receiving
TIL therapy.

JL1120C: Improving Patient Safety:
Encouraging Preemptive Lab Draws for
Timely Clinical Results

Audrey Hartnett, MSN, AGPCNP-C, AOCNP', Gabriele Ur-
schel, DNRB, FNP-C, AOCNP’; MD Anderson Cancer Center
Background: Timely delivery of laboratory re-
sults is critical in clinical settings, especially when
considering patient safety and treatment efficacy.
However, delays in receiving lab results can hin-
der physicians’ ability to safely clear patients for
treatment. This study aimed to investigate the im-
pact of encouraging study coordinators to prompt
patients to undergo lab draws a day ahead of their
scheduled physician appointments, with the goal
of achieving more timely lab results. This, in turn,
we hypothesized, would lead to fewer patients be-
ing held or turned away during their in-clinic ap-
pointments due to abnormal or absent lab results,
as these patients would have been redirected prior
to their scheduled appointment, given earlier lab
results. Methods: Two cohorts of patients from
two specific clinics were studied. Group A (Pre-
Implementation) included patients with usual lab
draws on the day of the physician appointment,
charted from September 1, 2021, to November 30,
2021 (n=160). Group B (Post-Implementation) had
study coordinators actively encouraging patients
to have their labs drawn a day in advance, charted
from September 1, 2022, to November 30, 2022
(n=162). The primary outcome compared the per-
centage of patients in both groups to determine
if labs drawn the day before the appointment in-
creased. Secondary outcome measured if treat-

ments held due to lab abnormalities decreased
with prior-day lab draws. Results: Surprisingly,
our study did not yield any statistically significant
differences between Group A and Group B in ei-
ther measured outcome, although there was noted
improvement post-implementation of the study
coordinator intervention. Overall lab draws on the
day prior to any patient visit increased from 26%
to 34%, and lab draws on the day prior to restag-
ing scans jumped even more, from 23% to 39%. As
well, patients held or discontinued during their
visits due to lab abnormalities dropped from 27%
to 21%, although we do not have the data to de-
termine if that is because more of these patients
were caught prior to coming in for their appoint-
ment (and therefore not being discontinued on
the day of their visit), rather than random factors
due to low sample size. Conclusion: Encourag-
ing preemptive lab draws a day ahead of sched-
uled physician appointments showed promising
improvements in patient engagement, leading to
increased prior-day lab draws and potential ben-
efits in patient safety and treatment efficiency.
Although not statistically significant, the study
coordinator intervention holds value in encourag-
ing desired patient behavior. Recommendations:
Given the lack of significant differences observed
in our study, we propose redirecting the focus of
investigation towards the role of attending nurse
practitioners in expediting lab results and patient
clearance. Nurse practitioners play a pivotal role
in patient care and communication with the labo-
ratory. Factors such as communication protocols
and coordination between nurse practitioners and
laboratory staff may warrant further examination
to identify potential bottlenecks affecting timely
lab results and patient clearance. Investigating
the involvement of attending nurse practitioners
in the process may offer valuable insights for op-
timizing patient safety and treatment efficiency in
clinical settings.

JL1121C: Improving Work-life Balance With
Implementation of Administration Time
Sara Toth, FNP-C, AOCNP, AGN, Jill Folkert, ACNP-BC,

AOCNP', CGRA, Texas Oncology

Background: Since the COVID-19 pandemic we
have seen a significant shift in the healthcare
labor market where it has become increasingly
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competitive. Several factors have influenced un-
satisfied healthcare workers such as burnout,
compassion fatigue, inadequate support, and
escalating workloads. In a large community on-
cology practice with over 200 sites of service,
Advanced Practice Providers (APP) were ex-
periencing burnout which was contributing to
turnover resulting from APPs seeking job op-
portunities with flexible schedules offering bet-
ter work-life balance. Proulx (2021) found that
APPs with dedicated administration time are
17% less likely to leave. To reduce APP burnout
and subsequent turnover, we sought to create a
new initiative to implement flexible scheduling
options focusing on dedicated administration
time. Methods: In September 2021, a compre-
hensive APP satisfaction survey was conducted
with focus on seeking feedback and data to build
a business case for implementing administration
time. At the time of the survey, our organization
employed 180 APPs spanning across the state in
myriad clinic settings. 105 APPs responded to the
survey indicating 81% worked 5 days per week
with 56% working more than 40 hours per week,
71% reported not having administration time and
71% reported high or very high levels of stress.
Comments throughout the survey indicated APPs
were seeking flexible scheduling options specifi-
cally dedicated administration time. An APP self-
reported non-billable time study was then con-
ducted in December 2021. The study found that,
on average, APPs were spending 9.42 hours per
week on non-billable tasks. This further validat-
ed the need to implement APP dedicated admin-
istration time. Results: Over the course of a year,
APP leadership collaborated with practice lead-
ership to create and implement an APP Flexible
Schedule Guideline including 4 hours of dedicat-
ed administration time per week for APPs work-
ing a 5-day work week. Key components of the
guideline included eligibility criteria of 2 years of
APP experience within the organization as well
as meeting individual productivity metrics. For
eligible APPs we applied a 3-month implemen-
tation plan to ensure minimal effect on patient
scheduling and provider availability. Eligibility is
re-evaluated by APP leadership at regular inter-
vals and communicated with all key stakeholders.
Less than a year after successful implementation,

100% of eligible APPs now have dedicated admin-
istration time with 11 APPs opting out. Conclu-
sions: Dedicated administration time has been
shown to decrease APP turnover. Decreased APP
turnover may have a positive effect on job satis-
faction, increased productivity, improved patient
care, enhanced recruiting efforts, and improved
work-life balance. In our organization, we have
seen a positive shift in allowing increased flex-
ible scheduling options including some practices
providing dedicated administration time from
the date of hire. Anecdotal data from our internal
talent acquisition team and feedback from APPs
and practice leadership indicates higher APP sat-
isfaction rates, improved work-life balance, and
increased retention.

JL1122C: Investing in Your Newest Investment:
Creating a Quality, Efficient, and Cost-
Effective Advanced Practice Provider
Orientation

Sarah Stearns, MSN, RN, CCRN, ACNPC-AG, Erin E. Fahey-
Harrison, PA-C, Meredith Beaton, AG-ACNP. MSN, RN, Glen
J. Peterson, RN, DNP. ACNP; University of Colorado

Purpose: The demand for Advanced Practice Pro-
viders (APPs), far exceeds their supply, especially in
specialty areas of healthcare such as Hematology-
Oncology. Ideally, APPs participate in a specialty
fellowship or orientation program, which often re-
quire considerable time and financial investments.
The purpose of this initiative is to design and imple-
ment a comprehensive, stepwise orientation pro-
gram for APPs that is both time and financially ef-
ficient to meet the demanding needs of healthcare,
while providing APPs with a quality orientation
experience that adequately prepares them for au-
tonomous practice. Interventions: In a large aca-
demic medical facility, a 14-week stepwise, multi-
phased, immersive orientation program for APPs
in Hematology-Oncology was implemented. New-
hires oriented to a team of more than 30 APPs who
care for hematology-oncology patients in virtually
all aspects of care from diagnosis through survivor-
ship. The program was a phased approach to clinical
experience exposure, wherein an APP is immersed
in each area of care before moving to subsequent
experiences, incrementally building upon clinical
skills, responsibilities, and knowledge. Experiences
included inpatient, outpatient, procedural, and tri-
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age care, including admissions and night shift. Non-
clinical experiences included department onboard-
ing, educational didactics, prospective goal setting
and progress tracking monitored by means of vir-
tual orientation notebooks and regular in-person
reviews. Prospective preceptor support provided
included preceptor training, regular preceptor and
orientee support meetings and patient census caps
for those precepting new-hire APPs to allow focus
and dedication to the orientee APP and preceptor.
Post-orientation support included limited patient
census thresholds immediately following orienta-
tion, quarterly evaluations with leadership, which
included goal setting and tracking. The orientation
program implemented did not require formalized
financial support. Discoveries: A total of 11 APPs
oriented between May 2021 and December 2022.
Median experience level at the time of hire was 0-1
years of experience. The majority of APPs had 0-1
years of prior experience. One hundred percent of
APPs felt that orientation adequately prepared them
for independent practice as a Hematology-Oncology
APP. The majority of APPs, 81.8%, felt that orienta-
tion was an appropriate length and rated their ex-
perience as 5/5. Conclusions: Implementing a 14-
week stepwise, multi-phased, immersive orientation
program for APPs resulted in unanimous positively
perceived readiness for independent practice, re-
gardless of experience level. The majority were sat-
isfied with their orientation experience. While a sig-
nificant amount of organizational support and time
investment are required to implement and maintain
the program, no formalized financial investment
is necessary. Once designed and implemented, the
orientation is self-sufficient, but requires constant
self-evaluation and improvement to meet rapidly
evolving patient care needs and growing APP re-
sponsibilities. Recommendations: An orientation
program of this kind can successfully prepare APPs
to provide comprehensive hematology-oncology
clinical care under the time and financial constraints,
as well as mismatched provider supply-demands in
healthcare, without compromising APP orientation
quality and experience. In contrast to fellowship
experiences or shorter, less-comprehensive orien-
tation experiences, implementing a stepwise, multi-
phased, immersive orientation program is a quality
and cost-effective option that can prepare APPs to
provide exceptional, autonomous patient care.

JL1123C: Logistics of Intravenous Iron
Administration and Adherence to Therapy:
Results from a Patient Survey

Barbara J. Wilson*, MS, RN, AOCN’, ACNS-BC, Joshua
Strauss,” MD, Eun-Ju Lee? MD; 'Advanced Care Oncology
and Hematology Associates, ?°New York Presbyterian Weill
Cornell, *self-employed

Background: Iron deficiency anemia (IDA) af-
fects approximately five million people in the Unit-
ed States and has a significant impact on health
and quality of life. Iron stores can be replenished
through oral iron tablets or, if ineffective or poorly
tolerated, through intravenous iron (IVI). Despite
the effectiveness of IVI treatments, patients do miss
or delay their appointments leading to incomplete
IVI treatment response. This study was conducted
to evaluate IVI treatment logistics from the patient
perspective. Methods: In early 2023, adult patients
(>18 years) in the United States with a confirmed di-
agnosis of IDA who were currently receiving or re-
cently completed a course of IVI therapy were asked
to respond to a ten-minute, 46—question, online
survey conducted by The Harris Poll. Questions se-
lected for this analysis covered patient demograph-
ics, appointment logistics, IVI infusion experience,
impact of infusion on daily activities, reason(s) for
missing any doses, and ways to improve adherence.
Results: In total, 323 patients completed the survey,
of which 193 reported being prescribed > 2 IVI infu-
sions/month. Of these patients (n=193), 71 (36.8%)
reported having missed a dose. These 71 patients
had an average age of 34.9 years, were mostly fe-
male (76.1%) and Caucasian (64.8%), most (54.9%)
lived with a partner, and had an average household
size of > 3. Patients resided in an urban area (45.1%),
near a city (38.0%), or in a rural area (16.9%). Lead-
ing causes of IDA were heavy menstrual bleeding
(36.6%) and inflammatory bowel disease (18.3%).
Respondents received an average of 2 IVI infusions/
month. The average reported time (minutes) spent
on appointment logistics included: scheduling the
infusions (45.8), traveling to the infusion center
(75.7), arrival to start time of infusion (51.0), and
infusion chair time (88.7). Patients agreed that IVI
treatment impacted their productivity (63.4%), at-
tendance at important events (64.8%), and schedul-
ing their life around treatment (80.3%). For negative
impact on daily activities, > 30% reported missing:
events, spending time with loved ones, work, and
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time for responsibilities. Reasons for missing a
dose (> 25%) were: “due to a conflict”, “fitting the
scheduled appointment”, and “transportation diffi-
culties”. Patients agreed (84.5%) that fewer IVI in-
fusions would improve their adherence to the full
prescribed course of therapy. Overall, 38.0% (n=27)
of patients were not satisfied with the infusion fre-
quency and 85.9% (n=61) would have preferred a
single dose option. Conclusion: Despite the thera-
peutic benefits of IVI treatment, more than one-
third of patients prescribed > 2 IVI infusions/month
reported having missed an infusion. Time spent on
arranging and receiving IVI treatment negatively
impacted patient’s perspective on their treatment
and their daily activities. Of these variables that con-
tribute to IVI treatment logistics that can negatively
impact adherence, patient preference for a single
dose treatment option may improve adherence and
QOL. Recommendations: Based on patient feed-
back, convenience should be factored in and dis-
cussed when determining an IVI treatment choice,
as it plays an important role in adherence.

JL1124C: Novel Web-Based Education for
the New-to-Practice Hematology Oncology

Advanced Practitioner

Alana Gonzalez, CRNP, AGACNP-BC’, AOCNP’; Hospital of
the University of Pennsylvania

Background: APs are traditionally trained as gener-
alists. The education criteria put forth by the accred-
itingbodies for both nurse practitioner and physician
assistant degree programs do not require didactic or
clinical rotations in oncology (ARC-PA,2022)(APRN
Consensus Work Group, 2008). There is currently
limited data regarding subspecialty training for on-
cology APs with the following three studies contrib-
uting meaningful information. The first study sur-
veyed oncology nurse practitioners in the workforce
and demonstrated 16% of nurse practitioners had
completed a degree program with focus in oncology
prior to practice (Nevidjon et al., 2010). A second sur-
vey asked nurse practitioner graduates to rank their
preparedness for the management of oncology pa-
tients. These graduates reported a lack of confidence
in their understanding of cancer care (Rosenzweig
et al, 2012). A survey of physician assistant pro-
grams revealed comparable results. Polansky et al.
2014, found that although most programs dedicated
approximately four didactic hours to cancer screen-

ing and diagnosis, the majority spent less than two
didactic hours on the evaluation and management
of oncologic conditions. Methods: To address the
gap and provide educational resources, our academ-
ic medical center’s hematology oncology AP team
created web-based education modules. The central
focus of each module was specific to the care of the
hematology oncology and bone marrow transplant
populations. To create this content, an initial survey
was distributed to the inpatient hematology oncol-
ogy AP team with a 69 % completion rate. Providers
were asked to rank how helpful they would find edu-
cational content specific to leukemia, lymphoma,
myeloma, stem cell transplant, cellular therapy, on-
cologic emergencies, treatment related side effects
and diagnostics. A free text portion was included for
additional ideas for content. Volunteers from the in-
patient team were split into working groups to create
documents containing information on the concepts
outlined above. The second phase of development
included peer review and clinical pharmacist input.
Final input was obtained from attending hematolo-
gists. An online learning program was developed
from the content within the medical center’s exist-
ing online education platform. The program was
divided into five modules with an introduction. The
five modules covered lymphoma, myeloma and au-
tologous stem cell transplant, leukemia, allogeneic
stem cell transplant, cellular therapy, and oncologic
emergencies. Each “module” includes pre and post
testing, pre-recorded power point lectures and a
reference list. The modules are assigned during the
eight-week orientation of the new to practice APs
with expected self-directed completion within eight
weeks. Results: To date four APPs have completed
the modules with an additional five newly hired APs
expected to complete the modules by December of
2023. Formal program evaluation will begin in Janu-
ary of 2024 to evaluate for increased understanding
of oncologic concepts and improved self-efficacy
post module completion. Conclusions/Recommen-
dations: Existing AP teams can be used as content
experts to develop oncology relevant learning ma-
terials for those who are new to practice. Oncology
specific education should be included in AP orienta-
tion to ensure providers can provide competent care
given current gaps in oncology education. Existing
institutional learning platforms can be utilized for
implementation of new materials.
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JL1125C: Oncology Advanced Practice
Provider Mentorship and Paired Clinical
Research Coordinator Support to Enhance
Accrual to National Cancer Institute

Supportive Care Trials

Christa Braun-Inglis, DNP. APRN-Rx, FNP-BC, AOCNPF,
Jennifer S. Pak,? MS, RN, Courtney M. Chun,’ BS, Jasmine
Chow,’ BS, Yosuke Kawai PhD, Ashley Springer,®> MSN, AG-
PCNP-BC', APRN-Rx, Tyler A. Workman,” MSN, APRN-RX,
AGCNS-BC, Valerie Ferguson,* MS, APRN-Rx, FNP-C, AOC-
NP, Virginia McMahon,” BA, Jeffrey Berenberg,’ MD, MACP;
"University of Hawaii Cancer Center, ?National Cancer Insti-
tute, SHawaii Cancer Care, “Hawaii Pacific Health - Kapiolani
Women’s Center

Background: The Hawaii Minority Underserved
NCI Community Oncology Research Program
(HI M/U NCORP) is part of the NCORP national
network that brings cancer clinical trials to the
community. This network develops and supports
many national supportive care trials. In 2020, new
NCORP guidelines were developed to enhance the
roles of Advanced Practice Providers (APPs) in
clinical trials, including serving as enrolling inves-
tigators and site primary investigators (PIs). The
APP workforce is growing rapidly, but education
lacks research focus. There is a need to bridge
the gap in between clinical practice and clinical
research to optimize APP contributions to clini-
cal trials that match their clinical expertise. The
primary objective of the project is to determine
whether a strategy of formal APP mentorship and
paired clinical research coordinator (CRC) support
can increase accrual for NCORP supportive care
trials within the HI M/U NCORP. Objectives: To
increase accrual to supportive care trials by par-
ticipating APPs; To increase the number of APP
enrolling investigators; To increase the number of
APPs serving as site PIs; To increase the number
of APPs participating in scientific and feasibility
review; To assess whether the intervention was
acceptable and feasible at community sites. Meth-
ods: Over a staggered one-year period, the project
lead implemented a formal mentorship program
for 6 participating Oncology APPs and 3 CRCs with
the HI M/U NCORP. The project paired teams
of APP/CRCs for weekly-targeted screening and
accrual to supportive care trials based on current
patient panels. Monthly site meetings between the
mentor and teams were conducted to discuss bar-
riers, problem solve and adjust the intervention as
needed. Results: Prior to the intervention, 7 unique

accruals were obtained, whereas 26 unique accru-
als were obtained by the APP/CRC teams over the
staggered 1-year project period. Prior to the inter-
vention, 2 APPs were actively enrolling in support-
ive care trials while after the intervention, 6 APPs
are now serving as enrolling investigators. 2 of the
participating APPs are now serving as site PIs on
NCORPs trials for the HI M/U NCORP as com-
pared to none in 2019. 4 of the 6 participating APPs
are now routinely reviewing protocols for the HI
M/U NCORP for feasibility and scientific review.
Prior to the intervention, only 2 APPs participated
in protocol reviews. 8 of the 9 participating APPs &
CRCs found the intervention to be acceptable and
feasible. One participant was lost to attrition. Con-
clusions: Mentorship of APP/CRC teams can be a
successful strategy in to increase engagement and
leadership of APPs in clinical research. Measuring
increased accruals based on this strategy is more
complex and dependent on the current trial portfo-
lio, APP patient panel and clinical interest, as well
as the expertise of the APP. Recommendations:
This approach and pilot data from a single NCORP
can be utilized to enhance APP contributions in
clinical research in terms of participation, accrual
and leadership across the NCORP and beyond to
other practices participating in clinical research.

JL1126C: Opioid Risk Reduction Practices of

Advanced Practitioners in Oncology
Gretchen McNally, PhD, ANP-BC, AOCNP', Eric McLaughlin,

MS; Arthur G. James Cancer Hospital

Primary Objective: To explore the risk mitiga-
tion practices of oncology Advanced Practitio-
ners (AP) for the nonmedical use of opioids in
people with cancer. Background: People with
cancer may be at risk for nonmedical opioid use,
including opioid use disorders (OUDs) and diver-
sion.! Methods: An anonymous, cross-sectional
descriptive survey was emailed to eligible multi-
disciplinary oncology providers over four weeks at
a large, midwestern Comprehensive Cancer Hos-
pital and Research Center. The survey asked about
experiences and knowledge related to OUDs. This
abstract focuses on risk reduction strategies used
by APs, including advanced practice nurses, phy-
sician assistants, and pharmacists. Results: The
final sample included 180 advanced practice
nurses (APNs) and physician assistants (PAs), and
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33 pharmacists. More APNs and PAs were older
(mean age 40.2, standard deviation 10) and female
(n = 159, 88.3%) compared to pharmacists, who
were younger (mean age 34.2, standard devia-
tion 7.9) and 50% female (n = 16). A greater per-
centage of APNs and Pas had practiced >5 years
(n = 112, 62.3%), whereas a greater percentage
of pharmacists had practiced < 5 years (n = 20,
60.6%). A third of APNs and PAs (n = 54, 30.9%)
answered that they were not confident addressing
medication diversion issues. A smaller percent-
age of pharmacists (n = 5, 16.7%) responded that
they were not confident. As expected, more phar-
macists rarely reviewed patients’ current or past
opioid use (n = 16, 55.2%) compared to APNs and
PAs responding most of the time (n = 75, 43.1%),
as this is not in most pharmacists’ usual responsi-
bilities. More than half of APPs (n =98, 56.3%) and
most pharmacists (n = 24, 80%) rarely or never or-
dered urine toxicology screens. Participants were
asked to provide three strategies that minimized
risk when prescribing controlled substances. The
most common response was “checking the pre-
scription drug monitoring program (PDMP),” fol-
lowed by limiting the prescription (examples such
as amount, duration, and dose). Other mitigation
strategies participants provided included using a
medication management agreement (contract),
patient education, referrals, and alternatives such
as nonopioid and multimodal therapies for pain
control. Conclusions: People with cancer are not
exempt from the opioid epidemic, and nonmedi-
cal opioid use, including OUDs, may negatively
impact outcomes.! A cancer diagnosis represents
another opportunity to recognize, prevent and as-
sist patients in negotiating the challenges associ-
ated with nonmedical substance use. APs are in-
tegral to multidisciplinary healthcare teams that
navigate patients through complex oncology jour-
neys. Improved awareness includes implementing
risk reduction strategies with every patient, focus-
ing on mitigating risk versus abstinence, and rep-
resenting an opportunity to prevent and minimize
potential harmful consequences. Harm reduction
strategies not mentioned in the survey or respons-
es but important to mention are naloxone and bu-
prenorphine. Recommendations: Risk reduction
focuses on minimizing the harmful consequences
of drug use and maybe a more feasible approach

for oncology APs to support patients through the
completion of treatment for their cancer and into
survivorship.

JLT1127C: Provider Education to Improve
Biomarker Testing for Patients With
Resectable Non-Small Cell Lung Cancer

Danielle M. Fournier;] DNP, APRN, AGPCNP-BC’, AOCNP,
Richard E. Gilder,? RN, ASN, BSN, MS, CNOR-E, Katherine E.
Hitchcock,* DNP, RN, BSN, MSN, CPHQ, CIC; '"MD Anderson
Cancer Center, ?Texas Tech University Health Sciences Cen-
ter School of Nursing, 3University of Texas at Arlington

Background: Biomarker testing to identify ge-
nomic alterations in epidermal growth factor re-
ceptor (EGFR) and programmed death ligand 1
(PD-L1) for patients undergoing surgical resec-
tion for non-small cell lung cancer (NSCLC) can
help to determine if the patient is a candidate for
adjuvant systemic therapy. These recommenda-
tions have been adopted into national treatment
guidelines, however, there has been incomplete
adherence to biomarker testing guidelines at an
institutional and national level. Advanced prac-
tice providers (APPs) in the department of tho-
racic surgery cited knowledge gaps related to
updated NSCLC treatment guidelines and order-
ing biomarker testing the in electronic health
record (EHR) as barriers to biomarker testing.
This quality improvement (QI) project sought
to identify if a structured staff education on bio-
marker testing for thoracic surgery APPs would
improve biomarker testing rates for patients un-
dergoing surgical resection for NSCLC. Methods:
This QI project utilized a retrospective chart re-
view to compare biomarker testing rates pre- and
post-implementation of an APP education inter-
vention. Biomarker education in the format of a
virtual lecture with small group discussion was
delivered to all APPs working in the department
of thoracic surgery at a large academic medical
center. The in-service content included infor-
mation on previous and current standard of care
adjuvant therapy after NSCLC resection, clinical
trial data supporting recent changes in practice,
when to order biomarker testing, and a tutorial on
how to order and locate biomarker testing within
the EHR. Additionally, all 15 APPs received elec-
tronic and hard-copy tools to aid them in order-
ing biomarker testing for eligible patients. Data
collection occurred in the 14-weeks following the
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delivery of the education intervention. A patient
tracking dashboard helped to facilitate ongoing
data collection, including de-identified patient de-
mographics, surgery date, tumor histology, patho-
logic cancer staging, and information on biomark-
er testing including dates, results and ordering
team. Results: Analysis of the data suggests that
post-intervention, there were non-statistically
significant, but measurable increases in biomarker
testing rates for eligible patients undergoing sur-
gical resection, improving from 73.7% to 88.9%.
Additionally, the percentage of biomarker testing
initiated by the department of thoracic surgery
providers improved post-intervention from 10.5%
to 38.9%. As a secondary finding, there was a sta-
tistically significant decrease in the mean rank of
the distribution of days elapsed between the sur-
gery and biomarker test results post-intervention,
decreasing from 40 to 27 days (N 21, MWU 19.500,
p = 0.005). Conclusions: With current informa-
tion on best practices related to biomarker testing
in early-stage NSCLC treatment, thoracic surgery
APPs were able to effectively initiate biomarker
testing for eligible patients. Post-education in-
tervention, there was a measurable increase in
biomarker testing rates, and the thoracic surgery
providers ordered a higher proportion of testing
when compared to pre-intervention. Empowering
surgical oncology APPs to initiate biomarker test-
ing can help to ensure patients receive standard
of care treatment, may reduce delays in initiating
adjuvant therapy after surgical resection, and may
impact patient survival. Recommendations: Tar-
geted education for surgical oncology APPs has
the potential to help bridge the knowledge gaps
to boost biomarker testing in the management of
early-stage NSCLC.

JL1128C: Revamping Advanced Practice
Provider Recruitment: Structure, Efficiency,

and Diversity

Margaret Canjura, DNP, FNP-BC, Paige Bentivenga, Cheryl
Barnes, DNP, FNP-BC, Kelly Haviland, PhD, RN, FNP-BC,
TGNB-C, Melissa Barzola, DNP, ACNP-BC, CCRN,; Memorial
Sloan Kettering Cancer Center

Background: Advanced Practice Provider (APP)
Executive leadership at a large metropolitan aca-
demic cancer center identified a lack of diversity
and standardization in the recruitment process,

and a prolonged fill-time for open APP positions.
Evidence suggests that creation and adherence
to standardization guidelines when recruiting
may eliminate bias, increase candidate diversity,
create a consistent, fair, inclusive, and equitable
process, enhance the candidate’s experience and
satisfaction, improve communication, provide in-
terviewee confidence and a clear understanding
of the proposed role. These principals ascertain
best-in class candidate experience, acceptance of
positions by qualified outstanding candidates or
desire for candidates to apply in future. Meth-
ods: A distinct group of APP Managers from the
inpatient and outpatient settings were selected
in partnership with the Talent Acquisition Group
(TAG) to improve the lack of diversity and ab-
sence of standardization in the process. The se-
lected group met, reviewed the current state of
recruitment, and presented a new process agreed
upon by consensus to Executive Leadership. The
new recruitment process was piloted by the APP
managers and extended to additional APP manag-
ers with open positions. TAG identified potential
candidates by expanding searches through a di-
verse talent pipeline, met with hiring managers,
presented an average of 3-5 candidates to the APP
Manager, and assisted in scheduling the top can-
didates for a panel interview with pre-selected
trained interviewers. All interviewees, regardless
of hire, were provided with feedback within 24-
48 hours from their panel interview. Results: The
recruitment process was piloted from April — July
2023. During that time, there were 40+ unique job
openings with greater than 150 candidates inter-
viewed. These openings were in both inpatient
and outpatient settings in various departments
including solid tumor medicine, hematology on-
cology, and critical care medicine. The national
APP average for time-to-fill open positions is
62-days and our institution was found to hold a
longer than average time-to-fill open positions
at 67-days. After the implementation of this new
workflow, the time-to-fill a position was 36-days
resulting in a 31-day decrease in length of time
from interview to filling the position. Interview-
ers reported feeling more prepared and confident
in mitigating bias and experienced an increase
in the diversity of their candidate pool. Conclu-
sions: One key performance indicator for hiring
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teams is the duration of time taken from when a
position is opened to hiring the candidate. A pro-
longed process may increase hiring costs and has
a greater risk of losing high-quality candidates.
The benefit of a standardized recruitment process
increases overall satisfaction, by interviewer and
interviewee, and increases diversity in the work-
force. Recommendations: A structured hiring
process is recommended to speed up time of hire,
find qualified diverse candidates, and provide
measurable data for future decision making. Fur-
ther research on hiring practices for APPs should
be conducted to elicit further efficacy of this inno-
vative approach to soliciting candidates.

JL1129C: Skills Up! Raising the Bar on
Advanced Practice Provider Skills at a Major
Metropolitan National Cancer Institute-
Designated Comprehensive Cancer Center

Joanna Yohannes-Tomicich, MSN, NP-C, AGACNP-BC’, Eliza-
beth McAvoy, MSN, FNP-BC, Linda D’Andrea, MSN, RN, PPC-
NP-BC, CHPON, Kelly Haviland, PhD, RN, FNP-BC, TGNB-C,
Amelia M. Cataldo, DNP, RN, CPNP-AC, CCRN, Nicole Zakak,
MS, RN, CPNP, Linda M. McKenna, AGACNP-BC', ANP-BC,
CNS; Memorial Sloan Kettering Cancer Center

Background: Advanced Practice Providers
(APPs) play a crucial role in providing high quality
patient care and improving the overall health out-
comes of patients. Adequate initial and ongoing
skills training is imperative to assure procedural
competency of APPs. One method that can be in-
corporated is the utilization of simulation-based
training programs. Simulation have been shown to
help mitigate errors, maintain a culture of safety,
and provide opportunities for practice and learn-
ing (Vitale et al., 2022). Methods: A team of APPs
at a National Cancer Institute designated major
medical center in New York City, in collaboration
with key stakeholders, developed an educational
program designed to train APPs in a core set of
essential skills and procedures relevant to their
practice in order to promote proficient delivery
of exceptional comprehensive care to patients
with cancer. The curriculum was designed to ad-
dress specific needs and challenges faced by clini-
cal APPs. A unique eight-hour workshop allowed
APPs to perform hands-on training on nine differ-
ent skills and procedures, many of which require
advanced privileges. Objectives of this innovative
program included: strengthening clinical compe-

tence of APPs within the organization, improving
patient outcomes, fostering professional collabo-
ration, and enhancing knowledge sharing among
peers. A team of APPs representing a wide range
of services throughout the organization served as
members of the APP Skills Day Committee. The
committee developed goals and objectives for the
program, selected the essential procedural skills
to be included, recruited content experts to teach,
and curriculum development through the use of
evidenced based practice resources and educa-
tional materials. Skills stations, led by content
experts, utilized multimodal educational delivery
strategies including the use of manikins, simula-
tors, and hands-on return demonstration train-
ing opportunities. Experts provided one-on-one
instruction, reviewed best practices, and provided
written resources if applicable. Findings: A total
of 30 APPs attended the inaugural skills day. Of the
29 attendees, 100% (n=30) attended at least 1 skills
station, 93% (n=28) attended > 2 skills stations and
16% (n=5) attended > 3 skills sessions. The top 3
attended procedures were central venous line in-
sertion and/or removal 31% (n=9), suturing 24%
(n=7), and arterial line insertion/arterial blood gas
measurement 24% (n=7). Post-program evalua-
tions were reviewed, and survey data showed, 93%
of participants strongly agreed practicing the skill
beneficial to their clinical practice, 87% strongly
agreed simulation equipment met their learning
needs, 90% expressed satisfaction with the qual-
ity of hands-on training and expert facilitators,
and 87% strongly agreed the program increased
confidence in APP skills and procedures. Con-
clusion: This curriculum will serve as a roadmap
for healthcare organizations seeking to develop
skills days for APPs. By investing in professional
development opportunities and fostering a cul-
ture of learning, APPs are given the opportunity
to be equipped with the skills necessary for safe
patient care and be empowered with confidence
to navigate the increasing acuity of healthcare to
deliver safe, high- quality patient care. Recom-
mendations: This presentation highlights the
successes, challenges, and lessons learned from
the implementation of an APP Skills Day and out-
lines strategies for developing future iterations of
similar programs.
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JL1130C: The Challenges of Establishing

a Survivorship Program in a Malignant
Hematology and Cellular Therapy Practice

Ines Stefania Mancia, APRN, Nina T. Nguyen, MD, Shakuntala
Shrestha, APRN, DNP; Moffitt Cancer Center

Objective: To describe the challenges encoun-
tered in developing a survivorship program for
patients treated for hematological malignan-
cies at a comprehensive cancer center. Back-
ground: Cancer survivorship spans from diagno-
sis through various stages of life after treatment.
Survivorship care aims to address the quality of
life and long-term effects of cancer treatment.
Survivorship programs are well established in
various types of solid tumor malignancies. How-
ever, guidelines specifically tailored to hemato-
logic malignancies are limited. The survival rates
for hematological malignancies vary, but a signifi-
cant percentage of patients are long-term survi-
vors, indicating the need for specialty survivor-
ship care. Methods: A committee was formed to
evaluate the feasibility and guide the implemen-
tation of a survivorship program in the Malignant
Hematology and Cellular Therapy (MHCT) Pro-
gram in August 2022. The committee consisted of
a physician, an advanced practice provider (APP)
supervisor, and an APP from the MHCT pro-
gram. The initial tasks included completing and
disseminating Survivorship Care Plans (SCP) for
patients treated with curative intent, requesting
resources which included staffing, and creating
clinical guidelines for the MHCT Survivorship
Program. The APP was assigned dedicated time
to work on survivorship projects, including com-
posing SCPs, reviewing SCPs with patients, mak-
ing referrals, and conducting a literature search.
In order to obtain approval for survivorship pro-
gram staff, the APP manager presented data to
hospital administration regarding the volume
of patients that would be eligible for referral to
the MHCT Survivorship program. Results: The
literature search revealed that there is no estab-
lished recommended timeline for providing SCPs
or referring patients to survivorship care. Pro-
vider perceptions regarding timing of SCP provi-
sion and referral to the survivorship clinic varied
within the MHCT program. The complexity and
heterogeneity of malignant hematology diagno-
ses and therapies further complicated the devel-

opment of such guidelines. Since the inception
of the committee, a SCP was provided to 30 pa-
tients in 2022 and to 47 patients in the first quar-
ter of 2023, with the majority of patients having
a diagnosis of lymphoma. An estimated annual
pool of 400 potential patients has been identi-
fied, and with approval for a dedicated survivor-
ship APP, the survivorship program can expand
into a comprehensive MHCT survivorship clinic.
Conclusions: Establishing a survivorship pro-
gram for patients with hematological malignan-
cies presents several challenges, including deter-
mining the optimal timing for SCP provision and
referral to survivorship care, addressing provider
perceptions and concerns, and accommodating
the complexity and heterogeneity of diagnoses
and therapies. Additionally, providing compre-
hensive survivorship care for patients remains a
challenge due to resource limitations. Advanced
practice providers play a crucial role in overcom-
ing these challenges. Further research should be
conducted to better understand the perceptions
of survivorship in hematological malignancies
and to develop strategies for long-term follow-up.

JL1131C: The Incidence and Prevalence of
Rheumatologic Autoimmune Diseases in
Chronic Lymphocytic Leukemia Patients: A

Pilot Study
Jacqueline B.Broadway-Duren, PhD, DNP, APRN, FNP-BC;

MD Anderson Cancer Center

Background: Autoimmune diseases such as sys-
temic lupus and Sjogren’s syndrome are among
common symptomatic primary antibody defi-
cient disorders occurring in patients with chron-
ic lymphocytic leukemia (CLL). It is known that
CLL patients have significant immune dysregu-
lation that may lead to occurrence of autoim-
mune complications. Autoimmune hemolytic
anemia (AIHA) and immune thrombocytopenia
purpura (ITP) commonly occur in 7-10% of CLL
patients. The exact incidence and prevalence of
autoimmune events in CLL are difficult to fig-
ure out due to limited evidence in the literature.
Rheumatological autoimmune diseases are still
under-diagnosed. Due to the extreme variability,
autoimmune events are challenging to study com-
prehensively. At clinical presentation, patients
often describe experiencing rheumatological
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symptoms that are also common in CLL making
diagnosis elusive. Even with limited strong evi-
dence of a clear predisposition to rheumatologic
autoimmunity in CLL, the association between
CLL and non-hematological autoimmune phe-
nomena exist and is supported by co-occurrence
of CLL progression and autoimmune disorders.
Increased seropositive markers of autoimmunity,
such as antinuclear antibodies (ANA), rheuma-
toid factor (RF), C-reactive protein (CRP), and
cyclic citrullinated peptide antibody (CCP), and
anti-SSA antibodies are common. Objectives:
(1) To examine CLL patients with a concurrent
or suspected diagnosis of autoimmune disease.
(2) To summarize the number of CLL patients
referred to rheumatology. Methods: This was a
retrospective review of electronic health records
(EHRs) of patients with CLL from an academic
medical center. Upon obtaining IRB approval,
we extracted data from the EHRs of 7,308 CLL
patients who were >18 years with a diagnosed
autoimmune disease or those referred to rheu-
matology using ICD-10 and CPT codes. Defined
study variables included RF, ANA titer, CRP, CCP
and, demographic data. Autoimmune hemolytic
anemia and ITP was excluded. Data analysis in-
cluded descriptive statistics to summarize find-
ings. All analyses were performed in SAS 94.
Results: Demographic data revealed that of 152
patients who were diagnosed with rheumato-
logical autoimmune disease, eighty (52.5%) were
male, 135 (90%), Caucasian, 116 (76.3%). The me-
dian age at diagnosis was 60 years. There were
7,308 patients who were diagnosed with CLL
between 1958 and 2022. Among those, 203 CLL
patients had confirmed autoimmune disease
and, 137 patients were referred to rheumatology
between 2008 and 2022. Amid those diagnosed
with CLL, there were 57 different autoimmune
diseases identified. The most prevalent rheu-
matologic autoimmune diseases found included:
systemic lupus erythematosus (1.8%), rheuma-
toid arthritis (5.3%), Sjogren syndrome (3.5%),
sarcoidosis (3.5%), polymyalgia rheumatica
(8.8%), Raynaud’s syndrome (3.5%), undifferen-
tiated diffuse connective tissue disease (15%),
which was the most prevalent of rheumatologic
autoimmune diseases. Conclusion: Rheumato-
logic autoimmune diseases are known to occur

in CLL patients. The frequency and types of au-
toimmune disease varies. The study discovered
the existence of several autoimmune diseases
and frequency of occurrence based on seroposi-
tive markers. Implications/Recommendations:
The implications for advanced providers (APs)
are tremendous. To ensure early recognition of
rheumatological symptoms and prompt referral
to rheumatology, APs need to be knowledgeable
of common rheumatologic autoimmune diseases
in CLL patients. Given the sparsity of evidence
in the area of rheumatological autoimmune dis-
eases in CLL, further research is recommended.

JL1132C: Utility of the MammaPrint 70-Gene
and BluePrint-80 Gene Expression Signatures
in Providing Personalized Treatment Decision
in Early-Stage Breast Cancer and the Role of
the Advanced Practice Provider: A Case Study
Approach

Victoria Poillucci)] DNP, MEd, ACNP-BC, Dudmire Belizaire,?
FNP-BC, Tara Ackerly,> APRN-BC, Christina Z. Page,” AGPC-
NP-BC’, AOCNP’; 'Agendia, ?Kings County Hospital Center,
3Trinity Health of New England

Background: Precision medicine in breast can-
cer is possible with the advancement of genomic
assays. Each tumor has a unique gene expression
profile which can be analyzed to identify tumor
types associated with different prognostic out-
comes. The 70-gene signature, MammaPrint, as-
sesses the risk of distant metastasis in early-stage
breast cancer. The 80-gene signature, BluePrint,
identifies the activated pathways of early-stage
breast cancer that is driving its growth. This valu-
able information aides breast cancer care teams
in crucial decision-making. Advanced Practice
Providers (APPs) are often tasked with discuss-
ing the indication for and interpretation of ge-
nomic assays and engaging in shared decision-
making with their patients. We aim to provide
and aid in the interpretation of MammaPrint and
BluePrint through case reports. Understanding
the utility of gene expression profiles is of the
utmost importance to APPs. Methods: Two case
studies were identified by oncology APPs each
from community-based clinics utilizing Mam-
maPrint and Blueprint results for treatment
decision making. Clinical risk was determined
by evaluating the grade, tumor size, estrogen-
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receptor (ER), human epidermal growth factor
receptor (HER2) and lymph node status. The
MammaPrint assay evaluates 70 genes associ-
ated with metastatic potential; based on up- or
down-regulation of genes, an index is produced
ranging from -1.0 (High Risk) to +1.0 (Low Risk).
A sub-set of results >0.355 on the index are clas-
sified as Ultra-Low Risk. Results: In case one, a
45-year-old pre-menopausal woman with a clini-
cally high-risk tumor, had a core biopsy of the
left breast, revealing a Grade 2, node-positive
invasive lobular carcinoma with ER 90-95%,
progesterone receptor (PR) 90-95% and HER2
negative. A MammaPrint Index of 0.398 classi-
fied the tumor as Ultra-Low Risk and BluePrint
classified the tumor as Luminal A. In case two,
a 66-year-old post-menopausal woman had a
core biopsy of the right breast revealed Grade 3
invasive ductal carcinoma, node-negative, tumor
size < 2 cm, ER 40-50%, PR 0%, HER2 negative.
MammaPrint Index of -1.00 classified tumor as
High Risk and BluePrint classified the tumor as
Basal-Type. Conclusions: In case one, when con-
sidering clinical features alone, this pre-meno-
pausal, clinically high-risk patient would have
been recommended chemotherapy. Ultra-Low
Risk Luminal results by genomic assay suggest
this patient could safely forgo chemotherapy and
receive endocrine therapy alone. Women aged 50
or less had a distant metastasis free interval at 5
years of 97.1% and 8 years of 95.6%, independent
of treatment. In case two, clinical features mid-
dling estrogen-receptor positivity and high grade
may lead a provider to recommend chemother-
apy. The addition of genomic results, confirm-
ing a High Risk Basal-Type tumor, now provide
clear indication for neoadjuvant chemotherapy.
Among ER+ tumors that are MammaPrint High
Risk, approximately 29% are classified as Basal-
Type. These tumors demonstrate greater chemo-
sensitivity and pathological complete response
rates. Recommendations: As frontline provid-
ers engaging in shared decision-making with pa-
tients at every point in the care continuum, APPs
must stay educated on the plethora of informa-
tion surrounding genomic assays. The Mamma-
Print 70-gene signature and BluePrint 80-gene
signature are valuable tools that should be uti-
lized by APPs caring for breast cancer patients.

JL1133C: Utilization of Oncology Advanced
Practice Providers in Early Phase Clinical
Trials: A Call to Publish

Madeline B. Merrill, MSN, AGNP-BC, Katrina S. Columna,
MSN, FNP-C, Virginia Ferreira, DNP, MSN, AGACNP-BC,
Erica Sgroe, MSN, AGACNP-BC’; Memorial Sloan Kettering
Cancer Center

Background: The success of early phase clinical
trials in oncology is crucial to improving cancer
treatment. Historically, phase 1 & 2 clinical tri-
als have relied heavily on physician involvement.
The oncologist’s clinical role is currently limited
by the inherent leadership responsibilities asso-
ciated with being a Principal Investigator (PI).
These barriers restrict physician ability to fol-
low up on complex clinical issues and perform
extended clinic visits (Patterson & Barber, 2020).
The role of the oncology Advanced Practice Pro-
vider (APP) in early phase clinical trials is pivotal
to fill these gaps and ensure trial success. APPs are
highly trained professionals capable of perform-
ing many trial-related activities and are especially
proficient in assessment and symptom manage-
ment. There is no standard clinical practice mod-
el outlining the utilization of APPs in early phase
clinical trials with roles of APPs varying between
institutions. This literature review was conduct-
ed to evaluate the different care models and out-
comes that currently exist in early phase clinical
trials. Methods: A systematic literature review
was conducted to understand current utilization
of APPs in oncology research and current metrics
for evaluating clinical impacts across the Unit-
ed States. We searched PubMed, JADPRO, and
ASCO databases using keywords “outpatient”,
“oncology clinical trials”, “role”, and “advanced
practice provider” from 2017 to 2023. Results:
The search yielded more than 300 results with
only three articles and three abstracts clearly
outlining the roles of the oncology APP in clini-
cal trials. Of these, two articles and one abstract
measured clinical outcomes. The literature iden-
tified 21 trial-related tasks that are performed by
APPs across institutions. The most common tasks
were routine follow-up protocol visits, screening
for trial eligibility, toxicity evaluation and man-
agement, patient education, and coordination of
care, including coordination of protocol-related
assessments and coordination with sponsors. In
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three articles, APPs also functioned as sub-in-
vestigators on clinical trials. Barber, et. al (2022)
found that an APP led symptomatic care clinic
for clinical trial patients resulted in low rates of
emergency room visits and hospitalizations, as
well as a decrease in dose interruptions (2022).
Lastly, clinics utilizing APPs saw increased pro-
ductivity of physicians by 50% (Pierce & Matrana,
2019). Conclusions: The literature search high-
lights the lack of oncology APP utilization and
standardized roles in early phase clinical trials

and the dearth of evaluation of clinical outcomes.
The data that is currently available suggests APP
managed care for patients on clinical trials is ef-
ficient and results in improved patient outcomes.
Recommendations: Future care models should
clearly define APP roles and include scope of
practice and standardized metrics to measure
clinical impact and patient outcomes. In the next
few years we hope to see increased publications
describing care models in oncology clinical trials
that utilize APPs to the full scope of licensure.
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