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Jessica Casselberry, DNP, ANP-BC, AOCNP, Glen J. Peterson,
RN, DNP. ACNP, Jessica Zucker, MSN, AGNP-BC; University
of Colorado, School of Medicine, Division of Hematology

Background: Advanced practice providers (APPs)
who care for patients with hematologic malignan-
cies perform bone marrow aspiration and biopsies
(BMBX) to aid in the diagnosis and treatment.
Bedside procedures are often taught through the
observational training method which can lead to
inconsistencies. Problem: The purpose of this
project was to create and evaluate a standardized
educational curriculum incorporating simulation
with a task trainer for Bone Marrow Transplant
(BMT) APPs. The project aimed to reduce BMBX
risk events, improve BMBX knowledge, and in-
crease APP self-reported confidence. Methods
and Interventions: Pre- and post-program sur-
veys were utilized for knowledge assessment
of BMBX procedures, specimen allocation, and
testing. Each program was delivered over three
hours and included an educational PowerPoint
and three breakout sessions: BMBX kit review;
simulation on a task trainer; and review of BMBX
specimen collection procedures. Knowledge as-
sessment surveys were compared through de-
scriptive and statistical analysis. Results: BMBX
specific risk events decreased from 1.92 events per
month pre-implementation to 1.2 event per month
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post-implementation. Overall BMBX knowledge
increased from 41.02% on pre-program surveys
to 65.72% on post-program surveys. Additionally,
participant self-reported confidence improved by
a mean difference of -1.85 based on 5-point Likert
scale. t(12) = -1.85, p = < 0.0001, 95% CI [-2.49, -1.2].
Implications: This single institution program
evaluation project suggests that the use of simu-
lation with task trainers is beneficial when paired
with standardized educational curriculum. Simu-
lation training for APPs who perform BMBXs can
improve procedural knowledge, increase self-re-
ported confidence, and may reduce risk reporting.

Lauren Kiley, MSN, APN-BC, AOCNP. Rachel Carroll, MSN,
FNP-BC, AOCNRPR, Victoria Barnes, MSN, FNP-BC, Kristen
Benson, MSN, APRN, AGPCNP-BC, OCN, Darria Lloyd, MSN,
APRN, AGNP-C, OCN, PCCN, Salma Haj-lbrahim, PA-C, Shan-
non Woerner, ANP-BC, AOCNP, MBA, Melissa I. Cruz Tanner,
LPN, OPN-CG, Rosemary Montes, MA, Astrea Cancer Care

Introduction: Pancreatic cancer remains the
third leading cause of cancer-related death in
the United States. Many recent pharmacologic
advancements have stemmed from an increasing
understanding of hereditary syndromes, caused
by germline mutations in genes such as BRCA 1/2
& PALB2. Identification of these germline muta-
tions can lead to alternative upfront or later-line
targeted therapeutic options and allow for risk
stratification and surveillance recommendations
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for affected family members. In March 2019, the
NCCN Clinical Practice Guidelines for Oncology
recommended that germline testing be considered
for all patients with pancreatic adenocarcinoma.
Our goal was to develop an efficient means of stan-
dardizing germline testing for all eligible patients,
with either a current or past diagnosis of pancre-
atic cancer. Previous methods to increase compli-
ance within our offices, including chart reviews
and individual messages to the treating physician,
have not been successful. Method: An Advanced
Practice Provider (APP)-driven initiative was de-
veloped, with the use of an algorithm. A report was
created by IT, identifying all patients with a cur-
rent or past diagnosis of pancreatic adenocarcino-
ma, that had not had previous genetic testing. This
report was run weekly for each of our seven office
locations, providing a list of patients scheduled for
an appointment in the upcoming week. The of-
fice designated APP would confirm pathology and
then contact the patient to discuss the recommen-
dation for germline testing prior to their appoint-
ment. If the patient consented to proceed, an order
would be placed in the electronic medical record
(EMR) for a sample to be acquired at the upcom-
ing appointment. Our molecular team, consisting
of an LPN and MA, would then complete a form in
the online portal for the testing company, track re-
sult status and upload to the EMR when complete.
Each patient was then provided with a review of
findings, and referral for genetic counseling if in-
dicated. Results: From 1/31/22 - 6/10/22, 74 indi-
vidual patients with pancreatic cancer were iden-
tified as having upcoming appointments. Of these,
47(63%) had previously undergone testing. Our
initiative led to genetic testing of 19 of the remain-
ing 27 (70%). This increased overall compliance to
89%. Conclusion: Utilization of APPs in the stan-
dardization of genetic testing has proven to be a
viable delivery method for increasing compliance.
Over a four-month period, we increased our over-
all compliance rate by 26%, leading to an overall
rate of 89%. Recommendations: Integration and
utilization of the EMR for identification of eligible
patients and order completion still requires im-
provement. Our APP-led initiative is still a very
manual process, with the need to follow spread-
sheets and consistently run weekly reports. Ide-
ally, the EMR would provide automated prompts
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based on diagnosis. Other barriers encountered
include the lack of standardization of genetic test-
ing preference options amongst providers, differ-
ence of opinions regarding the role of uniform
testing, as well as human errors with incorrect
or lack of order placement. We plan to apply this
method to molecular testing in other disease pro-
cess, hopefully utilizing more ancillary staff in the
report process.

Christopher D’Andrea, PA-C, Brian T. Hill, MD, PhD; Cleve-
land Clinic

Background: Lymphadenopathy is a specific
sign/symptom with variable clinical presenta-
tion including patient self-exam, provider exam
or incidental finding on imaging studies. When
identified, the management and use of biopsy for
evaluation can also be highly variable given the
associated history and extensive differential di-
agnosis associated with lymphadenopathy. For
this reason, in 2017 we at The Cleveland Clinic
established an Advanced Practice Provider (APP)
staffed lymphadenopathy clinic to specifically
evaluate and manage these patients. Methods:
We prospectively followed patients referred to
our clinic for lymphadenopathy from August 2017
through February 2022. A total of 151 patients
were referred during that time. Patients were as-
sessed for how the lymphadenopathy was discov-
ered (e.g., exam, imaging), rate of biopsy referral,
and diagnostic outcome following biopsy. Results:
Of the 151 patients referred, the median age was
51.2 years (range 18-89) with 54% male and 46%
female. Lymphadenopathy was most commonly
discovered when patients underwent imaging for
acute symptom assessment (45%), compared to
those where lymphadenopathy was initially found
on either self or provider exam (32%) or inciden-
tally identified on imaging performed for other
reasons (23%). A total of 62 patients (41%) were
referred for a tissue assessment (lymph node bi-
opsy n = 48, bone marrow biopsy n = 9, peripheral
blood flow cytometry n = 3, skin biopsy n =1, un-
known n =1) after the initial consultation of whom
38 (61%) were found to have a malignant diagnosis
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representing 25% of the 151 total patients referred
to our lymphadenopathy clinic. The most common
non-malignant diagnoses among patients referred
for tissue assessment was a negative/reactive/be-
nign process (12 of 24, 50%) followed by follicu-
lar hyperplasia (3 of 24, 12.5%) and non-caseating
granuloma/sarcoidosis (3 of 24, 12.5%). The most
common malignant diagnoses were lymphoma
(89.5% of all malignancies) with follicular lympho-
ma, grade 1-2 occurring most frequently (11 of 38
newly diagnosed malignancies, 29%). Conclusion:
Our lymphadenopathy clinic provides a valuable
referral service for the management of lymphade-
nopathy of unknown cause. Based on our sampled
patient population, 1 in 4 patients referred were
found to have a newly diagnosed malignancy. High
volume referral centers may consider opening a
similar APP-run clinic to systematically evaluate
this group of high risk patients.

Heather Koniarczyk, MSN, APRN-CNP, AOCNP, Mailey L.
Wilks, DNP, APRN-CNP; Cleveland Clinic

Objective: As AP leaders, we tend to be skills at
managing utilization, scope, and quality of prac-
tice. Satisfaction and burnout are difficult land-
scapes to address and make effective changes
within. Our cancer center addressed engagement
and burnout with recognizable success. Inter-
vention: AP Leadership utilized multiple years
of Press Ganey data, the NCCN APP Best Prac-
tice Committee survey, Annual Performance Re-
view (APR) feedback and regular staff meeting
comments to identify areas of high impact, high
reward to focus our efforts. With implementing
strategies around key items, our institution was
able to have a top score on the NCCN best practice
committee satisfaction survey completed in 2021.
Discoveries: AP leaders synthesized the above
data to identify most valuable items to the APs.
These include: APs reporting to AP leaders, Right
people doing the right work, Competitive pay,
Growth opportunities and Flexibility. Actions:
AP leadership FTE growth was achieved during
this time by providing deliverable outcomes of
growing the leadership including: Revenue gen-
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eration by documentation auditing and education,
new clinical opportunities and procedures, cost
savings by quality improvement work, and bet-
ter access by working with physician leaders to
understand AP productivity metrics. We hypoth-
esized a larger AP leadership team would better
affect engagement, reduce turnover and further
cost savings. The AP leadership team grew from
3 FTEs/ 89 APs to 7 FTEs/122 APs from 2019 to
2022. Relationship building and trust were instru-
mental our survey success. Other methods includ-
ed leadership training and clear role and responsi-
bilities for APs. Poorly assigned duties are a major
dissatisfier. Clerical work, documentation tools,
scheduling, and care coordination create work-
flow inefficiencies. Not having enough team mem-
bers to get the job done safely was another theme
identified. We defined staffing ratios/clinic tem-
plates using evidence-based principles, invested
in back up staffing and floating models to fill staff-
ing gaps. Leadership also advocated for regular
market assessments and wage adjustments to sup-
port a competitive pool of applicants which was
achieved twice in the last 5 years. Our teams were
asking for workhour flexibility. We found giving
flexibility (where possible) has created a culture of
ownership and responsibility for their team, goals
and outcomes. We support self-scheduling inpa-
tient and moved from 5- 8s to 4-10s. Outpatient
APs have dedicated time from clinic for practice
support activities (peer to peers, EMR inbox man-
agement, survivorship, coordination, projects, and
committee work) and control over template start/
stop times. It is well published that professional
development (PD) reduced burnout in clinicians.
PD activities include: implementing antineoplas-
tic prescribing, fellowship program, committees,
and AP led consults. Time away is supported for
projects, publications and speaking engagements.
Proposals: We propose cancer centers advocate
for AP leadership structures that support oppor-
tunities for increasing project work, publications,
speaking engagements, and relationship building
with their teams. This has shown to be beneficial
to the direct reports and financially impactful to
our cancer center in a favorable way. Engagement
work can be more meaningful and structured as
well as a better opportunity for resource alloca-
tion with appropriate leadership. Summary: APs
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are skilled professionals who are prone to burn-
out and disengagement in line with physician and
nursing colleagues. Careful attention, direct ac-
tion planning and leadership support can have a
significant impact on AP satisfaction, especially if
utilizing the voice of the AP to direct the efforts.

Sandra Kurtin,” PhD, ANP-BC, AOCN, Megan B. May,? Phar-
mD, BCOP, Andrea Edwards,®> PA Tajuana Bradley, MS,
FNP-BC, Lisa Nozdon,* PhD, ANP-BC, Laura J. Zitella,* MS,
RN, ACNP-BC, AOCN, Wendy Vogel,” FNP AOCNRP, Jessica
Tamasi,” MS, Molly Coffey,” MS; 'The University of Arizona
Cancer Center, ?Baptist Health Lexington, 3Virginia Oncol-
ogy Associates, ‘Georgia Cancer Specialists, *Moffitt Cancer
Center, SUniversity of California San Francisco, "Harborside

Background: Advanced Practitioners (APs) are
poised to serve as agents of change for prac-
tice transformation, including leading the de-
velopment and clinical integration of and oral
antineoplastic agent program (OAP). Practices
across the United States have variable levels of
OAPs, some with no structured elements, and
others with established programs. However,
the variability in the structure and success of
OAPs presents an opportunity to employ a prac-
tice analysis process and early proposal for best
practice. Program Objectives: This multi-site
AP-led quality of care/improvement (QI) ini-
tiative was aimed at developing an APSHO-led
practice transformation initiative with APs serv-
ing in a site lead role and as the primary agent of
change in conducting a practice analysis using
an OAP Blueprint to identify opportunities and
barriers in developing or optimizing an OAP.
Methods: A site selection survey was deployed
to 10 hematology/oncology practices with AP
leads identified by the project core group as
meeting eligibility criteria: 1) AP is APSHO, 2)
site AP Leads represent a diversity of AP roles,
3) sites representative of range of hematology/
oncology practices, 4) administrative support
for program participation over a 6-month pe-
riod, and 5) AP commitment to act as an agent
of change in their practice for this projectThe
Plan-Do-Study-Act (PDSA) Methodology was
used to guide this quality initiative using an it-
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erative cyclic method, continuous data collec-
tion, and project adaptation based on analysis
of each PDSA phase, and a theoretical founda-
tion of evidence-based practice.This project was
granted IRB Exempt status by the WCG IRB on
May 13, 2022. APSHO is registered with WCG
IRB as a study sponsor. Results: Five hematolo-
gy/oncology practices, representing community
and academic centers were selected to partici-
pate in this project and represent the multi-site
working group (WG). Monthly WG meetings
and ad-hoc project lead and site lead 1:1 meet-
ings were held using the PDSA methodology to
identify priorities. In addition, development of
a TEAMs site for sharing of minutes, review of
taped meetings, and sharing resources provided
an infrastructure for this project. Within the
first 4 months of the project, site leads were able
to conduct an initial practice analysis using the
OAP Blueprint. Identification of key stakehold-
ers, analysis of existing OAP processes, identifi-
cation of barriers to implementation, and analy-
sis of the documentation of the OAP process in
the Electronic Health Record (EHR) have been
summarized by each practice. The most com-
mon barriers identified by site leads for con-
ducting the practice analysis included: 1) Time
within my own schedule, 2) Availability/time
for key stakeholders, 3) Staffing shortages: nurs-
ing, 4) Staffing shortages: providers, 5) Compet-
ing priorities: professional and 6) Competing
priorities: professional. Each site lead identi-
fied practice specific gaps, the most important
change to be made in their individual practice,
opportunities to improve documentation for
the OAP process, and ranked stakeholders criti-
cal to implementation of or optimization of an
OAP process. Individual practice profiles and
initial OAP workflows have been developed. All
site leads expressed optimism in being able to
implement these changes in phase 2 of the proj-
ect. Conclusions: Establishment of a APSHO
Project Core Team (December 2021), Steering
Committee (April 2022), and Project Working
Group (May 2022) has successfully provided a
foundation for an APSHO supported multi-site
QI project focused on practice analysis and op-
timization for OAPs. Phase 2 of this project will
focus on implementation of changes identified
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in the practice analysis and recommendation
for best practice for OAPs. Recommendations:
This innovative IRB approved project provides a
model for future multi-site initiatives sponsored
by APSHO and implemented by a representative
group of AP experts and practices.

Haleigh Mistry, MS, PA-C, Maria D. Guerrero, DNP, NP-c,
AOCNP, Nadia Khalil, BSA, Sairah Ahmed, MD; The Univer-
sity of Texas MD Anderson Cancer Center

Background: Burkitt’s Lymphoma (BL) is an ag-
gressive B-cell non-Hodgkin’s lymphoma (NHL)
characterized by a high proliferation rate and the
dysregulation of the c-myc gene. BL during preg-
nancy is extremely rare and just 40 cases have been
reported since 1900. Given its aggressive nature,
it can be fatal if left untreated to both the mother
and fetus. We present a case of a pregnant woman
with stage II extranodal BL diagnosed at 16 weeks
gestational age (GA), who received a Methotrexate
(MTX) free therapy as a bridge to postpartum HD-
MTX therapy. Case Report: A 31-year-old woman
diagnosed with BL at 16 weeks GA, confirmed by
core needle Immunohistochemistry demonstrated
neoplastic cells positive for CD43, CD79a, C-MYC
(>90%), and BCL6 and negative for CD3, CD34,
BCL2, MUM]1, TDT, and CyclinD1. Ki-67 prolif-
eration index was 100%. Bone marrow aspiration
and biopsy were negative for lymphoma, but posi-
tive for Epstein Barr Virus (EBV) by PCR. Due to
pregnancy, patient underwent MRI whole body
without gadolinium contrast for staging purposes.
Baseline echocardiogram was normal. She had
stage II disease, elevated lactate dehydrogenase
(LDH) and B symptoms including drenching night
sweats at diagnosis. Due to the teratogenic nature
of MTX, patient was initiated on cyclophospha-
mide, vincristine, doxorubicin, and dexametha-
sone (HyperCVAD) part A for four cycles prior
to scheduled induction at 30 weeks plus intrathe-
cal chemoprophylaxis using cytarabine. Follow-
ing cesarean section delivery, restaging via PET/
CT demonstrated a complete metabolic response.
She continued with HD MTX, rituximab, and high
dose cytarabine (part B). In total, the patient re-
ceived a total of 6 cycles of R-HyperCVAD Part A
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and B, and achieved a complete response by PET/
CT. Currently, she is over 24 months post chemo-
therapy with no evidence of disease by imaging.
Her daughter is now 2 years old and is happy and
healthy. Brief Discussion: There are several vari-
ants of BL including endemic, sporadic, and Hu-
man Immunodeficiency Virus-associated BL. The
sporadic variant is most commonly seen in the
United States and Western Europe. BL comprises
30 percent of pediatric lymphomas and < 1 percent
of adult NHL in the United States. Standard treat-
ment for BL is multiagent chemoimmunotherapy
including HD (MTX), which is highly teratogenic.
In this patient’s case, proper care coordination
and monitoring was critical. Patient was seen by a
maternal fetal medicine (MFM) physician with ul-
trasound prior to each dose of chemotherapy and
was monitored up to 2-3 times with weekly lab
draws. Advanced Practioners (AP’s) played an im-
portant role in our patient’s care and coordination.
Conclusions: Treating and managing BL in a preg-
nant patient is rare, but is extremely challenging.
Patients require proper education and risk versus
benefit discussions prior to treatment as well as
close monitoring by a multidisciplinary team of
both mother and unborn child during treatment
with multi-agent chemoimmunotherapy. Studies
have demonstrated improved outcomes in preg-
nant patients when they receive upfront aggres-
sive chemotherapy. However, providers must also
balance the potential life-threatening effects of
this disease while minimizing treatment’s toxic
effects to the fetus. AP’s play a critical role in this
care coordination and managing of patient’s po-
tential toxicities while undergoing therapy and in
the post-partum period.

Lisa Kottschade,” APRN, MSN, CNP, Kirollos Hanna,” PharmD,
BCPS, BCOP, Joseph Kim,? MD, MPH, MBA, Elana Plotkin,?
CMP-HC, Leigh Boehmer,®> PharmbD, BCOP; 'Mayo Clinic, ?Xaf
Solutions, SAssociation of Community Cancer Centers

Background: When combination medical therapy
incorporates both IV and oral anti-cancer agents,
patients may experience compound side effects
and face greater challenges with treatment adher-
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ence. To assess how advanced practitioners and
other healthcare professionals (HCPs) working in
community cancer settings may improve care co-
ordination for patients receiving combination IV/
oral systemic therapy, the Association of Commu-
nity Cancer Centers (ACCC) conducted a national
mixed-methods study. Methods: This study fol-
lowed a sequential quantitative-qualitative design
to answer questions around the barriers or chal-
lenges associated with the delivery of combination
IV/oral therapy. The quantitative phase included
an online survey of HCPs. In the qualitative phase,
the HCP survey results were further contextual-
ized through focus groups and individual inter-
views. Results: The survey was completed by 157
HCPs. For this analysis, we reviewed the respons-
es provided by NPs/PAs (n=21) and pharmacists
(n=27).Biggest Challenges: APs identified the fol-
lowing topics as the “top challenges” associated
with treating patients with combination IV/oral
therapy (respondents selected up to 3): 1) Cost of
care to the patient (51%)2) Treatment coordina-
tion (45%)3) Health insurance (43%)4) Adherence
and/or pill burden (23%)5) Treatment-related
side effects (17%)Effective Strategies: APs identi-
fied the following as “top strategies” for improving
care coordination for these patients (respondents
selected up to 3):1) Coordination and follow-up by
in-house clinicians (57%)2) Adherence education
and discussions (36%)3) Use of external assistance
programs (33%)4) Frequent communication with
specialty pharmacies to ensure timely delivery of
oral medications (27%)5) Use of medically inte-
grated dispensing (20%)Adherence to oral ther-
apy: APs identified the following as useful tactics
to ensure adherence to oral therapy (respondents
selected up to 3): 1) In-person assessment during
office visits (53%)2) Calendars and dairy sheets
(54%)3) Telehealth visits (38%)4) Phone call re-
minders (26%)5) Pill reminders (15%)Patient con-
cerns: APs identified the following as the biggest
concerns among these patients (respondents se-
lected up to 3): 1) Financial worry: (56%)2) Anxi-
ety (34%)3) Fatigue (31%)4) Inability or decreased
ability to work (30%)5) Patient’s perception of
goal of treatment (25%)In focus groups, APs dis-
cussed the importance of prioritizing efforts to
prevent and mitigate financial toxicity, especially
for patients receiving oral therapies. They also ex-
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plained some of the challenges with coordinating
care (eg, medication dispensing, tracking medica-
tion delivery, documenting start dates) as patients
may receive oral agents from different specialty
pharmacies. Conclusions: This study identifies
ways for APs to improve care coordination as pa-
tients with cancer are treated with combination
IV/oral therapy. These findings may inform the
creation and dissemination of effective practices
and quality improvement projects. These results
may also help APs coordinate resources and take
proactive steps to address some of the key chal-
lenges patients may face during combination IV/
oral anti-cancer therapy.

Meredith G. Beaton,” RN, MSN, AGACNP, Sydney Redland,?
BSN, RN, Kyle Hammond,? MSN, RN, Peter Forsberg,’” MD,
Laura Rosenthal® DNP, ACNP, FAANP, Tyler Anstett DO;
'University of Colorado, School of Medicine, 2UCHealth, 3Uni-
versity of Colorado, College of Nursing

Background: At a large academic hospital in the
Mountain Region, planned chemotherapy admis-
sions are often hindered by ongoing hospital ca-
pacity challenges leading to inefficient inpatient
unit flow, patient and provider dissatisfaction,
potential increased risk for adverse events, and
lost revenue. As oncology providers, we recognize
that a cancer diagnosis is life-changing and causes
significant stress for our patients. We owe it to
our patients to try to make the process of receiv-
ing treatment as reliable, efficient, and pleasant as
possible. Processes and Interventions: In an ef-
fort to create an improved patient experience our
multi-disciplinary team created a mini-infusion
center on the inpatient unit with dedicated equip-
ment and staffing to ensure that scheduled che-
motherapy admissions can reliably and efficiently
be admitted early in the day; their chemotherapy
can consequently be started earlier in the day
when sufficient resources including nurses, phar-
macists, and providers are available; and ultimate-
ly reduce patients’ length of stay thereby reduc-
ing overall costs and improving hospital capacity
while improving patient and provider satisfaction.
Results: By implementing a three-month pilot of
this proposal using just two dedicated spaces on
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the inpatient unit, we were able to admit 75% of
our scheduled chemotherapy admissions by 1200
and reduce our pre-chemotherapy outpatient pro-
vider appointments from 32% to 13%. Data col-
lected from this pilot program revealed that pa-
tients who were admitted earlier in the day had
a reduced length of time from admission to che-
motherapy start time and a reduced length of stay
from 4.9 days to 4.3 days resulting in a savings of
$40,707 during the pilot. Extrapolating from this
pilot program, by creating a permanent inpatient
infusion area for early admissions with three pa-
tient bays, our estimated cost savings is $760,000/
year. Additionally, the development of a reliable
and streamlined admission process with dedi-
cated staff and space resulted in improved patient
and provider satisfaction. Conclusions: Creating
a dedicated space for scheduled chemotherapy
admissions on an inpatient oncology unit creates a
more efficient admission process for both patients
and staff. Patients can be efficiently evaluated and
admitted so that admission to chemotherapy start
time is minimized thereby reducing their overall
length of stay. This process improvement results
in increased patient satisfaction as patients can
anticipate their admission process when admit-
ting for chemotherapy and know that their hos-
pital stay will result in as minimal an impact on
their lives as possible. Recommendations: We
recommend the creation of a permanent Admis-
sion Infusion Center on inpatient oncology units
to minimize chemotherapy delays, patient and
provider frustration, and potential safety issues by
dedicating staff and equipment to this space in or-
der to streamline the admission process of sched-
uled chemotherapy patients.

Sheba Jaison Joy, MPAS, PA-C, Sadaf Charania, MPAS, PA-C,
Michael Freeland, MSN, APRN, ACNP-BC, Angela F. Bazzell,
DNP, APRN, FNP-BC, AOCNP, Denise McCauley; UT South-
western Harold C. Simmons Comprehensive Cancer Center

Background: Due to disease burden and treat-
ment-related side effects, more than 53% of on-
cology patients visit the emergency department
(ED) for symptoms that could be best managed in
outpatient settings. Many cancer centers across
the United States have implemented urgent or
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acute oncology care clinics (ACCs) led by ad-
vanced practice providers (APPs) to decrease ED
visits and to provide prompt high-quality care.
To monitor and measure patient outcomes and to
present findings to improve decision making, a vi-
sual dashboard report was generated to assess the
impact on oncology patients and to measure clini-
cal outcomes. Methods: A multidisciplinary team
consisting of oncology APPs, nurses, pharmacists,
and cancer center leadership identified key per-
formance measures. To ensure the quality of the
measures, the APP team collaborated with a quali-
ty improvement analyst to establish the definitions
and business rules for each measure. Based on the
ACC department identity code, data from appoint-
ments are extracted from the storage warehouse
of electronic medical records (EMR) using struc-
tured queried language (SQL) and are uploaded
into Tableau, a user-friendly analytic tool, which
creates visual graphs and tables to generate the
dashboard. Key performance measures are up-
dated monthly and visualized on dashboard. Re-
sults: Dashboard measures included: daily patient
volume, length of stay, chief complaint, diagnoses,
patient disposition (home, direct admission, ED
transfer), orders entered, primary cancer diagno-
sis, ED visit within 72 hours of an ACC visit, and
the referring disease-oriented team. From August
2020 to June 2022, a total of 1,842 patients were
seen in the ACC. Of these visits, 78 patients pre-
sented to the ED within 72 hours of ACC visit,
with 59 ED visits having occurred when the ACC
was closed. The average length of stay in clinic was
3.19 hours. The most common presenting chief
complaints were gastrointestinal symptoms (367
visits) followed by weakness/hypovolemia (189
visits). The most common imaging orders placed
were plain films and computed tomography (CT)
scans. The most common labs ordered were com-
plete blood count with differential and compre-
hensive metabolic panel. Conclusion: The ACC
dashboard enables APPs and key stakeholders to
measure and compare patient outcomes, as well
as resource allocation. Patient volumes, timing of
visits, and the type of diagnostic test ordered fa-
cilitate strategic planning for future patient needs.
Retrospective analysis of patient data also demon-
strates an overall reduction and prevention of ED
visits. The dashboard has also assisted in evalu-
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ating the quality of care provided and identified
opportunities for improvement with the clinic.
Implications: Dashboard data has provided a
platform to engage the acute care APP team and
identify interventions and preventative measures
in the outpatient setting to help minimize ED vis-
its for patients with cancer. The dashboard has
also helped imaging, laboratory and pharmacy
partners anticipate and plan for future needs to
improve patient care.

Ashley Sutherland, RN, MSN, AGACNP-BC, Meredith G. Bea-
ton, RN, MSN, AGACNP, Glen J. Peterson, RN, DNP, ACNP;
Division of Hematology, University of Colorado School of
Medicine

Purpose: The demands of healthcare workers con-
tinue to be pushed to the limit, especially over the
past few years during such a significant event as the
COVID-19 pandemic. Studies suggest that nearly
half of all healthcare providers are experiencing
burnout at any given time . Increasing workload and
patient complexity in the setting of consistent staff
turnover can lead to burnout, low morale, and thus
poor quality of care provided. Typically, healthcare
providers work in the confines of a physical space,
caring for patients via face-to-face interactions, uti-
lizing physical examinations, and recording medi-
cal histories. However, the need for an alternative
mode to provide care was realized during the COV-
ID-19 pandemic when staff were frequently forced
to isolate due to illness and exposure, leaving units
understaffed and staff overworked. Night shift spe-
cifically tends to have a higher provider-to-patient
ratio with fewer resources available for support.
Telemedicine is typically used in the outpatient
setting with similar outcomes to in-person health-
care visits. At the University of Colorado Hospital
on the bone marrow transplant unit during the
pandemic, a new APP role was developed to imple-
ment telemedicine in the inpatient setting. The
goal of this role was to support the overnight pro-
vider to dedicate increased attention toward higher
acuity patients, provide adequate time for evalua-
tion and management of new admissions, improve
provider morale, decrease burnout, and remove
tasks that may take concentration away from com-
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plex patients. Lastly, the utilization of this virtual
provider provided nursing staff a resource for less
urgent medical issues and questions that did not
require in-person patient evaluation. Design and
Process: Advanced practice providers (consisting
of both NPs and PAs) who currently staff the Bone
Marrow Transplant unit at University of Colorado
Hospital were given the option to provide virtual
support in conjunction with the overnight provid-
er shift. The Overnight Virtual Advanced Practice
Provider (OVAPP) worked a 6-hour shift during
the overnight shift. This APP triaged patient phone
calls, monitored the emergency department track
board for BMT patients, answered consulting calls
and requests for transfer from outside hospital phy-
sicians, and responded to nurse requests via secure
communication through the hospital’s electronic
medical record. OVAPPs, night providers, and nurs-
ing staff were then surveyed to evaluate outcomes
related to the addition of the virtual provider. Find-
ings: Overall increased employee satisfaction from
APPs and nursing staff secondary to increased sup-
port. While the development of this role is still in
the early phases, preliminary survey results have
shown that continued development of this role is
promising and could revolutionize the care deliv-
ery system for both patients and providers. 100% of
providers surveyed agreed that the OVAPP role as-
sisted night shift providers in providing improved
quality of care and reduced burden on night shift
providers, while 75% of providers agreed that
OVAPP reduced provider burnout and improved
overall job satisfaction. Nurses agreed with the re-
sults from our APP survey. 90% of nurses agreed
that having an OVAPP on service improved the
quality of care provided to patients and improved
nurses’ ability to respond to patient needs and de-
creased delays in care. Conclusions: Telemedicine
has been utilized in the outpatient setting for sev-
eral years, providing greater flexibility and access
to care for patients. Implementing telemedicine to
support the inpatient provider is a novel approach
to inpatient care that provides better care for pa-
tients while also supporting overnight providers
and nurses. Recommendations: Areas of future
research include evaluating the quality of patient
care directly, noting the speed of responses to nurs-
ing requests that would ideally lead to improved
outcomes and patient satisfaction.
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Cleo A. Valdez, CRNP. AOCNP. Anne Marie Fraley Rainey,
MSN, RN, CHC, Jennifer Bunn, CRNP, FNP-C, Sumanth Bail,
MS; Clearview Cancer Institute

Background: Fertility preservation is a major con-
cern of adolescents and young adults (AYAs, age
15-39) with cancer. Multiple professional organi-
zations recommend guidelines for addressing fer-
tility with prompt referral if indicated. However,
a gap remains in practice to address the potential
impact of gonadotoxic cancer treatment on fertil-
ity. Advanced practice providers (APPs), a soft-
ware developer, and the quality director at a pri-
vate, community oncology practice designed and
led an initiative to improve fertility preservation
concordant with National Comprehensive Cancer
Network (NCCN) guidelines. APPs educated the
multidisciplinary team on fertility preservation,
created a standard practice to identify candidates,
conduct needs assessments, counsel, educate and
refer AYAs with cancer. Methods: The project
team met with a local reproductive endocrinolo-
gist to learn more about fertility preservation,
time frames for patient care, and expedited refer-
ral processes for AYA patients. This meeting along
with NCCN guidelines established the framework
for identification, documentation, and referral
process. To identify AYAs for fertility preserva-
tion discussion, an initial review of current new
patient referral activities and data points was con-
ducted by the project team. With assistance from
the software developer, an automated report was
created to identify patients based on age, oncol-
ogy referral, and new patient appointment status.
A weekly list was generated and stored on an in-
ternal SharePoint site for manual distribution to
APPs by secure email. As a result of stakeholder
feedback, this process has been refined to in-
clude automated report identification alongside
secure email automation which notifies APPs
daily, thereby reducing the likelihood of uniden-
tified patients. Results: From the eight-month
pilot period, 133 AYAs were identified as eligible
for fertility preservation discussions and/or refer-
rals. During this time, 20 patients (15%) accepted
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referrals for fertility preservation consultation
with a reproductive endocrinologist. These refer-
rals represent at least a 150% increase in referrals
when compared to the calendar years 2020 and
2021. In comparing average referrals per month,
the pilot period revealed an increase of over 250%.
Of the remaining identified patients, 18% declined
referral and 67% were ineligible for referral due to
factors such as diagnosis other than cancer, pre-
viously addressed fertility needs, or sterility. In
addition, < 1% of eligible patients were placed on
ovarian suppression protocol per provider discre-
tion. Conclusions: An APP-driven fertility pres-
ervation initiative mitigated an unmet need in the
AYA population in the community setting. APPs
are uniquely positioned to minimize long term ef-
fects of cancer care in fertility for this underserved
population. Through automated identification,
APPs were able to facilitate counseling and refer-
rals with over a two-fold increase during a pilot
period. Recommendations: Implementing a fer-
tility preservation program as the standard of care
within community practice should be a mainstay
of care among the AYA population to provide com-
prehensive, quality care. Inefficiencies identified
during process development facilitated changes
throughout the pilot. The inclusion of automated
reports and notifications is integral in the success
of patient identification to ensure prompt coun-
seling and referral driven by the APPs.

Jillian Hunt, MSN, APRN, FNP-C, AOCNP, Andrew Guinigun-
do, MSN, RN, CNP, ANP-BC; Cincinnati Cancer Advisors

Background: Patients with cancer face a sig-
nificant amount of stress revolving around di-
agnosis, treatment options, and emotional/fi-
nancial impact. Both academic and community
oncology practices have increasingly less time to
spend with patients, potentially resulting in un-
answered questions and increasing anxiety. The
purpose of this program is to provide a supple-
mental oncology advisory service that reduces
stress and anxiety, increases quality of life, and
facilitates superior patient outcomes. The team
composition of MD-AP-RN was intentionally de-
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signed to take advantage of each discipline’s dis-
tinct areas of expertise. One oncology AP specific
skillset is supportive care pertaining to toxicity
management and psychosocial care. These traits
combined with the MD’s and RN’s skills, provide
holistic oncology care and added value without
adding financial distress. Methods: This pro-
gram was developed after identifying deficien-
cies in the care of cancer patients within the local
community. Most advisory/second opinion pro-
grams see patients with the intent of assuming
their care. This program flourished from the idea
of supplementing the care of the current treat-
ing oncology team, from an advisory/non-com-
petitive approach, without cost to the patient,
in an attempt to improve the level of cancer care
across all systems in the area. Patients are seen in
consult simultaneously by the MD/AP/RN team.
A comprehensive history and full head-to-toe
physical are completed in addition to a review of
records from time of diagnosis. Patients are given
a 2-hour block to ensure proper understanding of
their diagnosis and time to ask all questions. Dur-
ing this time the AP assesses psychosocial cues,
identifies potential toxicities, educates on poten-
tial treatment options, supplements discussion of
cancer biology to ensure patient comprehension,
and aids in gathering history, all while perform-
ing a needs assessment. After the visit, a review
of the current literature and clinical trial search
(when applicable) is completed. A formal consult
is sent to the primary team and the patient and the
plan is directly communicated by phone between
clinicians. During this time and ongoing, the AP
serves as a resource to the patient. Findings:
Goal achievement was assessed by surveys sent
to both the patient and primary oncology team.
From 01/2020-01/2022, 56% (300/534) of sur-
veys were returned.Results from patients follow-
ing their consult, 1=lowest, 5=highest:Confidence
in recommendations: 4.67/5Confidence in cur-
rent plan of care: 4.76/5Relationship with treat-
ing physician(s) strengthened: 4.0/50verall value
of consultation: 4.96/5Conclusions: The data
paralleled the positive impact our care model
had on patient experience. These results stress
the importance of the APs role in an advisory
program. Proposal: AP to develop tool that pro-
spectively measures the impact of the advisory
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consultation on disease management and patient
outcomes. Innovation: Our experience indicates
the value of a non-competitive oncology advisory
program that supplements the care of the prima-
ry oncology team. The program identified a need
in the care of the oncology patient and developed
a novel strategy to meet that need without adding
financial burden.

Steven H. Wei, EAD, MPH, MS, PA-C, DFAAPA, The University
of Texas MD Anderson Cancer Center

Background: As health care continues to evolve
in the United States, there has been a growing
emphasis on providing high-quality, team-based
care, especially in the care of cancer patients.
Advanced practice providers (APPs), including
physician assistants (PAs) and nurse practitio-
ners (NPs), have helped to bridge the gap to meet
the demand of patient oncology needs; however,
APPs remain at a higher risk of developing clini-
cian distress and burnout. To address a “system
in crisis,” particularly during the COVID-19 pan-
demic, teamwork and effective team functioning
may be a necessary solution. Psychological safe-
ty (PS) may be a contributing factor that affects
team engagement in health care. Studies among
PAs in oncology have demonstrated that high
burnout rates could be associated with team lead-
ership factors, such as the PA relationship with
the collaborating physician (CP), as well as their
leadership qualities. Among APPs in oncology
care, the question remains whether PS correlates
with clinician well-being (WB), including the risk
of distress and adverse work-related outcomes.
Purpose: This study aimed to examine the pro-
fessional characteristics and team leadership fac-
tors that may contribute to PS among oncology
APPs and determine whether PS was related to
clinician well-being (WB). Methods: A national,
web-based, cross-sectional survey of oncology
APPs from two leading oncology APP profes-
sional societies was completed during a 60-day
study period in the setting of the COVID-19 pan-
demic in early 2021. Descriptive statistics were
obtained, followed by a series of bivariate tests
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to identify which demographic, professional, and
team-leadership variables were significantly re-
lated to the dependent variables, PS and clinician
WB. All explanatory variables that demonstrated
a statistically significant relationship with the
dependent variables were included in the third
phase, multivariate analysis using multiple linear
regression models. Lastly, since this study was
conducted in the setting of the COVID-19 global
pandemic, respondents provided context to their
responses through two open-ended questions.
Results: The study consisted of 84 oncology APPs
who completed the survey, and 28.6% (n = 24) re-
ported WBI scores within the high-risk group of
distress. On final multivariate analysis, high PS
scores were associated with high leader inclusive-
ness and leader-member exchange (LMX) scores,
and low PS scores were related to those within
the high-risk group of distress. Study participants
in hematology-oncology specialty were five times
more likely to be within the high-risk group of
distress compared with those in the medical on-
cology group. Participants with high PS scores
had a reduced likelihood of being in the group
with a high risk of distress. Conclusion: Among
oncology collaborative practice teams, APPs play
a crucial role in providing high-quality patient
care, but they remain at increased risk of devel-
oping clinician distress. Team-leadership factors
affecting APPs may contribute to low PS, which
may also be associated with low clinician well-
being. Efforts to optimize clinician well-being
should also address effective team functioning,
team engagement, and leadership development.

Rachelle L. Rouse, CNP, Yi Lisa Hwa, DNP; Division of Hema-
tology, Mayo Clinic

Background: Advanced practice providers
(APPs), namely nurse practitioners (NPs) and
physician assistants (PAs), play an integral role
in the delivery of oncologic services. In recent
years, numerous APP fellowships in hematology
oncology have emerged across the nation. The
aim of this study was to identify the existing APP
fellowship programs in the United States and
report on the structure and curriculum of these
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established programs for interested learners.
Methods: The electronic databases of Google
were searched for the information from fellow-
ship websites and Indeed job postings. An inte-
grative systemic review was conducted for peer-
reviewed publications on fellowship education
in PubMed, Medline and CINAHL. Emails were
sent out to fellowship leadership to fill in miss-
ing information regarding program content and
initial cohort date. Results: A total of 22 insti-
tutions across 14 states were identified offering
34 fellowship concentrations from the following
categories: hematology and stem cell transplant
(4), solid tumor (2), combined hematology and
oncology (17), surgical oncology (4), pediatric
oncology (2), geriatric oncology (1), critical care
oncology (2), neurology/neurosurgical oncol-
ogy (1), and psychiatry oncology (1). 5 fellow-
ships accept only NPs, and 2 fellowships accept
only PAs. The duration of most fellowships is 12
months except for 2 programs, one of which is 3
months, and the other is 13 months. Either a sti-
pend or salary is provided by each program. All
programs offer didactic curriculum and various
specialty-focused clinical rotations. There were
only 5 institutions offering APP fellowships be-
fore 2018. The vast majority of programs were
launched within the past 3 years. Conclusions:
Numerous medical centers across the country
have launched fellowships offering diverse clini-
cal rotations, didactics, and research opportuni-
ties to train the next generation of APP leaders in
cancer care. Recommendations: The increasing
complexity of oncology practice, coupled with an
aging physician workforce and patient popula-
tion, has placed tremendous demand on existing
cancer care infrastructure. The traditional on-
the-job training model has been insufficient for
APPs new to oncology practice, with many APPs
reporting that structured training would en-
hance their knowledge, clinical confidence, and
job satisfaction. Post-graduate fellowship train-
ing has become a promising educational model
to fill gaps in subspecialty education and prepare
APPs for successful transition to practice. Col-
laboration among these fellowships in the future
may lead to standardization, pan-accreditation,
and hematology/oncology board certification for
both NPs and PAs.
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Linda D’Andrea, MSN, RN, PPCNP-BC, CPHON, Kelly Havi-
land, PhD, FNP-BC, Joanna Yohannes-Tomicich, MSN, NP-
C, AGACNP-BC, Xin Lin, MS, RN, AGPCNP-BC, OCN, Carol
Rossetto, MSN, RN, CPNP PC/AC, CPON, Marie K. Marte,
MA, RN, ANP-BC, AOCNP, Cayla D. McKernan, PA-C, Lindsey
Przybilla, PA-C, Alicia M. Jones, PA-C, Nicole Zakak, MS, RN,
CPNP, CPHON; Memorial Sloan Kettering Cancer Center

Background: Implementation of career pathways
improves Advanced Practice Provider (APP) rela-
tionships with physicians and patients as well as
job satisfaction, contributes to institutional Mag-
net recognition, increases retention, and promotes
ongoing professional development. While insti-
tutional cost and return-on-investment of career
pathways have not been well reported by current
APP literature, successful examples can be drawn
from the nursing profession. A large cost sav-
ings was noted at Akron’s Childrens Hospital for
a nurse progressing through the career pathway
program of $730 compared to the replacement of
a newly hired nurse annual salary ranging between
$82,000-$88,000. Additionally, a career pathway
program for nurses was introduced to the Inova
Health System in Virginia and job turnover rates
decreased from 8.9% to 5.2% and job satisfaction
rates were improved by 21%. The APP Professional
Development Council (PDC) at a major metropoli-
tan National Cancer Institute- designated compre-
hensive cancer center was tasked with the objec-
tive of developing a career pathway for APPs with
a clear application, transparent evaluation criteria,
and a peer review board to align with the physi-
cian and nursing models already utilized within
the institution. Methods: The council conducted
a literature search using the electronic database,
PubMed, with the terms “professional develop-
ment” OR “clinical ladder” OR “clinical pathway”
AND “advanced practice providers” OR “nurse
practitioner” OR “physician assistant.” A total of
eight manuscripts were identified and reviewed by
individual group members, and a matrix was cre-
ated. From this matrix, the council compiled a sum-
mary outlining common themes, theory application
and overall structure. Additionally, the council per-
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formed a multicenter assessment of APP career ad-
vancement pathways at key institutions. Results:
The PDC incorporated tenants of The Strong Mod-
el of Advanced Practice Nursing and Benner’s from
Novice to Expert Model to create the Memorial
Sloan Kettering Cancer Center (MSK) that meets
the distinct needs of MSK APPs named The MSK
APP Ascend Program. The program consists of a
four-tiered advancement pathway with over 70 en-
richment steps to accrue eligible points over a one-
year period. The enrichment steps are derived from
seven domains of practice encompassing the vari-
ety of professional initiatives APPs perform outside
of their role responsibilities. The domains, adapted
from The Strong Model of Advanced Practice Nurs-
ing, to create the MSK ADVANCE Model© include
Direct Comprehensive Care, Research, Driver of
Change, Education, Professional Development and
Leadership, Technology and Innovation, and Men-
torship. When APPs reach Level IV, they choose to
specialize in one of the three focused tracks, Educa-
tion and Professional Development, Research and
Quality, and Technology and Informatics. Conclu-
sions: The APP PDC was tasked with the goal of
creating an inclusive career pathway, promoting
advancement and excellence among APPs to com-
plement and enhance professional growth. The
council created the MSK APP Ascend Program to
highlight APP engagement in professional develop-
ment, create a formal pathway for promotion and
recognition, and establish a foundation for the de-
velopment and advancement of ongoing APP prac-
tice. Recommendations: The development of an
APP career pathway has the potential to support
evidence-based practice, increase job satisfaction,
encourage recruitment and retention of motivated
and competent employees, provide mentorship,
capture professional accomplishments, identify
and create a roadmap for developing leaders, moti-
vate APPs to establish career goals and gain entry to
doctoral programs, and encourage scholarly work.

Heather Koniarczyk, MSN, APRN-CNP, AOCNP; Cleveland
Clinic

Background: Advanced Practitioners (APs) are
a well-prepared, masters or doctoral degree edu-
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cated individuals, many with extensive experience
within their team. APs role in prescribing antineo-
plastic therapy is widely variable at this time from
institution to institution. Little is published outlin-
ing process and requirements at this time. In 2017,
Ohio revised code was updated to remove barriers
for APs prescribing practices. Although this regula-
tory change occurred, antineoplastic therapy pre-
scribing was still restricted to only physicians in our
academic institution. Methods: Our AP leadership
team collaborated with a multidisciplinary team of
professionals to establish a proposal for advancing
practice to support prescribing of antineoplastics
to include APRNs, PAs, and Clinical pharmacists.
The task force met over a 3-month period of time
to outline the requirements for the APs, roles and
responsibilities of the APs, as well as a quality as-
surance process. An inventory of institutions par-
ticipating in chemo prescribing were identified and
contacted for collaboration of processes and poten-
tial requirements. Results: After collaboration and
consideration, the requirements for eligibility for
prescribing antineoplastic therapy were decided to
be: 2 years of experience in oncology; managing pa-
tients on active chemotherapy; acknowledgement/
agreement form signed by the Disease Program
Director/Site Physician; completes/passes chemo-
therapy examination; 50 questions prepared by the
multidisciplinary task force; completes a proctor-
ing period consisting of 50 prescriptions cosigned
by the physician sponsor. The scope of prescribing
includes: subsequent antineoplastic orders of any
route, inpatient and outpatient, main campus and
regional facilities who report through the cancer
center, Ohio locations. Out of scope prescribing
includes: new start drugs/regimens, any orders
requiring 2 signatures, clinical trial drugs, BMT
preparative regimens, non-Ohio locations, or APs
not reporting through the cancer center. Conclu-
sions: Quality assurance is an essential compo-
nent to building trust within the multidisciplinary
team. It was determined the chemo pharmacist
will have an electronic list of approved prescrib-
ers in order to appropriately verify the orders. The
AP manager will perform 10 annual audits on an-
tineoplastic ordering. Quality domains included in
the audit are: chemo orders within the APs scope
of practice, medically appropriate, guidelines/SOPs
were followed, no serious safety events reported,
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documentation of collaboration in a clinical note
as necessary. APs falling outside the SOP would be
removed from prescribing antineoplastics. Antici-
pated outcomes when proposing this plan include:
Improved workflow, limited missing orders, mini-
mize patient wait times for unsigned orders, and
improve patient and caregiver (physician, infu-
sion nurse, etc.) satisfaction. Assessment of these
outcomes will be addressed at 6 months and 1 year
post implementation using internal metrics such
as chair time, patient wait times, unsigned orders
report, and qualitative interviewing with the mul-
tidisciplinary team. Implications: The APs role in
prescribing antineoplastic therapy can be an effec-
tive method of improving patient care in a variety of
settings. Multidisciplinary team buy-in and support
can create a supportive and inclusive environment
for practice changes to occur. As APs, we must con-
tinue to innovate new ways in order to work at the
top of license and growing our roles by providing
highly reliable, quality care for patients as well as
on our teams. Sharing oncology processes within
a professional organization is vital to growing as a
specialty and building a foundation of standards to
hold in our practice.

Carol Guarnieri, MSN, FNP-C, Ha Seung, DNP. FNP-C; Hon-
orHealth Research and Innovation Institute

Background: Most commonly, colorectal cancer
(CRC) occurs sporadically. However, well acknowl-
edged familiar cancer syndromes are also identified.
Genetic susceptibility to CRC includes Lynch Syn-
drome, familiar adenomatous polyposis, MUTHY
associated polyposis, and others. There are indi-
viduals that do not meet certain criteria, by lack of
family history, polyposis, or age for genetic testing.
These individuals are considered at average risk for
developing CRC. Due to lack of national guidelines,
identification of genetic testing in average risk in-
dividuals who have a diagnosis of colorectal can-
cer is not the standard of care. Identification of a
germline pathogenic variant in already diagnosed
cancer patients is usually not done. By identifying
a germline pathogenic variant, it can lead to poten-
tial novel treatment options for patients, along with
cascade testing of at risk family members. Cascade
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testing can lead to early identification of a mutation
in a family member which is essential for cancer
prevention and early detection. Method: At Honor
Health Research Institute, our main goal is to offer
phase one clinical trial opportunities for patients.
Most patients with CRC are referred to us to dis-
cuss clinical trial options. Regardless of patient’s
age or family history, all patients undergo germline
testing. Germline testing was completed by using
testing panel that consist of 64-91 genes. Results: A
total of 150 patients with a diagnosis of CRC under-
went germline testing. Forty patients were under
the age of 50 years old. Despite lack of family his-
tory, pathogenic variants were identified in 14 pa-
tients. The most common mutations were MUTHY
and CHEK2. Of interest, only 1 pathogenic muta-
tion was identified in a patient under 50 years old.
A variant of unknown significance (VUS) was seen
in 66 patients. Seventy patient had negative results.
All patients with a pathogenic mutation underwent
genetic counseling with appropriate testing of fam-
ily members. Cascade testing of family members
within 90 days of a patient’s test report was com-
pleted free of charge this cascade testing resulted in
identification of mutations within family members.
Patients with a VUS or negative test results were in-
formed of the findings and provided a written copy
of the report. Conclusion/Recommendations:
We recommend that all patients with a diagnosis of
CRC, regardless of age and family history, undergo
germline testing. An understanding of a patient’s
germline genetics can be beneficial to identify new
treatment options. With the rapid changing land-
scape of genetics, it is of utmost importance that na-
tional guidelines be established. Our patient’s data
is housed in a national database. A reclassification
of a patient’s VUS is possible. With cascade testing
to identify family members that are high risk for de-
veloping cancer, screening methods can be tailored
to their mutation.

Amber Koehler, MPAS, PA-C, Sara J. Achenbach, MS, Daniel
Crusan, BS, Kari G. Rabe, MS, Aneel Ashrani, MD, MS, Sa-
meer Parikh, MBBS,; Mayo Clinic
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Purpose: Though malignancy is a known risk fac-
tor for VTE, little data exists specific to VTE in
MBL/CLL; prior studies have often lumped MBL/
CLL in with other hematologic malignancies. We
aimed to better characterize the risk of VTE spe-
cific to MBL/CLL. Methods: We identified indi-
viduals with newly diagnosed MBL/CLL between
1998-2021 within 27 counties surrounding Roch-
ester, MN. Patient demographics, VTE incidence,
and anticoagulation data were identified using the
Mayo Clinic CLL Database and electronic health
record. Risk of VTE was estimated using Cox pro-
portional hazards model; unadjusted cumulative
risk of VTE was estimated using Kaplan-Meier
methods. Rate of incident VTE among age- and
sex-matched population in Olmsted County, MN
from 2001-2015 was pulled from the Rochester
Epidemiology Project, and compared to patients
with MBL/CLL. Results: We identified 946 pa-
tients with newly diagnosed MBL/CLL; 42 were
excluded due to prior history of VTE. Of 904 re-
maining subjects, 293 had MBL and 611 had CLL.
Median age was 69 years (range, 28-96 years) and
587 (65%) were male. After median follow-up of 6
years (range, 1 day-23years), 70 patients developed
VTE (43 DVT; 24 PE, 4 DVT/PE)). Risk of VTE
was similar in CLL compared to MBL [HR(95%
CID)=0.90(0.49-1.65)]. The 5-year and 10-year cu-
mulative risk of VTE was 4.9% and 11.5%. Forty-
seven (68%) patients had provoking factors in-
cluding second active malignancy (n=21), surgery
(n=9), hospitalization (n=6), travel (n=4), trauma
(n=3), line-associated VTE (n=3), and immobil-
ity (n=1). Age-adjusted VTE incidence rates for
females and males with newly diagnosed MBL/
CLL were 1275 and 1228 per 100,000 person-
years, compared to 193 and 218 per 100,000 per-
son-years in the general population. Overall VTE
incidence rate in females and males after MBL/
CLL diagnosis was 6.0 (95% CI1:4.0-8.8) and 5.7
(95% CI:4.1-7.7) higher than the general popula-
tion.Sixty-three patients received anticoagulation;
7 did not due to hospice transition (n=4), bleed-
ing (n=2), and thrombocytopenia (n=1). Regimens
included warfarin (n=32), apixaban (n=12), ri-
varoxaban (n=9), low molecular weight heparin
(n=8), and unfractionated heparin (n=2). Forty-
seven patients received time-limited anticoagula-
tion at first VTE (median duration 3 months), 10
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of whom experienced recurrent VTE. None of the
sixteen patients placed on indefinite anticoagula-
tion at first VTE experienced recurrence within
the study period. Conclusions: In this large pop-
ulation-based cohort study, 1 in 12 patients with
MBL/CLL developed VTE after median follow-up
of 6 yrs. Patients with MBL/CLL demonstrated
a 6-fold increased risk of VTE compared to age-
and sex-matched general population. Over 2/3 of
MBL/CLL patients had provoking factors at time
of VTE, especially second active malignancy. No
patients placed on indefinite anticoagulation at
first VTE experienced recurrence, but ~20% of pa-
tients who received time-limited anticoagulation
experienced recurrent VTE.Implications: Clini-
cians should be aware of increased risk for VTE
in patients with MBL/CLL, prompting increased
vigilance and patient education surrounding VTE
in this population, particularly those with active
second malignancy, hospitalization, surgery, or
prolonged travel. Importantly, warfarin is contra-
indicated with BTK inhibitors and direct oral an-
ticoagulants are preferred; dose modifications of
BTK inhibitors and/or DOACs may be necessary
due to concomitant risk of bleeding.

Gina Fries, PA-C, Jessica Hallas, RN, Lynn Levandowski, BS,
Frank Passero, Jr., MD, Claire Somers, BSN, RN, OCN, Ste-
phen Valentine, BS Pharmacy, Brea Lipe, MD; University of
Rochester Medical Center/Wilmot Cancer Center

Background: Multiple Myeloma (MM) is an in-
curable cancer. Patients make frequent trips for
chemotherapy infusions. Delays within the infu-
sion center to prepare drug or wait for lab results
can add up to weeks for patients over the course
of their disease. The goal of the Infusion Center
Pilot Program was to reduce wait times for MM
patients receiving treatment in the infusion cen-
ter while not increasing cost to the medical center
with pre-made medications that were not used.
This quality improvement (QI) project was cre-
ated with the MM care team (physician, oncology
advanced practice provider and registered nurse),
clerical staff, infusion center nursing, and pharma-
cy. Methods: Stable patients (without unplanned
dosing adjustments within 3 months) were eli-
gible to participate. Participants were required to
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have labs drawn up to 3 days prior to treatment
and notify clerical staff that labs were drawn, they
were not ill, and planned to come to the appoint-
ment.The oncology advanced practice provider
was alerted to the phone calls, highlighted these
patients, and signed the treatment plan. Pharmacy
staff then prepared the medication for infusion
prior to the patient’s planned appointment. MM
patients are seen by a provider in the outpatient
clinic at the start of each cycle. This visit is when
dose adjustments or treatment changes would be
likely to occur. This program was only implement-
ed on days patients were not seen in clinic to re-
duce costs of unused medications. Results: Eight
patients initially enrolled in the Infusion Center
Pilot Program. The wait time to drug infusion was
counted from the moment the patient checked
into the infusion center to the time the chemo-
therapy was scanned by the nurse for administra-
tion. Wait times for the same patients were com-
pared for 4 infusion treatments prior to and after
participation in the study. Same day control wait
times for patients getting the same drug within 1
hour of the appointment of participating patients
were also compared. Of the 8 participants, 6 pa-
tients successfully had their multiple myeloma
treatment(s) made in advance while 2 patients
unfortunately did not because of miscommunica-
tion in pharmacy.Of the patients who successfully
had treatments made ahead of time, 5 were treated
with carfilzomib and one with bortezomib. The
2 patients who did not have treatment prepared
ahead of time were treated with daratumumab.
There was a decrease in wait time for matched
controls and in wait times for the same patient pri-
or to and after participation in the pilot program.
Labs drawn ahead of time if treatment was not
prepared in advance did not decrease wait times
for patients compared with patients who had labs
drawn the day of treatment. Conclusions: The in-
stitution of this program making chemotherapy
prior to patient appointment times resulted in
decreased time in the infusion center by patients.
Our calculations showed a significant reduction of
wait times in the infusion center compared to both
average and same day controls. Due to these suc-
cessful outcomes, an additional 37 patients have
participated. Recommendations: We propose in-
fusion centers prepare chemotherapy prior to pa-
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tient arrival. Teams including the infusion center,
physicians, oncology advanced practice providers,
pharmacy, and clerical staff can create individual
center work flows. Making sure all teams are in
agreement is important for the program to be suc-
cessful. Innovation: Infusion center wait times
were reduced with continued measurable data.

Samantha Thompson, MPH, MCHS, PA-C, Angela F. Bazzell,
DNP. APRN, FNP-BC, AOCNP; UTSouthwestern Simmons
Comprehensive Cancer Center

Background: Nearly 48% of patients with can-
cer actively seek health benefits from special di-
ets as a way to improve disease outcomes (Zick
et al., 2018). Intermittent fasting has increased in
popularity among patients with cancer as an ad-
junct to chemotherapy. Intermittent fasting en-
compasses a wide spectrum of dietary patterns
involving episodes of calorie restriction or calorie
reduction over a set period of time. However, lim-
ited research is available examining the feasibility,
safety, tolerability, and treatment effect of inter-
mittent fasting during chemotherapy. Objective:
- Evaluate the evidence of fasting on patients with
cancer undergoing systemic therapy - Identify
limitations in the research to provide oncology
advanced practitioners (AP) with evidence-based
information to guide clinical decision making.
Methods: A comprehensive literature search was
conducted using Ovid MEDLINE®, Ovid Excerpta
Medica Database (EMBASE®), and the Cumula-
tive Index to Nursing and Allied Health Litera-
ture (CINAHL®) databases. The search utilized a
combination of Medical Subject Heading (MeSH)
terms and keywords for various spellings and/or
terminology related to cancer, fasting, and chemo-
therapy while following the Population, Interven-
tion, Comparison, Outcome (PICO) framework
(Brown, 2020). A systematic approach was used to
identify and screen research studies following the
Preferred Reporting Items for Systemic Reviews
and Meta-Analyses (PRISMA) guidelines (Page et
al., 2021). Five hundred and fourteen articles were
identified from the three databases. Seven studies
remained after applying inclusion and exclusion
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criteria: three randomized control trials, one ran-
domized crossover trial, one controlled crossover
trial, and two prospective cohort studies. Results:
The seven articles identified for final review ex-
amined four outcomes essential to understanding
how fasting impacts patients with cancer and can-
cer treatment: fasting compliance, malnutrition,
therapy side effects, and cancer outcomes. Data
suggests overall good compliance, no malnutri-
tion, minimal side effects, and mixed results for
cancer outcomes. Limitations of the seven stud-
ies included small sample size, bias toward gen-
der, race, and cancer type, interventions involving
only normal weight patients with body mass index
(BMI) > 18 kg/m?, variation in fasting protocols,
and short-term follow-up surveillance. Conclu-
sion: Intermittent fasting as adjunct to chemo-
therapy in normal weight patients with cancer has
the potential to be a feasible, safe, and tolerable
nutritional intervention. However, these findings
are less generalizable to the greater oncology pa-
tient population given the limitations identified
among the current available literature. There is not
enough evidence to support intermittent fasting
as a nutritional intervention to improve disease or
treatment outcomes. Recommendations: Large-
scale randomized controlled trials are needed to
validate the current findings and determine what
future role intermittent fasting may play in cancer
management. Oncology APs should use caution
when considering the use of intermittent fasting
in adjunct to chemotherapy.

Kristine B. LeFebvre, DNP. RN, NPD-BC, AOCN, Oncology
Nursing Society

Background: The increasing use of oral anti-
cancer medication offers state-of-the-art cancer
treatment combined with the convenience and au-
tonomy of self-care in the home. Many institutions
lack a formal oral anticancer medication program,
including a process to assess and monitor adher-
ence. Without a formal program, nurses and their
colleagues often look to their specialty associations
for the literature, training, and collaboration with
colleagues to support their adherence work. The
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Oncology Nursing Society (ONS) provides online
resources including evidence-based guidelines,
care strategies, and toolkits to support safe, high-
quality care. To better reflect current best prac-
tice, the ONS Oral Adherence Toolkit, released in
2016, required an update. Methods: Nurses and
pharmacists from across the U.S. participated in a
preimplementation survey, followed by two focus
groups in the summer of 2021. These profession-
als provided detailed recommendations on chang-
es that were needed to the toolkit. Interventions:
Utilizing baseline survey results, expert feedback,
and evidence-based literature, it was determined
that of the 14 tools in the Oral Adherence Toolkit,
one tool should be removed and 13 revised. Two
new tools were added, resulting in 15 distinct tools
in the newly named Oral Anticancer Medication
Toolkit. A post-implementation survey of nurses
and pharmacists collected data on whether the
new tools would be applicable to practice. The re-
vised toolkit was deployed on the website of the
specialty nursing organization. Results: Post-sur-
vey assessment by expert reviewers indicated that
14 of the 15 tools in the revised toolkit improved in
relation to the applicability to practice. The new
toolkit was deployed on the organizational web-
site in February of 2022. In the first 2 months, the
toolkit was downloaded nearly 1500 times. Con-
clusions: Nurses and their colleagues require re-
sources available to support the care of individuals
taking oral anticancer medications. The revised
toolkit provides evidence-based, relevant, tailored
resources to support practice.

Gayle A. Kempinski, DNP, MSN, APNP, ANP-BC, OCN, Edin-
boro University and Clarion Universeity

Study Aim: The aim of this study was to evalu-
ate the difference in patient satisfaction scores
between lesbian, gay, bisexual, transgender, ques-
tioning or queer, intersex, and asexual (LGBTQ-
IA+) individuals who receive healthcare from
LGBTQIA+ inclusion clinics and LGBTQIA+ in-
dividuals who receive healthcare from tradition-
al clinics. Background: LGBTQIA+ individuals
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encounter considerable social and structural in-
equalities, such as discrimination, exclusion, op-
pression, and stigmatization. These pervasive in-
equalities persist as major barriers to high-quality
healthcare and place LGBTQIA+ individuals at
significant risk for health-related disparities and
inequities, poor health outcomes, and overall poor
health status due to their sexual orientation and
gender identity. Mitigating these health-related
disparities and inequities necessitates healthcare
settings that are inclusive, safe, and affirming, and
nursing professionals that are LGBTQIA+ cultur-
ally competent and sensitive. Creating an inclusive
and affirming environment in which LGBTQIA+
individuals can establish trust and open and hon-
est communication with their healthcare provid-
ers can improve provision of care, patient satisfac-
tion, and their health and well-being. Theoretical
Framework: This study was guided by the Health
Equity Framework, centered on three foundation-
al concepts: equity at the core of health outcomes;
multiple, interacting spheres of influence; and a
historical and life-course perspective. Method-
ology: Study protocol review and approval were
obtained from Edinboro University’s Institutional
Review Board. This study was an on-line question-
naire study and was conducted using a nonexperi-
mental, nonrandom, cross-sectional study adher-
ing to a quantitative methodology. A nonrandom
convenience sample of LGBTQIA+ individuals
(n=56) was selected, and study participants were
invited to participate in this study via an on-line
survey link by way of Qualtrics. Data were col-
lected using the Short-Form Patient Satisfaction
Questionnaire (PSQ-18). Results: To test for dif-
ferences in patient satisfaction between groups,
the independent samples t-test statistical method
was utilized. There was not a statistically signifi-
cant difference in mean values between groups.
Due to assumption violations, the Communica-
tion sub-scale was tested using the independent
samples Mann-Whitney U test to determine if the
distributions in the two groups were significantly
different from each other. It was found that the dis-
tributions in the two groups significantly differed.
Conclusions: LGBTQIA+ inclusion health plays a
critical role in improving patient satisfaction and
the health and well-being of LGBTQIA+ individu-
als. Implications for Nursing Practice: Nursing
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professionals play an integral role in transforming
healthcare for LGBTQIA+ individuals and must
align their practices with their professional duty
of delivering equitable and culturally competent
and sensitive care to LGBTQIA+ individuals. Rec-
ommendations: Further research is needed with
larger sample sizes to investigate the relationship
between receiving healthcare from LGBTQIA+
inclusion clinics and improved patient satisfac-
tion and whether there is a difference in patient
satisfaction between those who receive health-
care from LGBTQIA+ inclusion clinics and those
who do not. Because study respondents who went
to LGBTQIA+ inclusion clinics had significantly
higher communication satisfaction than those
who did not go to inclusion clinics, the impact
of culturally competent communication on im-
proved patient satisfaction should also be investi-
gated further in future research.

Susan Utley, MSN, FNP-BC, AOCNP, Megan Hollis, MSN,
APRN, FNP-C, Holly Bushart, MSN, ACNP-BC, AOCNP; Ten-
nessee Oncology

Background: There is a rapid pace of clinical in-
novation in oncology and hematology, with new
drug approvals and indications, biomarker testing,
and other changes which affect clinical practice.
This innovation requires ongoing educational ini-
tiatives for experienced advanced practice provid-
ers (APPs) to maintain their expertise and high
level of functioning in clinical practice. APP new
hires often come with additional needs for educa-
tion related to oncology and hematology content
during the onboarding process to achieve a high
level of functioning in specialty practice. Meet-
ing these educational needs across a large practice
network with multiple clinics covering a broad
geographic area across two time zones poses a
challenge. APPs typically sought education by at-
tending live conferences and industry-sponsored
events but there was a lack of shorter programs
with content controlled by APPs. Purpose: The
purpose of this initiative was to develop a series of
interesting and clinically relevant education pro-
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grams tailored to oncology and hematology APPs
at a large community oncology network. Meth-
ods: An APP education committee was formed
and a chair identified to manage this initiative. An
initial learning needs assessment was conduct-
ed using an online survey tool completed by 30
APPs. The survey demonstrated a preference for
a both live and on demand educational programs.
A monthly series of internal education programs
was established. Survey results were used to se-
lect topics. An online conferencing application
was used to make programs available live for APPs
wherever they were located. The programs were
recorded and video links were posted on a cloud-
based platform for work management. This col-
lection of videos has become a growing library of
on-demand programs which are accessible from
any device and available for use during onboard-
ing of APP new hires. Evaluation: Between Oc-
tober 2020 and July 2022, there were 27 internal
education programs for APPs on a wide range of
topics including major cancer types, benign he-
matology, biomarker testing, genetic testing, pal-
liative care, integrative oncology, and work life
balance. The median attendance at live programs
was 10, with additional participation on demand.
Nineteen APPs across the network were engaged
as presenters, with physicians and biomarker spe-
cialists also presenting. The initiative was evaluat-
ed by soliciting feedback from focus groups which
revealed a preference for shorter length programs.
A follow up survey was conducted approximately
2 years after the initial survey, with 28 APPs re-
sponding. Survey results affirmed heterogeneity
regarding years of service among the APPs and
confirmed the need for basic, intermediate and
advanced content levels. The survey responses
demonstrated an increase in engagement in live
or on-demand virtual education programs. The
majority of respondents (93%) reported partici-
pating in virtual programs only 0-1 time a month
on average prior to the education initiative, but
71% reported participating in virtual programs 1-2
times a month, with 11% reporting participation
3-4 times a month after the initiation of the educa-
tion programs. Most respondents agreed that pro-
grams included clinically relevant and interesting
topics and were easy to access live or on demand.
The follow up survey provided additional feed-
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back regarding preferred times for live programs
and suggestions for future topics. Discussion and
Innovation: This education initiative has suc-
cessfully provided education tailored to meet the
needs of oncology and hematology APPs. The use
of technology has allowed for broader engage-
ment in live programs and provided a platform for
access on demand.

Jessica Casselberry, DNP, ANP-BC, AOCNP, Glen J. Peter-
son, RN, DNP, ACNP, Jessica Zucker, MSN, AGNP-BC; Uni-
versity of Colorado Anschutz Medical Campus

Background: Advanced practice providers
(APPs) who deliver care for patients with hemato-
logic malignancies perform bone marrow aspira-
tion and biopsies (BMBX) and lumbar punctures
(LP) as part of diagnostic assessments and for the
administration of intrathecal chemotherapy. Pro-
cedures are often taught through observational
training methods which can lead to inconsisten-
cies. Problem: The purpose of this project was
to pilot an evidence-based procedures workshop
to train new hire APPs during their orientation
through the use of instructional design with edu-
cational curriculum and task trainers. The project
aimed to increase APP self-reported confidence
and to collect participant feedback. Methods:
Workshops took place during the seventh week of
the twelve-week orientation. Pre- and post-pro-
gram surveys were utilized to collect baseline data
on procedural knowledge, overall self-reported
confidence, and feedback. Each program was de-
livered over four hours and included educational
PowerPoints followed by five breakout sessions:
BMBX kit review, LP kit review, specimen collec-
tion procedure, and simulation of each procedure.
Surveys were compared through descriptive and
statistical analysis. Results: On qualitative sur-
veys, 100% of participants reported the Procedure
Workshop enhanced their understanding and
overall confidence to perform LP and BMBX pro-
cedures. Conclusions: Exposure to invasive bed-
side procedures such as BMBX and LP through
the use of simulators can increase APP confidence
prior to first live patient experiences. The use of
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simulators is cost effective and more sustainable
as compared to use of cadavers. Implications:
This single institution pilot project displayed that
the use of simulation with task trainers is benefi-
cial when paired with instructional design. Sim-
ulation training specific for APPs is beneficial,
cost-effective, and can be replicated within other
institutions where APPs perform BMBX and LPs.

Gayle S. Jameson, MSN, ACNP-BC, AOCN, Courtney Snyder,
ACNP-BC, S. Danielle LeGrand, MSN, AGACNP-BC, Michael
S. Gordon, MD, Erkut H. Borazanci, MD, MS; HonorHealth Re-
search Institute

Background: Patients with pancreatic ductal ad-
enocarcinoma (PDA) experience many symptoms
due to disease and/or chemotherapy including
pain, fatigue, weight loss, nausea/vomiting (N/V),
and change in bowel habits, and require frequent
assessment and intervention. Knowledge of the
best practices in the prevention and treatment of
these symptoms by the advanced practice provider
(APP), can minimize symptoms, improve patients’
quality of life (QOL), tolerability of anticancer
therapy, and clinical outcomes. Interventions: In
our oncology research center seeing over 200 PDA
patients annually, we share management strate-
gies for common symptoms based on published
reports, national guidelines, and our clinical expe-
rience. In preventing and treating nausea and vom-
iting (N/V) related to disease and chemotherapy,
the addition of olanzapine to antiemetic protocols
has proven to be effective. For fatigue, evidence-
based interventions including Wisconsin Ginseng
and exercise have been beneficial. Frequent IV hy-
dration, when not contraindicated, can decrease
fatigue in patients who are chronically dehydrat-
ed. Symptoms of exocrine pancreatic insufficiency
including early satiety, post prandial pain, diar-
rhea and weight loss are often undertreated. Many
patients with these symptoms will note prompt
marked improvement with the addition of the
proper dose of pancrelipase. For anorexia, a refer-
ral to an oncology dietician is critical for tailored
meal planning and nutritional support. Off-label
use of low dose mirtazapine has been utilized as
well. Given the high risk for thromboembolism in
these patients, we do not recommend megestrol
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due to the added risk of clotting. Pain manage-
ment can be complex requiring interdisciplinary
collaboration and varying treatment modalities,
such as opioids, nonpharmacologic interventions,
intrathecal pain pumps, etc. A new treatment regi-
men for patients with locally advanced and meta-
static PDA including albumin bound paclitaxel,
gemcitabine plus cisplatin that originated in our
center, was added to the National Comprehensive
Cancer Network guidelines in 2022. As reported
in Jama Oncology, in 25 patients with advanced
pancreatic cancer treated on this regimen, 71% ex-
perienced disease response including 2 complete
responses, median time to progression was 10.1
months, and median survival was 16 months. We
also noted in those patients with disease response,
a prompt improvement in disease-related symp-
toms including pain. As more patients are now re-
ceiving this regimen, the APP needs to be aware
of management strategies specific to this protocol
including nausea prevention, adequate hydration,
use of steroids, blood glucose management, and
the timing and use of growth factors to support
bone marrow function. Qutcome Measures: The
goals of APP interventions in the care of patients
with PC, when providing prompt recognition and
management of symptoms, are to improve pa-
tients’ QOL and facilitate continuing dose inten-
sity of treatment to maximize therapy response.
Summary: APPs are front line in the care of pa-
tients with PDA. Current evidence-based practice
in symptom management can significantly impact
the patient experience and clinical outcomes.
Recommendations: Patients living with PDA
typically experience numerous symptoms requir-
ing complex interdisciplinary management. APPs
caring for these patients must stay current with
new treatment strategies and symptom manage-
ment recommendations which will be further de-
scribed.

Jina Saltzman, MS, PA-C, Alisa Heitman, NP-C, Caroline Trot-
man, PA-C; University of Chicago Medical Center

Background: Bone marrow biopsies and lumbar
punctures (LPs) are vital procedures in diagnos-
ing, monitoring, and treating hematologic ma-
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lignancies. Prior to the onset of the COVID-19
pandemic in 2020, our tertiary academic center’s
elective procedures were booked out months in
advance and patients with urgent needs had to
be overbooked, putting undue stress on the en-
tire system. While the outpatient clinics had
template availability, there were not enough pro-
viders to perform oncology procedures. Objec-
tive: We aimed to re-deploy inpatient advanced
practice providers (APPs) to improve access to
inpatient and outpatient procedures while main-
taining consistent staffing of the inpatient APP
services. Methods: During the first wave of the
pandemic in early 2020, the inpatient APP Cel-
lular Therapy Service (APP-CT) census was in-
tentionally lowered due to concerns for safety
with proceeding with stem cell transplants and
cellular therapies. In May 2020, to better uti-
lize the team’s staffing resources, the APP-CT
service piloted an Oncology Procedure Team to
perform bone marrow biopsies and LPs in the
adult inpatient and outpatient settings. APPs on
APP-CT volunteered as proceduralists for over-
staffed shifts and a procedure schedule was cre-
ated and emailed to outpatient support staff. A
virtual Hematology-Oncology Procedure pager
was carried 7 days/week, used for both inpatient
and outpatient procedures. APPs credentialed on
bone marrow biopsies and LPs trained new APPs
to increase the number of trained proceduralists.
Results: By shifting qualified inpatient APPs that
would otherwise have been overstaffed, we were
able to increase capacity and access for essential
procedures. The monthly average of procedures
pre-intervention was 87.4 with APP-CT perform-
ing 17% of procedures. The monthly average of
procedures post-intervention was 105.8 with
APP-CT performing 23% of procedures. Post-
intervention, APP-CT revenue for bone marrow
biopsies and LPs with intrathecal chemotherapy
was $582,311 without the creation of any addi-
tional positions. Lastly, hematology/oncology
fellows (HONC) that were in need of bone mar-
row biopsy training for their fellowship program
were able to train with APPs. Conclusions: The
creation of the Oncology Procedure Team re-de-
ployed staff during the COVID-19 crisis, increas-
ing access to necessary oncology procedures, re-
lieving stress from the outpatient teams, training
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HONC fellows, and utilizing staff in a creative
and productive way that improved work satis-
faction. We increased procedure availability and
procedures performed, decreased the number of
overbooked procedures added to busy outpatient
providers’ schedules, thereby eliminating sched-
uling stresses for staff at multiple levels of the
system. We also increased APP job satisfaction
for providers who desired to do more procedures,
and increased ability to train new APPs on these
procedures. Implications: We plan to continue
to utilize inpatient APPs to expand the Oncology
Procedure Team to cover outpatient procedure
templates, with availability to assist with urgent
inpatient procedures. Lastly, APP proceduralists
are now being requested to train the new HONC
fellows which demonstrates department-wide
confidence in APP procedural skills.

Elizabeth A. Jansen, DNP, AGPCNP-BC, OCN, Memorial
Sloan Kettering Cancer Center

Purpose/Objectives: Oncology nurses and ad-
vanced practice providers (APPs) are at increased
risk for compassion fatigue (CF) due to constant
exposure to human suffering and the demand to
provide compassionate high-quality patient care.
This pressure has been compounded by the CO-
VID-19 pandemic associated with institutional
and system-wide constraints such as increased
workloads, decreased funds, and ever-increasing
patient acuity. The purpose of this evidenced-
based practice (EBP) implementation project
was to establish and implement a comprehensive
CF support program to reduce CF and improve
compassion satisfaction (CS) for acute care on-
cology nurses and APPs. The program used a
multi-targeted approach, including screening,
EBP self-care interventions and engagement
with employer-provided tools. Sample and Set-
ting: The sample included twenty-six nurses
and APPs from an inpatient medical oncology
unit at an urban NCI-designated cancer center.
Program held during the Fall of 2021.Methods
and Variables: This Doctor of Nursing Practice
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(DNP) EBP implementation project was deliv-
ered in three phases. The pre-intervention phase
included a demographic and ProQOL 5 surveys
and a pre-program knowledge test. The interven-
tion phase consisted of EBP self-care education
and strategy sessions held live and recorded over
Microsoft Teams. These sessions included mul-
tidisciplinary efforts including social workers, a
therapist, and integrative medicine therapists.
Post-intervention phase followed and included a
post-program ProQOL 5 survey, program evalua-
tion survey, and a three-month follow up survey.
Descriptive and inferential statistics conducted
with paired samples t-test and Wilcoxon signed
rank test. Main research variables included com-
passion fatigue, burnout, secondary traumatic
stress, and compassion satisfaction. Results: Par-
ticipants subjectively reported less stress and in-
creased job satisfaction while also demonstrating
statistically significant differences in ProQOL 5
subset scores for CF, Secondary Traumatic Stress
(STS), and CS. Participants also demonstrated
an eleven times increase of employer-provided
tools. Implications for Nursing: Awareness of
the phenomenon of CF or available resources
does not translate into engagement with employ-
er services or self-care. A dedicated nurse-led
multitargeted CF support program can engage
staff in self-care practice and utilization of em-
ployer services. This can reduce CF, improve CS,
and may potentially improve professional qual-
ity of life. Knowledge Translation: CF is highly
prevalent in oncology care providers, worsened
by the COVID-19 pandemic. This requires urgent
interventions to support and sustain a healthy
workforce. A multi-targeted program with multi-
disciplinary efforts and utilization of technology
can engage staff in self-care and employer-pro-
vided tools and improve provider wellness.

Randi M. Kihnel, MSN, APRN, ACCNS-AG, Jonathan Mizrahi,
MD, Ochsner Health System

Background: Colorectal cancer (CRC) is consis-
tently one of the three leading cancer diagnoses
in both men and women annually. While those
with localized disease have a 5-year survival rate

Vol 14 = No 1= Jan/Feb 2023



greater than 90%, those with metastatic disease
have drastically lower long-term survival. For
select nonresectable metastatic CRC patients,
liver transplant may offer improved 5-year sur-
vival rates. Advanced practice providers (APPs)
are vital for communication, direct patient care,
and patient advocacy, particularly when involved
with multiple providers. The role of an APP in
a multidisciplinary CRC tumor board is em-
phasized here. Approaches: In January 2022, a
group of medical and surgical oncologists, trans-
plant surgeons, CRC surgeons, and interven-
tional radiologists at Ochsner Health formed a
program for patients with CRC that metastasized
to the liver. The program aimed to streamline
patient management for this population within
a multidisciplinary approach. As patients have
historically been referred to specialists within
the health system without a multidisciplinary
overview of their specific case, this program has
centralized and consolidated this workflow with
the APP at its center. In addition, the program
aimed to identify patients that may benefit from
transplantation as a novel treatment option. Pro-
gram specifics were discussed and implemented,
including selection of an oncology APP to lead
discussions, conduct intake visits, and organize
patient data. Approximately 10-20% of the APPs
clinical time is utilized in managing program pa-
tients and referrals, while remaining time is de-
voted to supporting the primary oncologists in
gastrointestinal oncology clinic. Results: From
March to July 2022, the tumor board evaluated
26 patients. The APP reviews medical records
and conducts 90% of intake visits. She presents
patients to the tumor board and documents the
recommendations as discussed. Additionally,
she coordinates patient care after meetings, in-
cluding placement of needed orders or refer-
rals. While networking in various locations, she
advocates for and promotes the program with
providers across additional departments and
facilities. The program’s short-term goal is to
proceed with at least 1 liver transplant in 2022.
While none are scheduled for transplant, 5 are
under careful monitoring for future transplant
opportunities. Conclusion: The colorectal liver
metastases program within Ochsner Health is a
newly developed entity dedicated to providing a
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multidisciplinary approach to CRC patients. The
APP has been a significant resource for key op-
erations including patient evaluation and screen-
ing, educating patients on the program’s mission,
leading discussions for bi-weekly conferences,
managing records and ensuring appropriate fol-
low up is scheduled. Once the program success-
fully guides its first patient to liver transplant,
dozens of patients may benefit in the future as
new treatment options are established. Implica-
tions: Utilizing an APP to navigate tumor board
patients is cost-effective and feasible for large or-
ganizations. As the program continues to gain at-
tention and expand, APPs will be a crucial aspect
to maintaining records, coordinating referrals,
and completing intake visits for patients. Future
recommendations will evaluate benefits of liver
transplant within this patient population, as well
as specific training for the APP to help identify
optimal patients, incorporate greater identifica-
tion and tracking measures, and continuously
evaluate program protocols.

Maritza C. Alencar] DNP, MBA, APRN-BC, BMTCN, FAANP,
Diocles Garcia,” MBA, Julio Garcia,? BSN, RN, Alvaro Alencar,
MD, Lauren Gjolaj, MBA, BSN, RN, AMB-BC, CCRP, Elizabeth
Smith,? DNP, RN, 'University of Miami Sylvester Comprehen-
sive Cancer Center, 2University of Miami Hospital and Clinics,
Department of Nursing

Background: Oncological treatments continue
to evolve and improve outcomes of cancer pa-
tients. It is critical that cancer centers have spe-
cialized teams that provide early access to urgent
management of toxicities and complications out-
side of the Emergency Department (ED). The
Oncology CARE Clinic (OCC), a non-emergent
symptom management Advanced Practice Pro-
vider-driven clinic, was originally introduced in
May 2019. Methods: Single-center analysis of
cancer patients who received care in the symp-
tom management clinic with focus on how to
optimize most common services rendered. Open
discussions with providers were conducted via
faculty meetings to determine barriers to OCC.
Press Ganey® surveys were reviewed to capture
voice of the customer. The ED and oncology team
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collaborated to develop clinical pathways and es-
tablish criteria for triage nurses and providers on
appropriate patients to be sent to OCC. Results:
Four areas of opportunities were identified; (1)
lack of awareness of location, hours of opera-
tion, and services available; (2) services offered
did not meet demand; (3) limiting walk ins pre-
vented patients from receiving needed care; (4)
and lack of communication between OCC and
referring providers. From July 2021 to Decem-
ber 2021, OCC saw 235 encounters with a daily
average of 3 patients. Starting in December 2022,
OCC underwent expansion of services allowing
walk-ins, urgent peripherally inserted central
catheter (PICC) removals, COVID positive pa-
tient supportive care or continuation of cancer
treatment, and coordination of direct admis-
sions. Marketing efforts were leveraged by imple-
menting a website and additional signage to raise
awareness and provide guidance for patients and
providers. Communication was also strength-
ened by the creation of a Secure Chat via elec-
tronic medical record (EMR). These changes led
to a 142% increase in daily average to 5 patients
with a total of 571 encounters between January
and June 2022. Conclusions: Identification of
deficiencies and successful implementation of
solutions led to significant expansion of access
for cancer patients to early interventions of ur-
gent symptomatic issues. Of importance, these
initiatives highlight the capacity for APP-driven
clinics to have a significant impact on cancer care
and improving patient outcomes. Recommenda-
tions: OCC continues to look for opportunities to
expand services. Developing a relationship with
all hospital stakeholders to identify patients ap-
propriate for the symptom management clinic
can be a beneficial resource for optimization. It is
also important to leverage patient surveys to un-
derstand where lies opportunities and reevaluate
need for changes. Innovation: Multidisciplinary
approach and collaborations between oncology
and non-oncology stakeholders was imperative
to address opportunities for OCC. Clinical path-
ways, marketing efforts and implementation of
innovative tools such as Secure Chat via EMR led
to successful growth and improved access to ur-
gent supportive care.
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Kathryn E. Slane,” MSN, AGPCNP-BC, AOCNP, Erin
Dickman,? MS, RN, OCN, Caressa Valdueza,> MSN,
AGNP-BC, AOCNP; Kristin M. Daly, MSN, ANP-BC,

AOCNP; "Washington University School of Medicine, 2Oncol-
ogy Nursing Society, SWeill Cornell Medicine

Background: Precision medicine continues to
be an area of focus and growth in oncology. With
the ever-expanding world of biomarker testing
and variant assessment, oncology nurses and ad-
vanced practice providers (APPs) are in need of
educational resources and clinical decision sup-
port tools (CDS) to help provide current and evi-
dence-based care to oncology patients. The Oncol-
ogy Nursing Society (ONS) Biomarker Database
was developed by oncology nurses, the majority
of which were APPs, who are members of ONS
and considered experts in their specialty areas.
This CDS is specifically developed for oncology
nurses and providers. Methods: A baseline sur-
vey of 700 ONS members conducted in early 2020
showed 45% did not feel confident talking to their
patients or the healthcare team about genomics.
This led to strategic planning and the identifica-
tion of a gap in nursing practice that a biomarker
point-of-care tool could fill. The Biomarker Data-
base development started in April 2021. Subject
matter experts were recruited through a volun-
teer application via the ONS Communities plat-
form. Group discussions among experts and focus
groups affirmed content to be included about each
biomarker and cancer type based on current evi-
dence. Once content was written, it went through
a double peer review by additional experts and
content consensus was reached by the panel. Re-
sults: The database was developed in response to
a clear need for a comprehensive and evidence-
based precision oncology CDS tool for oncology
nurses and APPs. Each biomarker entry in the
database includes information on the mechanism
driving cancer growth, required testing, specific
targeted therapies, available clinical trials, and
implications for patient care. Data can be viewed
by searching individual biomarkers, and then
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sorted by cancer type, or by searching a specific
cancer type and viewing all biomarkers associated
with that disease. The Biomarker Database was
launched on June 8, 2022. Since launch the site
has seen an overwhelming positive response from
oncology nurses with over 2,000 unique users ac-
cessing the database between June 1, 2022 - July
13, 2022, as well as over 10,000 views. As the tool
is rolled out, end-users will be surveyed to mea-
sure usability, satisfaction, relevance to practice,
and reported practice outcomes, to further focus
and adjust the CDS. Summary: The Biomarker
Database is a user friendly, content filled, first-of-
its-kind CDS developed for oncology nurses and
APPs. It currently includes 5 cancer types and
over 100 biomarkers. The CDS tool content will
be maintained and updated quarterly to stay up to
date with new advances and evidence. By the end
of the first quarter of 2023, the database is planned
to contain approximately 25 disease sites associ-
ated with 250 biomarkers. Recommendations:
We recommend oncology nurses and APPs use the
Biomarker Database for personal education and
growth, when educating patients on biomarker
testing results, when discussing appropriate treat-
ments and referrals based on biomarkers, etc. To
access the ONS biomarker database:

Mailey L. Wilks, DNP, APRN, NP-C, Anita Bias, APRN, AOC-
NP, Kevin Walsh, AGACNP-BC, MSN, Laurie B. Aiken, MSN,
APRN, NP-C, AOCNP. Heather Koniarczyk, MSN, APRN,
AOCNP; Cleveland Clinic Taussig Cancer Institute

Background: Graduate level Advanced Practice
(AP) curriculum has limited focus on Hematol-
ogy Oncology and Palliative care. APs often enter
the workforce unprepared to excel in these spe-
cialty positions. Onboarding new APPs can be
time-consuming as well as costly. In our current
AP oncology practice, it may take 6-12 months of
onboarding for an AP to be able to manage com-
plex diagnostics and treatment planning. APs that
resign and transfer into another specialty gener-
ally do so within 1-3 years. Our AP practice has
grown from 89 APs to 122 APs from 2019 to 2022.
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In addition, our AP practice experienced 19 res-
ignations (38 when including internal institute
transfers) from August 2020 to August 2022. This
is thought to be due to lack of suitable training
which detracts for oncology and palliative care
as a lifelong specialty. This turnover can lead to
persistent vacant positions and these positions
historically are filled by novice APs with little to
no experience due to limited previous exposure.
Approaches: In 2022, the AP leadership team at
Cleveland Clinic Taussig Cancer Institute devel-
oped and implemented a one-year Hematology
Oncology and Palliative Medicine Fellowship for
five new APs, starting in August 2022. AP leader-
ship hypothesized that an AP fellowship would
provide the foundation for proper onboarding,
training, and application of knowledge into the
field. The AP fellow will experience enhanced
learning via blended educational methodology
including: formal didactics, specialty rotations,
simulation labs, online resources, professional and
case presentations, online/textbook resources.
The fellowship didactics focus on multi-disease
pathophysiology, pharmacology, and diagnostics,
prescribing practices, professionalism, and lead-
ership. Outcome Measures: Preferred AP fellow
graduates will fill vacant AP positions within the
institute. Successful completion would be indi-
cated by inter-professional evaluations, learning
assessments, presentation critiques, and simula-
tion lab critiques. With completion of the AP fel-
lowship, programs will have a “ready to practice”
AP join the team. We anticipate a favorable impact
on AP vacancy rates, retention rates, AP satisfac-
tion, increased specialized AP certifications, and
an established academic culture for APs. Sum-
mary: Developing an AP Fellowship program will
ensure trainees have dedicated time to learn in a
classroom with engaged mentors, practice their
skills with coaching in a simulation lab, engage
with multidisciplinary teams, and then apply their
education and experience to patients in our insti-
tute. This fellowship program will deepen their
understanding of complex clinical scenarios and
treatment planning and allow preferred fellow-
ship graduates to fill vacant AP positions within
the institute. Applications: In order to maximize
return on investment when hiring new APs, mini-
mum competency standards must be defined and
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curriculum planning must be developed to ensure
that Hematology Oncology and Palliative APs have
the tools they need to succeed that are specific
to the specialty for which they are hired. An AP
Fellowship will formalize Hematology Oncology
and Palliative AP training to ensure quality care is
provided to patients, the organization is provided
with competent and proficient APs who are ready
to work, generate revenue, shorten vacancies, re-
duce turnover, and entrust APs are overall satis-
fied working in their specialty.

Christa Braun-Inglis, DNP, APRN, FNP-BC, AOCNP, Marie
Bakitas,? DNSc, NP-C, FAAN, Lisa Kottschade* MS, APRN,
CNP, Bridget O’Brien, DNP., FNP-BC, AOCNP, Marie Flan-
nery,® PhD, RN, Alisha T. DeTroye® MMS, PA-C, DFAAPA,
Al Benson, Ill7 MD, FACP, FACCC, FASCO, Marge J. Good,®
RN, MPH, Kathleen Castro,® RN, MS, AOCN, Jamie Myers,°
PhD, RN, AOCNS® FAAN /University of Hawaii Cancer
Center, 2Univeristy of Alabama, 3Mayo Clinic, “Rush Univer-
sity, *Univeristy of Rochester, School of Nursing and URCC
NCORP, SAtrium Health Wake Forest Baptist, "Northwestern
Medicine, 8National Cancer Institute, °University of Kansas,
School of Nursing

Background: The mission of the National Cancer
Institute (NCI), the federal government’s princi-
pal agency for cancer research and training is to
lead, conduct, and support cancer research across
the nation to advance scientific knowledge and
help all people live longer, healthier lives. The NCI
supports the largest United States network of clin-
ical trials through two programs: National Clinical
Trials Network (NCTN) & NCI Community On-
cology Research Program (NCORP). Historically,
Advanced Practice Providers (APPs) had limited
roles in NCI-sponsored research. Over the last
two years, APPs have worked with representatives
from the NCI and NCI Research Bases to remove
barriers and create changes in policy and guide-
lines to permit APPs to have greater and more
meaningful roles in NCI-sponsored trials, consis-
tent with their scope of practice. Methods: 1. Rep-
resentatives within the NCI worked with APPs,
Nurse Scientists and Physicians from research
bases to advocate for changes in the NCI guide-
lines and polices2. The SWOG Cancer Nursing
Research Sub-Committee and Palliative and End
of Life Care Committee launched a five-year APP
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Engagement project (funded by The Hope Foun-
dation) which included: a. Conducting a two-hour
APP symposium at the Spring 2022 SWOG meet-
ing b. Planning an APP-specific workshop for the
Fall 2022 meeting c. Developing an infrastructure
and application procedures for a three-year APP
task force to identify and implement strategies to
remove additional barriers to APP involvement in
cancer trials. 3. A working group with representa-
tion from the NCI and all of the NCTN/NCORP
Research Bases was developed to support the APP
initiative and overall practice within the context
of NCI-sponsored trials. Results: 1. Post guideline
implementation metrics indicate: a. More than
1000 APPs registered as non-physician investi-
gators (NPIVRs)b. 800 patients were enrolled by
APPs to NCI sponsored supportive care and can-
cer care delivery trials c. 418 sites implemented
the policy to allow APPs to sign orders for inves-
tigational (IND) agents and 860 NPIVRs were ap-
proved for the IND prescribing task d. More than
100 physicians, APPs, nurses, and research profes-
sionals participated in the SWOG APP symposium
in April 2022.e. The University of Rochester Can-
cer Center Research Base NCORP research base
led an APP-specific symposium in June of 2022 to
highlight, facilitate and encourage APP leadership
and participation in clinical trials. Implications
for Practice: 1. Increased APP education and en-
gagement within the NCTN/NCORP Network has
the potential to substantially increase accrual and
improve conduct of clinical trials. 2. APPs can sig-
nificantly contribute to protocol development and
leadership in NCI sponsored research. 3. APPs’
involvement in clinical research provides an op-
portunity to expand their clinical practice skills,
research expertise, professional development and
career satisfaction. Funding: Supported by NTH/
NCI grant award UGICA189974, and with support
from The Hope Foundation for Cancer Research.

Tracy Benson, DNP. APRN, FNP-BC, Temitope Adebayo,
MBA, PA-C, Susan L. Knippel, DNP, APRN, FNP-C, Steven H.
Wei, EdD, MPH, MS, PA-C, DFAAPA, The University of Texas
MD Anderson Cancer Center
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Objectives: 1. To describe the purpose and goals
of the Surgical Oncology Advanced Practitioner
(SOAP) Conference.2. Summarize the post-con-
ference evaluations from the 2018, 2019, and 2021
SOAP conferences, including the effectiveness
of virtual learning format (2021)3. To identify the
educational needs of surgical oncology advanced
practice providers.4. To provide recommendations
for future educational events. Introduction: The
SOAP conference is an educational forum that fo-
cuses on the latest advances in surgical manage-
ment of solid tumors and the role of the advanced
practice providers (APPs) in clinical practice. The
goal of the SOAP conference is to foster collabora-
tion and share best practices among APPs working
in surgical oncology. A comprehensive conference
evaluation is needed to understand the impact of
the SOAP conferences, pinpoint the educational
needs among surgical oncology APPs, and identify
ways to improve future conferences. Methods: De-
mographic and professional characteristics of con-
ference participants were obtained from the first
three SOAP conferences (2018, 2019, and 2021). An
optional post-conference survey consisted of mul-
tiple choice and open-ended questions was distrib-
uted to participants and a summary of the findings
were presented. Survey questions focused on the
quality and effectiveness of the conference, includ-
ing anticipation of practice changes and recom-
mendations for future educational events. Results:
Over 90% of the participants were APPs, with most
practicing in the hospital, clinical, or academic set-
ting. Over 90-95% of the participants agree that
the conference content met their learning objec-
tives, and the information learned was applicable
to their scope of practice. For most participants,
the information presented at the conferences had
a positive impact in knowledge, competence, per-
formance, and patient outcomes. Despite changes
related to a complete virtual learning platform in
2021, the educational effectiveness and learning
outcomes remained strongly positive. Conclu-
sion: The surgical oncology APP group is one with
a diverse clinical background and experience. Ad-
ditional assessments of the APP learners, such as
training experiences and preferred learning for-
mats, may provide guidance for future conference
planning. Overall, the SOAP conferences provided
effective, relevant, and broad-spectrum education
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for the surgical oncology APPs. Furthermore, par-
ticipants from the 2021 conference expressed sat-
isfaction with the virtual learning experience and
were open to attending a hybrid conference format
in the future. Recommendations: With the grow-
ing demand for surgical oncology APPs and the lack
of formal subspecialty training, more educational
events for this APP group are needed. Amid the CO-
VID-19 pandemic, the shift of a learning platform
from an in-person setting to a virtual learning envi-
ronment was inevitable. Positive learning outcomes
from both in-person and virtual conferences open
the possibility of a hybrid learning environment
for future programs. Future studies are needed to
evaluate overall attendee satisfaction with in-per-
son versus virtual learning and how these different
learning platforms impact surgical oncology APP
continuing education.

Archana Ajmera,” MSN, NP, AOCNP, Christa Braun-Inglis,?
DNP, APRN, FNP-BC, AOCNP, Leigh Boehmer,®> PharmD,
BCOP, Brianna Hoffner,* MSN, ANP-BC, AOCNP. Wendy Vo-
gel,* FNP. AOCNP, Rana R. McKay,’ MD, "University of Califor-
nia San Diego, 2University of Hawaii Cancer Center, >Associa-
tion of Community Cancer Centers, “Advanced Practitioner
Society for Hematology and Oncology

Background: Oncology Advanced Practice Provid-
ers (APPs) include Nurse Practitioners (NP), Phy-
sician Assistants (PA), Clinical Nurse Specialists
(CNS), and Pharmacists, all of whom work in col-
laboration with physicians to provide high quality,
specialized cancer care. Given the growing US popu-
lation, aging physician population and increasing
number of cancer survivors, significant oncologist
shortages are projected in the next several years.
This workforce shortage creates an opportunity to
expand the services and clinical support provided
by oncology APPs. Critical to this process is ensuring
that APPs are well trained and privileged to function
at the top of their scope of practice. While APPs are
integral members of the oncology care team, data is
lacking on individual APP function within different
practice settings, specifically around the prescribing
of anti-cancer therapies. By understanding the cur-
rent state of APP privileging and prescribing practic-

AdvancedPractitioner.com



es across the US, we have the potential to uniformly
expand the scope of APP services and improve ac-
cess to safe and efficient care delivery. Aims: Our
primary objective is to conduct a prospective, na-
tional, web-based survey to understand APPs’ roles
and operational workflows for prescribing anti-can-
cer therapies and the related privileging process(es),
if any, in both academic and community oncology
practice settings. Our secondary objectives are to
understand the competency and ongoing evaluation
processes for privileging APPs to prescribe anti-can-
cer therapies. Method: Participants will complete
a 38-question survey developed based on a review
of published oncology APP data sets and expert in-
put. Cognitive interviewing was performed with key
APP informants to iteratively formulate final survey
questions. Survey domains include basic respondent
demographics, practice setting information, and
prescribing and privileging practices. The survey
protocol was submitted to University of California
at San Diego’s (UCSD) IRB for exempt research con-
sideration. Results: The survey will be distributed
nationally via email to approximately 6,000 oncol-
ogy APPs, including NPs, PAs, CNSs, and Pharma-
cists, who practice within UCSD or are members of
ACCC or APSHO, and are practicing in academic or
community oncology settings. Our target accrual is
to achieve 2,400 survey responses. Implications for
Practice: The aggregate data on APP privileging for
and prescribing of anti-cancer therapies is primarily
limited to case reports, experiential presentations at
national APP meetings, and editorials. This project
will catalog current practices for credentialing on-
cology APPs to prescribe anti-cancer therapies, with
the goal of identifying more uniform best practices
based on a comprehensive survey assessment of a
large number of APPs from diverse clinical settings.

Adelina Leong, MPAS, PA-C, Deborah Mrema, APRN, Steven
H. Wei, EJD, MPH, MS, PA-C, DFAAPA,; The University of Tex-
as MD Anderson Cancer Center

Background: The liver is the most common site
of metastasis in patients with stage IV colorectal
cancer (mCRC). Current guidelines for treatment
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includes hepatectomy and systemic medical ther-
apy, which results in a 5-year survival rate of ap-
proximately 50%, and potential cure rate in up to
25% of the patients. Over the years, studies have
highlighted key factors contributing to disease re-
currence such as primary lymph node metastasis
and mutation status at the time of colorectal liver
metastasis (CLM) resection, and while there has
been an increasing 5-year survival rate in patients
with CLM, there is still an unknown to refining
patient selection for those who are at higher risk
for disease recurrence during CLM surveillance.
There are studies showing that circulating tu-
mor DNA (ctDNA) can reflect disease status and
treatment response in patients with mCRC, ulti-
mately serving as a longitudinal biomarker and
detection of minimal residual disease (MRD). In
patients with CLM, ctDNA positivity has been as-
sociated with a significantly increased risk of dis-
ease recurrence following resection of both pri-
mary colorectal tumors and hepatic metastases.
We present a case study that describes the unique
role of ctDNA in the post-operative surveillance
and clinical management in a patient with CLM.
Objective: 1. Discuss the benefits of ctDNA as a
biomarker in patients with mCRC and describe its
potential use in liquid biopsy platforms2. Discuss
the potential utilization of ctDNA in risk strati-
fying patients with CLM in the early detection
of disease recurrence 3. Summarize the current
CLM surveillance guidelines and the potential
integration of ctDNA. Description: We present a
case of a 39-year-old male with stage IV left-sided
colon carcinoma with metastasis to the liver and
lungs and the role of using ctDNA as an additional
biomarker for disease recurrence. The patient was
first diagnosed with stage I1Ib colon carcinoma in
2018 and had a negative ctDNA after completing
systemic medical therapy for CLM. He recurred
twice in separate years as shown on surveillance
CT scans and both times had positive ctDNA re-
flecting positive residual tumors. He underwent
the appropriate treatment and is currently ctDNA
negative with no disease recurrence in the liver.
The authors examine the current literature and
discuss the benefit of using ctDNA as early detec-
tion for identification for patients likely to have
disease recurrence. Conclusion: In patients with
resectable CLM, ctDNA remains a promising bio-
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marker that may play a role in the early detec-
tion of disease recurrence. The addition of ctDNA
should be considered for CLM surveillance strate-
gies, as well as the evaluation of disease response
(tumor burden) to systemic medical therapy. Ad-
vanced practice providers (APPs) play a vital role
in the clinical management of patients and are
essential in the coordination of care and longitu-
dinal surveillance. Further studies are needed to
investigate the utilization of ctDNA detection to
guide the perioperative management of patients
with resectable CLM.

Amber Koehler, PA-C, Patricia A. Gerber, APRN, CNP, Robin
Klebig, APRN, CNP; Mayo Clinic

Aim: We aimed to characterize and identify ac-
tionable work unit level contributors of burnout
amongst outpatient advanced practitioners (APs)
in our outpatient hematology practice. Methods:
We administered the Maslach Burnout Inventory
(MBI) and the Areas of Work-life Survey (AWS)
electronically and anonymously. Responses to the
MBI were summarized using mean and standard
deviation (SD); responses to AWS were summa-
rized in percentages of match/mismatch/major
mismatch. We then identified top areas of work
unit level mismatch/major mismatch to create
actionable interventions with a goal of decreas-
ing burnout. Results: All 8 APs in the work unit
completed both MBI and AWS with 100% re-
sponse rate. The MBI demonstrated 87.5% of APs
experienced burnout a few times per month or
more, with 62.5% reporting burnout a few times
per week or more and 25% felt burnout daily. Sub-
scale analysis demonstrated high levels of emo-
tional exhaustion, with a mean (SD) of 40.4 (9.8),
moderate/high levels of depersonalization with a
mean (SD) of 12.1 (5.4), and low levels of personal
achievement-related burnout (mean (SD) = 45.3
(4.1)). Responses to the AWS identified several

J Adv Pract Oncol

areas of mismatch/major mismatch between AP
expectations and current job role across domains
of workload, control, and reward. In the workload
domain, 100% reported a mismatch/major mis-
match regarding number of interruptions in a day
and 87.5% reported a mismatch/major mismatch
regarding both the amount of work required to
complete in a day and the intensity of demands
from customers. In the control domain, 87.5% re-
ported a mismatch/major mismatch regarding
participation in decisions that affect one’s work
and capacity to influence decisions that affect
one’s work. In the reward domain, 87.5% of APs
reported a mismatch/major mismatch regarding
access to perks at work and 75% reported a mis-
match/major mismatch regarding the amount of
time they do work they truly enjoy. No work unit
level factors with significant mismatch/major
mismatch in the domains of community, fairness,
or values were identified. Summary: A signifi-
cant proportion of outpatient hematology APs at
a large academic medical center report high lev-
els of burnout, primarily marked by high levels of
emotional exhaustion and moderate/high levels of
depersonalization. Despite the high level of over-
all burnout, there is low personal-achievement re-
lated burnout. Potential actionable work unit level
drivers of burnout identified were primarily noted
in the AWS domains of workload, control, and re-
ward. Proposals: As a result of this data, we pro-
posed work-unit level interventions with a goal of
decreasing burnout amongst APs in our practice.
We initiated interventions including workstation
“busy lights” for APs, which allows them to set
their availability status as a visual cue for others
when approaching with non-urgent questions.
We also created smart phrase templates for use
in the electronic health record to empower APs
to respond effortlessly to messages that should be
re-routed to the appropriate care team member as
opposed to taking on tasks that are outside their
scope of practice. We plan to reassess burnout
levels after a 6-month trial of these interventions
before trialing additional potential action items
identified on the AWS.
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