Quand espoir, sens
et résilience riment
avec survivance
Hope, meaning and resilience in the spirit of survivorship

21e conférence annuelle ACIO, 25 -28 octobre 2009, Montréal, Québec
21st Annual CANO Conference, October 25 to 28, 2009, Montreal, Quebec

A powerful new frontier
in chemotherapy
Abraxis BioScience has developed the world’s first and
only nanoparticle chemotherapeutic compound powered
by nanoparticle, albumin-bound (nabTM) technology.

Learn more about nab ™ technology!
Recent Advances in Metastatic Breast Cancer Treatment:
A Nursing Perspective

Tuesday October 27, 2009
Westmount / Outremont Room
12:00 – 12:20 p.m.
12:25 – 1:10 p.m.

Lunch & Arrival
Symposium

De nouveaux horizons
puissants en chimiothérapie
Abraxis BioScience a mis au point le premier et le seul agent
chimiothérapeutique en nanoparticules au monde doté de la
technologie des nanoparticules liées à l’albumine (nabMC).

Apprenez-en davantage sur la technologie nab !
MC

Progrès récents dans le traitement du cancer du sein
métastatique : Perspective pour le personnel infirmier

Le mardi 27 octobre 2009
Westmount / Outremont Room
nabTM is a trademark of Abraxis Bioscience, LLC
Copyright © 2009 Abraxis Bioscience, LLC. All Rights Reserved.
nab MC est une marque de commerce d’Abraxis Bioscience, LLC
Droits d’auteur © 2009 Abraxis Bioscience, LLC. Tous droits réservés.

12 h - 12 h 20
12 h 25 - 13 h 10

Lunch et arrivée
Symposium

The POwer Of ONe
the potential of together

CANO/ACIO 2010 CONfereNCe
Edmonton, Alberta | September 12-15, 2010

CANO/ACIO: We celebrate 25 years
of oncology nursing!
Canadian Association 
of Nurses in Oncology

Association canadienne des
infirmières en oncologie

Table of Contents / Table des matières
Sponsor & Exhibitor Listing / Liste des commanditaires et exposants..................................................................................................6
Welcome Notes / Mots de bienvenue..............................................................................................................................................................8
Committee Listing / Liste des membres des comités............................................................................................................................... 15
General Conference information / Information générale sur la conférence.......................................................................................16
Hotel Floor Plan/ Plan de l’hôtel.......................................................................................................................................................................19
Exhibitor Floor Plan and Listing / Plan et liste des exposants ...............................................................................................................20
Committee Meeting Schedule / Horaire des réunions des comités..................................................................................................... 21
Conference Program at-a-Glance / Programme de la conférence d’un coup d’oeil........................................................................ 22
Conference Day One Sunday / Conférence Jour 1 dimanche................................................................................................................. 24
Conference Day Two Monday/ Conférence Jour 2 lundi......................................................................................................................... 26
Conference Day Three Tuesday / Conférence Jour 3 mardi ................................................................................................................... 31
Conference Day Four Wednesday / Conférence Jour 4 mercredi........................................................................................................ 37
Abstract Listings for Oral Presentations / Abrégés des présentations orales . ...............................................................................42
Poster Presentations Schedule / Présentations par affiche....................................................................................................................80
Abstract Listings for Poster Presentations / Abrégés des présentations par affiches .................................................................. 83
Conference exhibitor listing/ Liste des exposants . ..................................................................................................................................94

CANO/ACIO would like to thank Amgen Oncology
for their sponsorship of the final program book.

5

Sponsor & Exhibitor Listing
Liste des commanditaires et exposants
The 21st CANO/ACIO Annual Conference is made possible by the generous support of the following organizations:
La 21e conférence annuelle de l’ACIO/CANO est rendue possible grâce au généreux soutien des organisations suivantes :

Platinum / Platine

Gold / Or

Silver / Argent

Bronze

Conference Supporters / Autres commanditaires de la conférence
• Abbott Laboratories • Abbott Nutrition • Ansell • AstraZeneca • Athabasca University
• Bard Canada • Baxter Canada • Bayer • Beutlich • Brain Tumour Foundation of Canada
• Calomoseptine • Canadian Cancer Society • Ferring • GSK Medical • Look Good Feel Better
• Merck Frosst Ltd • Otsuka • Valeant • Vanon
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Cancer Nursing Practice is the leading UK practice-based journal, featuring
comprehensive clinical articles, cutting-edge research and extensive news coverage.

Backed by the Royal College of Nursing and unparalleled in scope and content,
Cancer Nursing Practice is the only journal to:
● Cover both adult and childhood cancers
● Disseminate knowledge and experience from leading UK cancer nursing experts
● Provide expert advice across a wide range of topics including site specific cancers, new cancer
treatments and drugs, survivorship, palliative care, paediatrics, wound care and ethics
● Publish essential clinical articles
● Include groundbreaking UK and international research and the latest news and events

Delegate
discount
offer
Save 20%*

Available as a print or digital edition
view a sample digital edition at
www.cancernursingpractice.co.uk
PLUS with your print or digital edition you will also receive free access to our
online archive of over 5,000 fully searchable clinical and research articles
at www.cancernursingpractice.co.uk
PLUS you will receive access to exclusive web-only content such as our NEW
Patient Pictures series and discounts on books, training courses, supplies and equipment

✁

To claim your 20% delegate discount simply complete this form and return it to: RCN Publishing Subscriptions,
Royal College of Nursing, Copse Walk, Cardiff Gate Business Park, Cardiff CF23 8XG, UK
Yes, I would like to save 20% on a subscription to Cancer Nursing Practice, which includes FREE access to the online archive,
and exclusive access to web-only content.
Please tick one below:
RCN MEMBER RATES

Annual credit card
payment*
Canada

EDITION

NON-RCN MEMBER RATES

SPECIAL OFFER
PRICE

SPECIAL OFFER
CODE

EDITION

SPECIAL OFFER
PRICE

SPECIAL OFFER
CODE

PRINT

C$165.40/£82.70

CNCANJ9A

PRINT

C$193.60/£96.80

CNCANJ9B

DIGITAL

C$107.00/£53.50

YCNCANJ9A

DIGITAL

C$126.70/£63.35

YCNCANJ9B

Please note: Prices correct at the time of going to print and may change without notice. These rates apply to personal subscribers only.

Delivery details
Name

Email
Address

Address

Job
Title

RCN Membership
No. (if applicable)

Zip
Payment options
1

■ Debit my credit/debit card
Visa ■
Mastercard ■
Switch/Maestro ■

■ ■ ■■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ Expiry date ■ ■ / ■ ■
Security number ■ ■ ■
Switch/Maestro issue no ■ ■
Card
No

(last 3 digits on reverse of card)

Signature:

Date:

■ Please tick here if you do not wish to receive information from the RCN or RCN Publishing.
* The 20% delegate discount offer is for the first 12 months only. After that your subscription
rate will revert to the standard rate published in the journal

To subscribe call: +44(0)2920 546450 or visit www.cancernursingpractice.co.uk quoting the special offer code above

8

9

Message from the Minister of
Health & Social Services
Message du ministre de la Santé
et des Services sociaux
Au nom du gouvernement du Québec, je souhaite la bienvenue à tous les participants et participantes à cette 21e édition
de la Conférence annuelle de l’Association canadienne des infirmières en oncologie. Au Québec, les moyens privilégiés pour
renforcer le réseau de soins et de services sont établis par les Orientations prioritaires 2007-2012. Ces orientations misent sur
la mobilisation de tous les partenaires, dont l’infirmière pivot, qui exerce un rôle central au sein des équipes interdisciplinaires
en oncologie et en soins palliatifs, et de façon particulière, auprès des patients et de leurs proches.
Cette formule permet à la personne atteinte d’un cancer de bénéficier de soins personnalisés, et cela, tout au long de son
cheminement dans le réseau de la santé et des services sociaux. Véritable alliée du patient, l’infirmière pivot en oncologie
l’accompagne durant toute la durée de cette épreuve et elle veille à ce que ses besoins soient pris en compte par les autres
membres de l’équipe interdisciplinaire, en assurant les liens nécessaires avec eux. Ses interventions favorisent également la
continuité des soins entre les différentes unités de l’établissement et avec les centres spécialisés.
Ce rôle nouveau de l’infirmière est source de réconfort et de sécurité pour les patients atteints de cancer. C’est un rôle qui est
d’ailleurs appelé à évoluer avec la pratique et le développement des connaissances. La Conférence annuelle à laquelle vous
convie l’Association canadienne des infirmières en oncologie fournit une occasion idéale de poursuivre la réflexion sur ses
différentes dimensions.
On behalf of the Government of Quebec, I would like to welcome all the participants to the 21st annual conference of the
Canadian Association of Nurses in Oncology. In Quebec, the health care and services network is being reinforced by the
methods set out in the Orientations prioritaires 2007-2012. These centre on mobilization of all partners, including the pivot
nurse, who plays a key role in interdisciplinary oncology teams, in palliative care, and in particular, in working with patients and
their families.
This method allows cancer patients to benefit from personalized care throughout their interaction with the health and social
services network. Pivot nurses in oncology serve as true allies for the patient, accompanying them throughout their ordeal and
providing the essential connection with the interdisciplinary team that ensures that it takes the patient’s needs to heart. Their
work also promotes continuity of care among the different units of the hospital and specialized centres.
This new role for nurses provides comfort and security for cancer patients. It will also evolve with practice and knowledge
development. This CANO national conference will prove an excellent opportunity to continue your consideration of the
multiple aspects of this role.
Bonne conférence à toutes et à tous!

Yves Bolduc
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Dear Colleagues and Guests,
On behalf of the CANO / ACIO Board and as chair of the
Conference Planning Steering Committee (CPSC), it is
my pleasure to welcome you to the 21st Annual National
Conference of the Canadian Association of Nurses in
Oncology / l’Association canadienne des infirmières en
oncologie in the beautiful city of Montréal, Québec. This
year 2009 marks the beginning of CANO/ACIO’s 25th
Anniversary as the national voice of oncology nurses.
It was in November 1984 that a small group of inspired
oncology nurses drafted a proposal for the development of
CANO/ACIO. The following September the proposal was
approved by more than 300 Canadian oncology nurses.
CANO/ACIO was born!

Council of Chapters meeting is open to ALL CANO/ACIO

This conference launches a year of celebration that will
culminate at the 22nd annual CANO/ACIO conference in
Edmonton, Alberta where 25 years ago CANO/ACIO had
its birth. Think of the many “silver” ways that you can help
CANO/ACIO celebrate its Silver Anniversary during the
next year!

will inspire hope, a vital force in the lives of people dealing

The CPSC and the Scientific Program Committee (SPC)
have created a scientific program which will inspire and
enrich you. They have developed an excellent program
of clinical, research, education, administration and
professional development opportunities to foster your
learning. Learning opportunities range from viewing
and discussing poster presentations with the authors,
attending abstract selected oral presentations of 20
minutes, attending 1.5 hours, 4 hours or full day workshops
or participating in Round Table Discussions, which are
small group sessions focused on “hot topics.” Your learning
opportunities continue as you meet the many exhibitors
who support the conference.
Your voice as a CANO/ACIO member is extremely
important to us. So important that we wanted to ensure
that you have dedicated time during the conference to
make your voice heard to us. As a key membership meeting
for communicating with your board and exchanging ideas
with colleagues, The Council of Chapters meeting has a
dedicated time period within the conference program that
does not conflict with other meetings or sessions. The

members; you do not have to be a member of The Council
of Chapters to attend. It is one of your opportunities to
share your voice with us and shape CANO/ACIO today
and into the future. The Annual General Meeting is another
great way to hear about the activities of the association
and contribute your voice. I look forward to seeing you at
the AGM!
We are thrilled to have Mr. Pierre Bruneau, Mrs. Chantal
Viens, and Mr. Sylvain Boudreau present keynote addresses
in keeping with the 2009 conference theme, Hope,
meaning and resilience in the spirit of survivorship. They
with cancer. They will challenge us to find meaning within
the cancer experience. They will motivate us to explore our
inner selves to discover our resilience in the work we do.
Don’t miss out on the social event. It’s one of the best
ways to catch up with old friends and make new friends.
It promises a great way to enjoy good food, great friends,
and good times.
It is the dedication of many people that enables a
conference of this magnitude to happen. Thank you to the
Local Planning Committee co-chaired by Linda Hershon
and Marika Swidzinski, the SPC guided and directed by
Myriam Skrutkowski and Maryse Carignan, the CPSC
under the leadership of Kim Chapman, the CANO/ACIO
Board, our valued volunteers, our presenters, our sponsors,
and the CANO/ACIO staff. Most important, I want to
thank you for participating in the conference.
Have a wonderful conference!
Sincerely,
Kim Chapman RN, MSc(N), CON(C) President,
Canadian Association of Nurses in Oncology/
Association canadienne des infirmières en oncologie
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Chers collègues et invités,
Au nom du Conseil d’administration de l’ACIO/CANO
et à titre de présidente du Comité organisateur de la
conférence (COC), j’ai le plaisir de vous souhaiter la
bienvenue à la 21e conférence nationale annuelle de
l’Association canadienne des infirmières en oncologie en
cette belle ville de Montréal, au Québec. L’année 2009
marque le début du 25e anniversaire de l’ACIO en tant que
porte-parole national du personnel infirmier en oncologie.
C’est en novembre 1984 qu’un petit groupe d’infirmières
en oncologie passionnées a rédigé un plan de création de
l’ACIO. L’année suivante, en septembre, sa proposition a
été approuvée par plus de 300 infirmières en oncologie du
Canada. L’ACIO venait de voir le jour!
La présente conférence marque le lancement de douze
mois de célébrations dont la point culminant sera la 22e
conférence annuelle de l’ACIO qui aura lieu à Edmonton,
la ville où l’ACIO est née 25 ans plus tôt. Réfléchissez aux
diverses façons d’aider l’ACIO à célébrer son anniversaire
d’argent durant la prochaine année!
Le COC et le Comité du programme scientifique (CPS)
ont élaboré un programme qui saura vous inspirer et
vous stimuler. Ils ont a préparé un excellent programme
d’activités d’apprentissage qui ne manqueront pas de
vous plaire. Liées aux domaines de la pratique clinique,
de la recherche, de la formation, de l’administration
et du perfectionnement professionnel, ces activités
d’apprentissage vont de la lecture d’affiches et de la
discussion avec leurs auteurs, à la participation à des
ateliers d’une durée de 20 minutes, d’une heure et demie,
de 4 heures ou d’une journée entière en passant par la
participation à des tables rondes sur des sujets chauds.
Vous continuerez de développer vos connaissances en
rencontrant les nombreux exposants qui soutiennent la
conférence.
À l’ACIO, la voix de chacun des membres compte! C’est
la raison pour laquelle nous avons réservé un créneau
horaire durant la conférence afin que vous puissiez faire
entendre votre voix. Il s’agira d’une réunion des membres
qui permettra à ces derniers de communiquer avec leur
conseil et d’échanger des idées avec leurs collègues. La
réunion du Conseil des sections s’est vue attribuer un
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créneau au programme qui ne crée aucun conflit d’horaire
avec d’autres séances ou réunions. La réunion du Conseil
des sections est ouverte à TOUS les membres de l’ACIO;
il n’est pas nécessaire d’être membre du Conseil des
sections pour y participer. C’est une des occasions que
vous avez de faire entendre votre voix et de façonner
l’ACIO d’aujourd’hui et de demain. L’assemblée générale
annuelle (AGA) vous permet également de vous tenir au
courant des activités de votre association et d’exprimer
votre opinion. J’ai hâte de vous voir à l’AGA!
Nous sommes ravies que les conférences plénières soient
données par M. Pierre Bruneau, Mme Chantal Viens et M.
Sylvain Boudreau à la lumière du thème de la conférence
de 2009 « Quand espoir, sens et résilience riment avec
survivance ». Ils sauront éveiller l’espoir, un sentiment vital
dans la vie des personnes aux prises avec le cancer. Ils
nous mettront au défi de trouver un sens à l’expérience du
cancer. Ils nous amèneront à aller au plus profond de nousmêmes afin d’y découvrir notre résilience professionnelle.
Ne manquez pas la soirée sociale. C’est la meilleure
façon de retrouver des amis de longue date et d’en faire
de nouveaux. Ce sera assurément l’occasion de savourer
des mets délicieux, de profiter de ses amis et de vivre des
moments inoubliables.
C’est grâce au dévouement de plusieurs personnes
qu’une conférence de cette envergure doit sa réussite.
Mille mercis au Comité de planification local coprésidé
par Linda Hershon et Marika Swidzinski, au CPS dirigé par
Myriam Skrutkowski, au COC placé sous la direction de
Kim Chapman, au conseil d’administration de l’ACIO, aux
bénévoles, aux conférenciers, aux commanditaires et aux
membres du personnel de l’ACIO, tous très appréciés. Je
tiens également à remercier chacun des membres présents
de votre participation à la conférence.
Je vous salue cordialement en vous souhaitant une
excellente conférence!
Kim Chapman inf., M.Sc.inf., CSIO(C) Présidente
Canadian Association of Nurses in Oncology/
Association canadienne des infirmières en oncologie

Welcome to Montreal
The board of directors of the Quebec Chapter, “l’Association
québécoise des infirmières en oncologie”, acting as the local
planning committee would like to extend a warm welcome to
everyone attending the 21st annual conference of the Canadian
Association of Nurses in Oncology in the beautiful city of
Montreal.
Hope, Meaning and Resilience in the Spirit of Survivorship is
the themes of this conference. For patients, families and nurses
on the cancer journey, hope is a vital force which fortifies both
the physical and psychological resources and strengths during
this experience. The ability to search for and find meaning is an
essential part of helping individuals adapt to a diagnosis and
treatment. In a rapidly changing health care system that presents
challenges at every corner, exploring our inner selves to discover
our resilience is of utmost importance. Living in the moment helps us to adjust our focus. This conference will offer oncology
nurses the opportunity to share not only their stories but those of their patients and families as we navigate transitions and find
new paths to health and life in the spirit of survivorship.
The Scientific Program Committee co-chaired by Myriam Skrutkowski and Maryse Carignan has prepared a program rich with
opportunities to gain knowledge. We are excited by the number of excellent abstracts and posters as well as our invited keynote
speakers. Pierre Bruneau will open the conference by sharing his experience with mountain climbing at Mount Kilimanjaro as
well as his personal experience with his son who fought cancer for numerous years before losing the battle. Sylvain Boudreau
is a motivational speaker and shall help us center on our responsibilities “On scene, Off scene”. He is very dynamic and will
provide scenarios for personal reflection. Chantal Viens will close the conference by presenting an interesting session on
survival in the workplace.
This conference is important because it will allow us to not only share our knowledge but network and build new relationships
with our fellow oncology nurses as well as share good times. Please plan to arrive early on Sunday to participate in the workshops
that are now part of the conference schedule. During the week numerous symposiums, informative concurrent sessions and
workshops shall be offered. This year more round table discussions are planned to enhance networking on specific topics
like Childhood Cancer Survivorship and Late Effects Follow-up, Sexual Health, Chemotherapy, Lung Cancer and CVAD’s. The
conference will ensure that we as Canadian oncology nurses have access to the most up-to-date and cutting edge professional
development. We will have the opportunity to collaborate with nurses who share our passion in making sure that Canadians
with cancer continue to receive the highest quality of patient care.
Don’t miss this opportunity to join nurses from across Canada to network, improve skills and practice, and help survivors gain
hope, meaning and resilience in their daily lives.
Your presence and active participation will make this conference a successful event! We hope that you enjoy the conference
and are able to take some time to explore the multiculturalism of our beautiful city!

Marika Swidzinski and Linda Hershon
Conference Co-chairs
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Bienvenue à Montréal
Le conseil d’administration de l’Association québécoise des
infirmières en oncologie (AQIO), en tant que comité de
planification local, accueille chaleureusement tous les infirmiers
et toutes les infirmières participant à la 21e conférence annuelle
de l’Association canadienne des infirmières en oncologie se
déroulant dans notre belle ville de Montréal.
« Quand espoir, sens et résilience riment avec survivance » est
le thème de cette conférence. Pour les patients, les proches
et les infirmières touchés par l’épreuve du cancer, l’espoir est
une force vitale qui fortifie les ressources et les forces à la fois
physiques et psychologiques, tout au long de cette expérience.
Le développement de l’aptitude à chercher et à trouver un sens
à cette expérience fait partie intégrante de l’aide accordée aux
individus pour faciliter leur adaptation au diagnostic et au traitement. Dans un système de santé en évolution rapide qui
présente des défis de toutes parts, l’exploration de notre être intérieur est de la plus haute importance si nous voulons découvrir
notre propre résilience. Vivre le moment présent nous aide à nous concentrer sur l’essentiel. Durant cette conférence, les
infirmières en oncologie auront la possibilité de partager non seulement leurs récits mais encore ceux de leurs patients et des
familles tandis que nous franchissons les transitions et trouvons de nouvelles voies vers la santé et la vie dans l’esprit de la
survivance.
Le comité scientifique présidé par Myriam Skrutkowski a préparé un programme riche et diversifié. Nous sommes enthousiastes
devant la qualité des abrégés reçus, tant pour les ateliers que pour les affiches. Nos conférenciers invités ont été choisis avec
cœur. Vous entendrez en ouverture Pierre Bruneau qui partagera avec nous autant son expérience d’expédition en montagne
au Kilimandjaro que son cheminement personnel avec son fils qui est décédé de cancer, après plusieurs années de combat
contre la maladie. Sylvain Boudreau, un conférencier dynamique, nous motivera à prendre notre place « en scène et hors scène
» et à comprendre nos scénarios intérieurs. Chantal Viens, lors de la clôture de la conférence, nous entretiendra avec passion
sur comment survivre dans notre milieu de travail.
Cette conférence est importante car elle permet non seulement un partage de connaissances mais aussi des rencontres de
réseautage, des possibilités d’échanges avec nos collègues en oncologie ainsi que des moments de détente et de plaisir.
Arrivez tôt le dimanche pour participer aux ateliers pré conférence qui sont maintenant partie intégrante de la conférence et
sont incluses dans le prix d’inscription. Pendant la semaine, plusieurs symposiums et ateliers regorgeant d’information sont
prévus. De plus, cette année, vous aurez l’occasion d’échanger avec vos pairs à des tables rondes sur des sujets variés tels
les effets à long terme chez les survivants du cancer, la santé sexuelle de nos patients, la chimiothérapie, les accès veineux
centraux et le cancer du poumon.
Ne ratez pas cette occasion unique de partager avec les infirmières de tout le Canada, passionnées elles aussi pour leur
profession et leur clientèle, d’améliorer vos connaissances et votre pratique afin d’offrir des soins de qualité aux personnes
atteintes de cancer et d’aider les survivants à retrouver l’espoir, le sens et la résilience au cœur de leur quotidien. Votre présence
et votre participation feront de cette conférence une réussite ! Nous espérons que vous en profiterez aussi pour visiter notre
belle ville riche de sa diversité culturelle !

Marika Swidzinski et Linda Hershon
Coprésidentes
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General Conference Information
L’information générale de conférence
Registration / Inscription

Accommodation / Logement

Register online and receive a $25 discount!

Hilton Montréal Bonaventure
900 de La Gauchetière West Montreal, Canada H5A 1E4
Tel: +1-514-878-2332

To register for the conference, go to the CANO/ACIO website at
www.cano-acio.ca and either complete your registration online
($25 discount applies – see Appendix A) or download and
submit by fax or mail a registration form. Once your registration
has been processed, a receipt will be emailed to you.
All registrations must be postmarked or received by October
15, 2009. Registration is limited, so please register early.
For the convenience of conference attendees CANO/ACIO
has made arrangements for a hotel room block at the
Conference hotel, the Hilton Montréal Bonaventure. The
rate is $189/night (plus tax) for a single/double occupancy
room. Reservations are subject to the availability of rooms at
the Hilton Bonaventure and may not be guaranteed at the
conference rate after September 25, 2009. You may make
your reservation by calling the hotel or on-line at http://
www.hilton.com/en/hi/groups/personalized/YULBHHFNUR-20091018/index.jhtml
Inscrivez-vous en ligne à la conférence, vous bénéficierez
d’un rabais de 25 $!
Pour vous inscrire à la conférence, allez à www.cano-acio.ca
et cliquez sur « Événements / Conférences » et suivez les
liens fournis pour vous inscrire en ligne (« Appendix A »).
L’inscription en ligne est disponible en anglais seulement.
Pour vous inscrire par télécopieur ou par la poste, allez à www.
cano-acio.ca et cliquez sur « Événements / Conférences
» afin de télécharger un formulaire d’inscription. Tous les
formulaires d’inscription doivent parvenir d’ici le 15 octobre
2009. Le nombre de participants à la conférence est limité, il
est donc recommandé de s’inscrire tôt.
Pour la commodité des délégués du congrès, un nombre
limité de chambres a été réservé à l’hôtel Hilton Montréal
Bonaventure, à un taux de 189$ par nuit, plus taxes, en
occupation simple/double. S.V.P. téléphonez à l’hôtel pour
réserver votre chambre et indiquez que vous faites partie
du congrès « CANO 2009 ». Le tarif du congrès ne sera
pas garanti après le 25 septembre 2009. Vous pouvez aussi
réserver votre chambre en ligne au http://www.hilton.com/
en/hi/groups/personalized/YULBHHF-NUR-20091018/
index.jhtml
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Simultaneous Translation
Interprétation simultanée
All three Keynote sessions will be in French with
simultaneous translation into English. Award lectureships
will be in English with French translation. The opening
ceremonies will be presented with simultaneous translation.
Simultaneous translation headsets will be available at the
equipment table adjacent to the conference registration
desk. Please reserve a simultaneous translation headset
when registering for the conference.
Les trois conférences plénières seront présentées en
français avec l’interprétation simultanée vers l’anglais. Des
écouteurs seront disponibles au bureau d’équipement à
coté de la table d’inscription pour la conférence. Une pièce
d’identification sera demandée. Les conférences Schering at
Helen Hudson seront presentees en anglais et traduites en
français. Il en est même pour plusieurs activités organisees
ou soutences par des compagnies.

Scents / Odeurs
Please note that the CANO/ACIO 2009 Conference is
a scent-free environment. Please refrain from the use of
perfumes or other strong scents during the conference.
Par respect pour les autres participants, merci de ne pas
utiliser de fragrances fortes pendant la conférence.

Information
For further information contact the Conference Secretariat:
Pour de plus amples informations, communiquez avec le
secrétariat du congrès:
CANO/ACIO Management Office
375 West 5th Avenue, Suite 201
Vancouver, BC V6Y 1J6
Tel: 604-874-4322 / Fax: 604-874-4378
E-mail: cano@malachite-mgmt.com
Website: www.cano-acio.ca

Roundtables / Table ronde
These sessions are practice based and designed to meet the needs of all nurses. RTD are assigned a 45-minute concurrent
session time slot and led by an experienced facilitator knowledgeable about the topic. To encourage discussion and sharing of
experience at these sessions, the number of participants is limited to 15 per session.
La table ronde est de 45 minutes. Le but de la est de discuter avec des infirmières d’un sujet concernant la pratique clinique.
L’animateur encourage une discussion pour que les infirmières puissent partager leurs connaissances et expériences. Le
nombre des participants est limité à 15 personnes.

Information
For further information contact the Conference Secretariat
Pour de plus amples informations, communiquez avec le secrétariat du congrès:
CANO/ACIO Management Office
375 West 5th Avenue, Suite 201
Vancouver, BC V6Y 1J6
Tel: 604-874-4322 / Fax: 604-874-4378
E-mail: cano@malachite-mgmt.com
Website: www.cano-acio.ca
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About Montreal
I figured it would just be a Parisian New York or vice versa. Naïve as I was, I didn’t realize that I was in for a spirited, bold and
complex mix of contrasts that completely defies comparison.
Sure, Montréal’s renowned duality of Old World charm infused with North American energy lies at its very heart; however, I
discovered that it is the plurality of cultures that really makes this metropolis tick.
A shutterbug’s dream, you could snap away at warp speed and capture a new story with every click. It doesn’t matter where
you go on the island; every neighborhood is different and everyone stars in their own Oscar-worthy screenplay.
Montréal is as romantically traditional as it is cutting-edge innovative, as cosmopolitan dynamic as it is small-town friendly.
Yet despite this diversity, an underlying homogeneity exists in this vibrant population who collectively and confidently “live and
let live”—and do it well.
Take Saint-Denis Street for example. On the first warm day of spring, Montréalers flock to the outdoor terraces en masse to
celebrate winter’s departure and lift their faces to the light like sunflowers.
Or downtown during the holidays, where rosy-cheeked shoppers stop to listen to Cyrille the Spoonman as he merrily clickclacks away in front of Ogilvy’s department store.
Or summer Sundays on Mount Royal, where everyone gathers to let loose to the tribal beat of the tam-tams. Bohemian?
Maybe. Uplifting? Definitely.
Text: Montreal Tourism

À propos de Montréal
Un Paris new-yorkais ou un New York parisien ? Nous avons plutôt découvert une ville pleine de contrastes à la personnalité
bien trempée.
Bien sûr, le charme du vieux continent et l’effervescence du Nouveau Monde sont tramés à même la fibre de la cité, mais c’est
l’amalgame des cultures qui donne à Montréal son cachet si particulier.
Basculer d’un seul clic dans un autre univers et saisir sur le vif un moment privilégié, voilà le rêve du voyageur à l’affût de l’inédit.
Chaque arrondissement de l’île possède son caractère, son allure et son histoire, et pourrait écrire son propre documentaire.
Montréal romantique, Montréal hyper-techno : la polyvalence lui sied à merveille. À la fois intimiste et cosmopolite, elle est
résolument ouverte sur le monde. Malgré une diversité assumée, les habitants de la métropole partagent une valeur commune
: la soif de vivre et de laisser vivre, et ils le font très bien.
Une balade dans la rue Saint-Denis vaut mille mots. Dès les premiers rayons du printemps, les terrasses extérieures se
remplissent d’une faune hétéroclite, heureuse de pouvoir enfin se gaver de soleil comme des lézards repus.
Au centre-ville, les rues bourdonnent de magasineurs pressés de débusquer les nouvelles tendances mode. Devant le magasin
Ogilvy, Cyrille joue de la cuillère en suivant une cadence endiablée, comme si tous ces fidèles allaient être en retard pour le
dernier solde d’hiver.
Text: Tourisme Montréal
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Hotel Floor Plan/ Plan de l’hôtel
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Exhibitor Floor Plan and Listing /
Plan et liste des exposants
Listing by company / Liste par nom de société
All Exhibits are in Fontaine A B C D
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28

CANO/ACIO

35

Novartis

1

Abbott Nutrition

9

Carmel Pharma

25

Celgene Corporation

19

Oncology Nursing
e-Mentorship Program

15

CONJ

35

Oncology Nursing Society

30

Abraxis BioScience
Canada, Inc.

20

Amgen Oncology

11

de Souza Institute

16

Otsuka

10

Ansell

5

Eli Lilly

27

Ovarian Cancer Canada

17

AQIO

36

Ferring Pharmaceuticals

21

Pfizer Canada Inc

26

Astra Zeneca

7

Fertile Future

14

Bard Canada Inc

41

GSK

40

Roche

12

Baxter Corporation

6

GSK-Medical

3

Bayer Health Care
Pharmaceuticals

2

ICU Medical, Inc.

34

Janssen Ortho, Inc.

13

Beutlich Pharmaceuticals

29

Look Good Feel Better

18

Calomoseptine Ointment

39

Can. Nurses Association

31

Leukemia & Lymphoma
Society

22

Canadian Cancer Society

32

Merck Frosst Canada Ltd.

33

Sanofi-aventis

42, 43

Schering-Plough Canada

23

Smiths Medical Canada

37, 38

Valeant Canada

8

Varian Medical Systems

4

Wyeth Pharmaceuticals
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Committee and Meeting List Schedule /
Horaire des réunions des comités
Sunday, 25 October, 2009 / Dimance, 25 octobre 2009
5:00 p.m. to 6:00 p.m.
• APN COP Meeting / APN COP Réunion, St. Lambert Room
• Website Committee Meeting / Réunion du comité du site Web, St. Laurent Room
• Surgical Special Interest Group Meeting / Réunion du Groupe d’intérêts spéciaux en oncologie chirurgicale, St. Pierre Room
• Scientific Program Committee Meeting / Réunion du Comité du programme scientifique, St. Leonard Room
• Palliative Care Special Interest Group / Groupe d’intérêts spéciaux en soins pallatifs, Point-aux-Trembles Room

Monday, 26, October, 2009 / Lundi, 26 octobre 2009
5:30 p.m. to 6:30 p.m.
• Council of Chapters Meeting / Réunion du conseil des sections de l’ACIO, Westmount / Outremont Room

Tuesday, 27, October 2009 / Mardi, 27, octobre 2009
8:00 a.m. to 9:30 a.m.
• CANO/ACIO Annual General Meeting / Assemblé générale annuelle CANO/ACIO, Westmount / Outremont Room

5 :30 p.m. to 6 :30 p.m.
• APN Special Interest Group Meeting, Réunion du groupe d’intérêts spéciaux des infirmières en pratique avancée de
l’ACIO, St. Lambert Room
• Complimentary Alternative Medicine Special Interest Group Meeting / Réunion du groupe d’intérêts spéciaux sur les
pratiques complémentaires, St. Pierre Room
• Leadership Special Interest Group Meeting / Réunion du groupe d’intérêts spéciaux Leadership, St. Michel Room
• Radiation Special Interest Group Meeting / Réunion du groupe d’intérêts spéciaux Radiothérapie, St. Leonard Room
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Conference Program at-a-Glance
Programme de la conférence, d’un coup d’oeil
Saturday, 24 October, 2009 / Samedi 24 octobre 2009
4:00pm – 9.00pm

Registration / Inscription

DAY ONE / JOUR UN : Sunday, 25 October, 2009 / Dimanche 25 octobre 2009
8:00am – 9.00pm

Registration / Inscription

9.00am – 11.00am

Workshop Session / Atelier
I-01
Fontaine E

11.15am – 12.30pm

Celgene Lunchtime Corporate Tutorial / Lunch éducatif Celgene Fontaine GH

1.00pm – 3.45pm

4.00pm – 4.45pm

5.00pm – 6.00pm

Workshop Session /
Atelier
II-01
Fontaine E

Workshop Session / Atelier
I-02
Fontaine F

Workshop Session /
Atelier
II-02
Fontaine F (ends 2:30)

Workshop Session /
Atelier
II-03
Fontaine G

Workshop Session / Atelier
I-03
Fontaine G

(starts @ 1:30)
Roundtable
Discussion / Table
Ronde Discussion
II-04 St Lambert
(ends @ 2:30)

Workshop Session / Atelier
I-04
Fontaine H

Workshop Session /
Atelier
II-06
Le Portage

(starts @ 1:30)
Roundtable
Discussion / Table
Ronde Discussion
II-05 St Laurent
(ends @ 2:30)

Delegate Orientation Session / Session d’orentiation des délégués Fontaine E
APN COP Meeting / APN
COP Rencontre
St Lambert

Website Committee
Meeting / Réunion du
comité du site Web,
St. Laurent

Surgical Special Interest
Group Meeting / Réunion
du Groupe d’intérêts
spéciaux en oncologie
chirurgicale,
St. Pierre

Scientific Program
Committee Meeting /
Réunion du Comité du
programme scientifique,
St. Leonard

6.30pm – 8.00pm

Welcome and Keynote Address I / Cérémonie d’ouverture et conférence plénière I Westmount / Outremont

8.00pm – 10.00pm

Welcome Reception / Réception de bienvenue, sponsored by Sanofi-aventis Fontaine ABCD

Palliative Care Special
Interest Group / Groupe
d’intérêts spéciaux en soins
pallatifs,
Point-aux-Trembles

DAY TWO / JOUR DEUX : Monday, 26 October, 2009 / Lundi 26 octobre 2009
TBD

Registration Inscription

6.30am – 7.45am

Ortho Biotech Breakfast Corporate Presentation / Déjeuner éducatif Ortho Biotech Westmount / Outremont

8.15am – 10.00am

Opening Ceremonies and Keynote Address II / Cérémonie d’ouverture et conférence plénière II Westmount / Outremont

10.00am – 10.30am

Health Break / Pause santé, sponsored
by Ortho-Biotech Fontaine ABCD

10.30am – 12.00pm

CANO/ACIO et ONS Joint Symposium / Session CANO/ACIO et ONS Westmount / Outremont

12.30pm – 2:00pm

AMGEN Oncology Lunchtime Corporate Presentation / Lunch éducatif AMGEN Westmount / Outremont

2:00pm – 2.15pm

2.15pm – 3.45pm

Poster Presentation P01-P12 / Presentation
des affiches P01-P12 Fontaine ABCD

Moderator Training Session / Session de formation pour
les modérateurs Fontaine E

Health Break / Pause santé Fontaine ABCD
Concurrent
Session /
Ateliers
simultanés
III-01
Longueuil

Concurrent
Session /
Ateliers
simultanés
III-02
Mont Royal

Concurrent
Session /
Ateliers
simultanés
III-03
Hampstead

Concurrent
Session /
Ateliers
simultanés
III-04
Cote St-Luc

Workshop
Session /
Ateliers
III-05
Fontaine E

Concurrent
Session /
Ateliers
simultanés
III-06
Fontaine F

Concurrent
Session /
Ateliers
simultanés
III-07
Fontaine G

Workshop
Session /
Atelier
III-08
Fontaine H

Roundtable
Session /
Table ronde
Discussion
III-09
St. Pierre
(ends at 3:00)

Roundtable
Session /
Table ronde
Discussion
III-10
Point-auxTrembles
(ends at 3:00)
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3.45pm – 4.00pm

Health Break / Pause santé Fontaine ABCD

4.00pm – 5.15pm

Schering Lecture and Award Presentation / Conférence Schering et remise de prix Westmount / Outremont

5.30pm-6.45pm

Council of Chapters Meeting / Rencontre du Conseil des sections Westmount / Outremont

7.15 pm – 9.00pm

Roche Dinner Corporate Presentation / Souper éducatif Roche Westmount / Outremont

DAY THREE / JOUR TROIS : Tuesday, 27 October, 2009 / Mardi 27 octobre 2009
TBD

Registration / Inscription

6.30am – 7.45am

Roche Breakfast Corporate Presentation / Déjeuner éducatif Roche Westmount / Outremont

8.00am – 9.30am

CANO/ACIO AGM / Assemblée générale annuelle CANO/ACIO Westmount / Outremont

9.30am – 10.00am

CANO/ACIO Awards Ceremony / Cérémonie des prix CANO/ACIO Westmount / Outremont

10.00am – 10.30am

Health Break / Pause santé Fontaine ABCD

Poster Presentation P13-P19 / Presentation des affiches P13-P19 Fontaine ABCD

Concurrent
Session /
Ateliers
simultanés
IV-01
Longueuil

Concurrent
Session /
Ateliers
simultanés
IV-04
Cote St-Luc

10.30am – 12.00pm

Concurrent
Session /
Ateliers
simultanés
IV-02
Mont Royal

Concurrent
Session /
Ateliers
simultanés
IV-03
Hampstead

Workshop
Session /
Ateliers
IV-05
Fontaine E

Concurrent
Session /
Ateliers
simultanés
IV-06
Fontaine F

Concurrent
Session /
Ateliers
simultanés
IV-07
Fontaine G

Roundtable
Session /
Table ronde
Discussion
IV-08
St Laurent

Roundtable
Session /
Table ronde
Discussion
IV-09
St Pierre

BMS
Sponsored
Panel /
Atelier
éducatif BMS
Fontaine H

(ends at 11:15) (ends at 11:15)

12.05am – 1.25pm

Abraxis Bioscience Lunchtime Presentation / Lunch éducatif Abraxis Westmount / Outremont

1.30pm – 3.15pm

Concurrent
Session /
Aterliers
simultanés
V-01
Longueuil

Concurrent
Session /
Aterliers
simultanés
V-02
Mont Royal

Concurrent
Session /
Aterliers
simultanés
V-03
Hampstead

Concurrent
Session /
Aterliers
simultanés
V-04
Cote St-Luc

Concurrent
Session /
Aterliers
simultanés
V-05
Fontaine F

Concurrent
Session /
Aterliers
simultanés
V-06
Le Portage

Concurrent
Session /
Aterliers
simultanés
V-07
Fontaine E

BMS Sponsored Panel /
Atelier éducatif BMS
Fontaine H

3.15pm – 3.45pm

Health Break / Pause santé Fontaine ABCD

3.45pm – 5.15pm

Hélène Hudson Lecture and Award Presentation / Conférence Helene Hudson et remise de prix Westmount / Outremont

5.30pm – 6.30pm

APN Special Interest
Group Meeting, Réunion
du groupe d’intérêts
spéciaux des infirmières
en pratique avancée de
l’ACIO, St. Lambert

7 pm onward

Concurrent
Session /
Aterliers
simultanés
V-08
Fontaine G

Poster Presentation P20-P28 / Presentation des affiches P20-P28 Fontaine ABCD

Complimentary Alternative
Medicine Special Interest
Group Meeting / Réunion
du groupe d’intérêts
spéciaux sur les pratiques
complémentaires, St. Pierre

Leadership Special Interest
Group Meeting / Réunion
du groupe d’intérêts
spéciaux Leadership,
St. Michel

Radiation Special Interest
Group Meeting / Réunion
du groupe d’intérêts
spéciaux Radiothérapie,
St. Leonard

Social Event / Soirée sociale

DAY FOUR / JOUR QUATRE : Wednesday, 28 October, 2009 / Mercredi 28 octobre 2009
TBD
6.30am-7.45am

Registration / Inscription
ICU Medical Breakfast Presentation / Dejeuner educatif ICU Medical Westmount / Outremont

8.00am – 9.30am

Keynote Address III / Conférence plénière III Westmount / Outremont

9.30am – 10.15am

Health Break / Pause santé, sponsored by GSK Fontaine ABCD

10.15am – 11:45 am

11.45am – 1.15am

1.15 am – 3.00 pm

Concurrent
Session /
Ateliers
simultanés
VI-01
Longueuil

Concurrent
Session /
Ateliers
simultanés
VI-02
Mont Royal

Concurrent
Session /
Ateliers
simultanés
VI-03
Hampstead

Concurrent
Session /
Ateliers
simultanés
VI-04
Cote St-Luc

Workshop
Session
/ Atelier
VI-05
Westmount
/ Outremont

Concurrent
Session /
Ateliers
simultanés
VI-06
Le Portage

Concurrent
Session /
Ateliers
simultanés
VI-07
Fontaine E

Roundtable
Session /
Table ronde
Discussion
VI-08
Fontaine F

Roundtable
Session /
Table ronde
Discussion
VI-09
Fontaine G

(ends at
11:00)

(ends at
11:00)

Roundtable
Session /
Table ronde
Discussion
VII-08
Fontaine F

Roundtable
Session /
Table ronde
Discussion
VII-09
Fontaine G

(ends at 2:00)

(ends at 2:00)

sanofi-aventis
Sponsored
Panel / Session
Atelier éducatif
sanofi-aventis
Fontaine H

Lunch on own
Concurrent
Session /
Ateliers
simultanés
VII-01
Longueuil

Concurrent
Session /
Ateliers
simultanés
VII-02
Mont Royal

Concurrent
Session /
Ateliers
simultanés
VII-03
Hampstead

Concurrent
Session /
Ateliers
simultanés
VII-04
Cote St-Luc

Concurrent
Session /
Ateliers
simultanés
VII-05
Fontaine H

Concurrent
Session /
Ateliers
simultanés
VII-06
Le Portage

Concurrent
Session /
Ateliers
simultanés
VII-07
Fontaine E

Closing Ceremonies / Cérémonie de clôture Montreal Ballroom
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Day One / Jour Un:
Sunday, October 25 /
Dimanche, 25 Octobre
Workshop Session I-01
9:00 AM - 11:00 AM

Sexual Health Changes Resulting From
Cancer and Its Treatment: The Nurse’s Role
Joan Hamilton, RN, BN, MSc(A)N. Captial Health Queen Elizabeth
II Health Sciences Centre, Halifax, NS, Canada.

Workshop Session I-02
9:00 AM - 11:00 AM

Here are the Clues - Can You Solve the
Mystery? Issues in Vascular Access
Inara H. Karrei, RN, BSc.N., M.Ed., CON(C). The Ottawa Hospital
Cancer Center, Ottawa, ON, Canada.

Atelier I-03
9:00 AM - 11:00 AM

Coeurs à coeurs - Comment aider les
familles à mieux communiquer lorsqu’un
parent est atteint de cancer
Anne Plante, M.Sc.inf. CSIO1, Laura Sky, LLD2. 1Hôpital Charles
LeMoyne, Greenfield Park, QC, Canada, 2Sky Works Charitable
Foundation, Toronto, ON, Canada.

Workshop I-04
9:00 AM – 11:00 AM

New frontiers in the treatment of MDS
Nouvelles frontières dans le traitement
des SMD
Presenter: Erin P. Demakos, RN, CCRC

Erin Demakos is the Administrative Director of the
Myelodysplastic Syndrome Center at Mount Sinai Medical
Centre in New York, New York and has been working
directly with Dr. Lewis Silverman in the field of MDS for
more than 15 years. Erin currently serves as the Director
of the Myeloproliferative Disease Clinical Consortium
(MPD-RC). Her past activities include the role of Clinical
Nurse Coordinator and co-author on Cancer and Leukemia
Group B protocols utilizing azacitidine in patients with
MDS and other publications.
The advent of new active therapies for the treatment of
Myelodysplastic Syndromes has drastically changed
disease management for these patients. New treatments
offer new hope to patients that can lead to increased
survival and a better quality of life. With these new
treatments come questions around clinical management
that can achieve optimal patient outcomes from a
nursing perspective. Erin brings a wealth of experience
in the treatment of MDS from her long-time professional
colloaboration with Dr. Silverman, a globally recognized
leader in the field of MDS. She will review the latest clinical
data, patient management issues, as well as practical tips
on existing and upcoming MDS treatment options.
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

CANO/ACIO Research Committee
Workshop

Workshop Session II-01

Maurene McQuestion, RN, MSc, CON(C) 1, Kristen Haase, RN, BN,
MA2, Andrea Maria Laizner, RN, PhD3; 1 Clinical Nurse Specialist,
Princess Margaret Hospital, Toronto ON; 2 Research Consultant
& Adjunct Faculty, McGill University Health Centre, Montreal,
Quebec; 3 Faculty, Nursing Education Program of Saskatchewan,
Saskatchewan.

Démarche interdisciplinaire novatrice dans
la prise en charge de patientes présentant
un début de lymphoedème

Celgene Lunchtime Corporate Tutorial /
Déjeuner éducatif Celgene
11:15 AM – 12:30 PM

1:00 PM - 2:30 PM

Caroline Provencher, inf. M.Sc., Louise Compagna, inf. B.Sc.,
Jocelyne Doucet, inf. B.Sc., Claudia Maltais, Pht. Hôpital
Maisonneuve-Rosemont, Montréal, QC, Canada.

Workshop Session II-02
1:00 PM - 2:30 PM

Putting the Puzzle together for Palliative Pain
Ann Phillips, Bachelor of Nursing in progress, Heather Gross,
BScN, Marth Karn, Bachelor of Nursing in progress. Grand River
Regional Cancer Center, Kitchener, ON, Canada.
Simultanous translation will be provided for this session.
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Workshop Session II-03
1:00 PM - 3:45 PM

Working in Oncology and/or Palliative Care:
What are the issues for me? How can I
address them? How do I move forward?
How do I become the best leader I can be?
Mary Jane Esplen, Sr., PhD. RN. de Souza Institute, Toronto, ON,
Canada.

Roundtable Discussion II-04:
Sexual Health – in English
1:30 PM - 2:30 PM
Facilitator: Joan Hamilton, RN, BN, MSc(A)N.

Table Ronde Discussion II-05:
Santé sexuelle – en français
1:30 PM - 2:30 PM
Animatrice : Karine Bilodeau, inf. MSc. CON(c)

Workshop Session / Atelier II-06
1:00 PM - 5:00 PM

National Chemotherapy Administration
Strategy Working Group Meeting
Tracy Truant, RN MSN1, Kim Chapman, RN BN MScN2, Jennifer
Wiernikowski, RN (EC) MN NP-Adult CON (C)3, Brenda Ross,
RN BScN1. 1BC Cancer Agency, Vancouver, BC, Canada, 2RHA-B,
Fredericton & Upper River Valley, NB, Canada, 3Juravinski Cancer
Center, Hamilton, ON, Canada.

Delegate Orientation Session / Session
d’orentation des délégués
4:00 PM - 4:45 PM

Committee & SIG Meetings / Rencontre
des comités et groupes d’interêts speciaux

overcome it!” It is true that human tragedies can help us
grow. As a parent, I would say that the greatest source
of motivation and hope are the sick children themselves.
Their innocence, their simplicity, their ability to disregard
the seriousness of their illness help us, in turn, to surmount
the challenge. The tragedy of cancer affects the whole
family and my mother used to say, “Let’s avoid the whys;
one must say how”. How we are all going to pull through?
This is an approach that may seem simplistic at times but
its results are clear proof. Resilience also comes through
engagement. How can one give a meaning to the worst
tragedy, the death of a child, the death of one’s own child?
By sharing one’s dreams and passions with others.
This session will be provided in French with simultaneous
translation to English.
Un humaniste américain, Eric Wilson a récemment écrit :
« ...la plus grande des tragédies est celle de ne pas vivre de
tragédies. » Il faudrait ajouter : encore faut-il les surmonter!
Car il est vrai que les drames humains peuvent nous permettre
de grandir. Comme parent, je dirais que la plus grande source de
motivation et d’espoir sont les enfants malades eux-mêmes.
Leur naïveté, leur simplicité, leur capacité de faire abstraction
de la gravité de leur maladie nous aident à surmonter à notre
tour l’épreuve.
Le drame du cancer touche toute la famille, ma mère avait
l’habitude de dire : « Évitons les pourquoi; il faut dire comment
». Comment on va tous s’en sortir? C’est une approche qui peut
paraître parfois simpliste, mais dont l’effet ne trompe pas.
La résilience vient aussi par l’engagement. Comment donner
un sens à la pire des tragédies, la mort d’un enfant, la mort de
son enfant? En partageant ses rêves, ses passions avec tous
les autres.

Welcome Reception / Réception de Bienvenue
Sponsored by: Sanofi-aventis

5:00 PM - 6:00 PM

Welcome and Keynote
Address I / Bienvenue et
conférence plénière I

8:00 PM - 10:00 PM

6:30 PM - 8:00 PM
Pierre Bruneau

The American humanist Eric Wilson
recently wrote: “The greatest tragedy
is to live without tragedy.” One should
add to that, “as long as you can
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Day Two / Jour Deux
Monday, October 26 /
Lundi, 26 Octobre
Ortho Biotech Breakfast Corporate Presentation
/ Déjeuner éducatif Ortho Biotech
6:30 AM – 7:45 AM

Moderator: Nan Cox-Kennett, NP Cross Cancer Institute,
Edmonton, AB
Speaker: Deborah S. Doss, RN, OCN, Multiple Myeloma Clinical
Research Nurse, Jerome Lipper Multiple Myeloma Program, DanaFarber Cancer Institute, Boston MA

Nursing Management of Multiple Myeloma
Objectives:
• Provide background on Multiple Myeloma and its
clinical presentation
• To increase knowledge regarding symptoms commonly
experienced in myeloma patients
• To discuss nursing intervention for symptoms of
Peripheral Neuropathy, GI effects, Fatigue, DVT’s
• Describe side effect management including dose
modification of MM Novel Agents
Deborah has a wealth of knowledge in managing patients
through their chemotherapy treatments. She is a member
of the IMF (International Myeloma Foundation) Nurse
Leadership Board and Deborah will be providing insight
of how Dana Farber manages their Multiple Myeloma
patients as published in Clinical Journal of Oncology
Nursing, June 2008. Deborah is going to share a patient
diary that was developed by their hospital to improve
symptom management of their cancer patients.
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.
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Opening Ceremonies
and Keynote Address II /
Cérémonie d’ouverture et
conférence plénière II
8:15 AM - 10:00 AM
Sylvain Boudreau

“Self Inc.” is a modern concept that
is both motivating and full of hope
as it shows you how to have complete control over what
happens to you and that you are responsible for displaying
a professional attitude in the work environment.
You must learn how to develop each department of your
Self Inc. to reach your full potential. You are responsible for
improving the most precious being in your environment:
yourself. In doing so, you’ll be able to shine forth and enrich
the lives of the people around you. Self Inc. demonstrates
the importance, the responsibility and the role you are
to play while on the stage, when you are with a client or
at your workplace and off the stage when you are doing
personal activities, for your own pleasure.
The content of Self Inc. is never the same twice and it
evolves according to both current events and the public it is
directed to, a fact that can be confirmed by those who have
attended more than once. However, there is one constant:
Sylvain Boudreau always focuses his interventions on two
fundamental points:
• Each person has within himself/herself an intrinsic
value that needs to be expressed.
• Each person is responsible for her/his personal
success and has a role to play both on and off the stage.
This session will be provided in French with simultaneous
translation to English.
Le «Moi Inc.», concept actuel, est valorisant, plein d’espoir,
puisqu’il vous démontre que vous avez le contrôle sur
ce qui vous arrive et la responsabilité d’une attitude
professionnelle dans le cadre de votre travail.
Vous devez apprendre à développer chaque département
de votre «Moi Inc.» pour faire fructifier au maximum votre
potentiel. Vous êtes responsable de la mise en valeur de
la personne la plus précieuse de votre entourage : vousmême. Ce faisant, vous serez en mesure de rayonner pour
enrichir les gens autour de vous. Le Moi Inc. nous démontre
l’importance, la responsabilité et le rôle que nous avons
à jouer en scène, lorsque vous êtes devant un client ou

dans le cadre de votre travail et le hors-scène quand vous
participez à des activités personnelles, pour le plaisir.

Speaker: Regina Cunningham, PhD, RN, AOCN®, Chief Nursing
Officer, The Cancer Institute of New Jersey, New Jersey, USA

Jamais deux fois le même, le contenu de Le Moi Inc. évolue
en fonction de l’actualité et du public auquel il s’adresse.
Ceux et celles qui y ont assisté plus d’une fois peuvent
vous le confirmer. Toutefois, une chose ne varie jamais :
Sylvain Boudreau concentre toujours ses interventions sur
deux points essentiels :

Speaker: Jennifer Wiernikowski, MN, NP-Adult, CON(C), Chief of
Nursing Practice, Juravinski Cancer Program, Juravinski Cancer
Center, Hamilton, Ontario

• Chacun possède en soi une valeur intrinsèque qui ne
demande qu’à se manifester.
• Chacun est responsable de son propre succès et a un
rôle à jouer en scène et hors scène

Health Break and Poster Presentations P01-P12
Pause-santé et présentation des affiches
P01 à P12
Sponsored by OrthoBiotech / Commandité par OrthoBiotech

Speaker: Brenda Nevidjon, RN, MSN, FAAN, Clinical Professor
& Chair, Master’s Program, Duke University School of Nursing,
Durham, North Carolina

Objectives:
1. Summarize the national and organizational strategies
surrounding survivorship in Canada and the United
States.
2. Discuss implications for all oncology nurses related to
findings from survivorship research.
3. Outline relevant trends and outcomes to the practicing
clinician managing survivorship clinics.

AMGEN Oncology Lunchtime Corporate
Presentation / Lunch éducatif AMGEN
Simultaneous translation will be provided for
this session
12:30 PM – 2:00 PM

Moderator Training Session / Sesion de
formation pour les modérateurs
10:00 AM to 10:30 AM

CANO/ACIO joint symposium with the
Oncology Nursing Society (ONS)
10:30 AM to 12:00 PM

State of Cancer Survivorship in Canada and
the United States: What It Means to YOU!
Session Description: Advances in the treatment of cancer
have proven effective as people are surviving longer
once being diagnosed with the disease. Focus is now on
the survivorship care phase of the cancer trajectory. The
oncology nurse plays an important role in survivorship care.
A dynamic panel represented by nurse leaders from Canada
and the United States will discuss the respective national
and organizational strategies regarding survivorship care
for patients with cancer. The panel will present a review
of current research and its implications for all oncology
nurses. Discussion will also focus on one specific initiative,
nurse-led survivorship clinics. Attention will be paid to the
evaluation of outcomes within that clinical setting.
Speaker: Kim Chapman, RN, MSc(N), CON(C), Clinical Nurse
Specialist, Oncology, Regional Health Authority B, Fredericton and
Upper River Valley, Fredericton, NB, Canada

Rash Development and Management
During Anti-EGFR Therapy
Anti-EGFR therapy is associated with dermatological side
effects, including skin rash. To effectively manage these
complications and improve your patient’s quality of life,
a proactive and multidisciplinary approach is essential.
Through a didactic presentation, a case study and an
interactive session, Amgen Canada’s luncheon symposium
will convey ways in which to help improve skin rash and
optimize clinical outcomes.
Program Chair: Inara H. Karrei R.N., B.Sc.N., M.Ed., CON(C), Nurse
Educator - Systemic and Radiation Therapy Departments, The
Ottawa Hospital Cancer Centre
Faculty: Neil Shear, MD, FRCPC, Professor and Chief of
Dermatology, University of Toronto Medical School, Head of
Dermatology, Sunnybrook Health Sciences Centre

Cette session sera présentée en anglais avec interprétation
simultanée vers le français.
For more information on this symposium, contact Tanya
Dawe of Fusion MD by phone (514-875-4500 Ext. 240)
or by email (tdawe@fusionmdnetwork.com)
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Concurrent Session III-01: Supportive Care
of Advanced Disease

Concurrent Session III-03: All Paths Lead
to Education

2:15 PM - 3:45 PM

2:15 PM - 3:45 PM

A—Supportive care needs in advanced
cancer patients: Experience in a hospitalbased palliative radiotherapy clinic

A—Qualitative Exploration of Families’
Experience Caring for Loved Ones with
Advanced Ovarian Cancer

Corsita T. Garraway, RN(EC), MScN, CON(C), CHPCN(C)1, Andrew
Potter, MB BCh1,2, Andrea Bezjak, MD1,2, Wilfred Levin, MD1,2,
Michael McLean, MB BCh1,2, Rebecca Wong, MD1,2. 1Princess
Margaret Hospital, Toronto, ON, Canada, 2University of Toronto,
Toronto, ON, Canada.

Tracey DasGupta, RN, MN, CON(C)1, Shari L. Moura, RN, MN,
CON(C), CHPCN(C)1, Kim Barrow, MSW, RSW1, Lynn Faltl, RN1,
Margaret Fitch, RN, PhD1, Mary Glavassevich, RN, BA, MN1, Alison
McAndrew, BA, RAP1, Kalli Stilos, RN, MScN, CHPCN(C)1, Marilyn
Sapsford, BA, M Div2. 1Odette Cancer Centre -Sunnybrook Health
Sciences Centre, Toronto, ON, Canada, 2Ovarian Cancer Canada,
Toronto, ON, Canada.

B—Facing Your Own Death: The Transition
Experiences of Adult Patients in a Tertiary
Care Hospital, Palliative Care Unit
Nancy Lee Brown, MSc(A)1,2. 1McGill University Health Centre,
Montreal, QC, Canada, 2Montreal General Hospital, Montreal, QC,
Canada.

C—Clinicians acknowledging the patients’
threat of mortality: It’s not that simple
Doris Y. Leung, RN, MN, Doctoral Candidate1, Mary Jane Esplen,
RN, PhD2,1, Elizabeth Peter, RN, PhD1, Doris Howell, RN, PhD2,1,
Gary Rodin, FRCPC, M.D.2,1, Margaret Fitch, RN, PhD3,1. 1University
of Toronto, Toronto, ON, Canada, 2University Health Network,
Toronto, ON, Canada, 3The Toronto-Sunnybrook Regional Cancer &
Centre for Cancer Care Ontario, Toronto, ON, Canada.

Concurrent Session III-02: Sexual Healing
2:15 PM - 3:45 PM

A—Body Image and Psychosocial
Functioning in Women with Breast Cancer:
Can We Fix What We’ve Broken?
Mary Jane Esplen, PhD, RN1, Ellen Warner, MD2, Karen Fergus,
PhD2, Jiahui Wong, PhD1, Susan Clarke, MN, RN1. 1University
Health Network, Toronto, ON, Canada, 2Sunnybrook Health
Sciences Centre, Toronto, ON, Canada.

B—Prostate Cancer Survivors and
Sexual Re-habilitation: Findings of an
Exploratory Study
Deborah McLeod, Ph.D., R.N.1,2. 1Capital Health/QEII Health
Sciences Centre, Halifax, NS, Canada, 2Dalhousie University,
Halifax, NS, Canada.

C—The Sexual Health and Rehabilitation
(SHARE) Clinic for Women with Cancer
Lauran E. Adams, RN, BScN, Catherine Doyle, RN, BScN, CON(c).
Sunnybrook Odette Cancer Centre, Toronto, ON, Canada.

B—Interdisciplinary Care Path for Patients
with Malignant Melanoma receiving High
Dose Interferon A
Shawna Hubbard, RN, CON(C), Susan Alexander, MSW, RSW,
Scott Ernst, MD, FRCPC, Diane Logan, MD, FRCP(C), Lisbet
Williams, BSC(N), CON(C), Heather Watson, Registered Nurse,
James Mulligan, BSc, HBSc, RD, Lori Sax, BScPhm, Lynn Wareing,
RN, BScN, CON(C), Lari Sax, BSc Phm, Lynn Wareing, RN, BScN,
CON(C),London Regional Cancer Program, London, ON, Canada,.

C—Improving the Journey for Patients
with Colorectal Cancer Through Disease
Pathway Management, an APN Perspective
Berna Landen, RN(EC), BScN, MN-ACNP, CON(C)1, Debbie Miller,
RN, BScN, MN, (ET).2. 1Grey Bruce Health Services, Owen Sound,
ON, Canada, 2Sunnybrook Health Sciences Centre, Toronto, ON,
Canada.

Concurrent Session III-04: Models of
Nursing Care Delivery
2:15 PM - 3:45 PM

A—Priority Health Needs and the Impact
of the Advanced Practice Nurse (APN)
Role on Patients Receiving Concurrent
Chemotherapy and Radiation for Stage III
Non-Small Cell Lung Cancer
Lorraine Martelli-Reid, MN, RN(EC)1,2, Denise Bryant-Lukosius,
RN, PhD1,2, Andrew Arnold, MD1,2, Peter Ellis, MD1,2, John Goffin,
MD1,2, Gordon Okawara, MD1,2, Sally Hapke, RN, CON (c)1, Noori
Akhtar-Danesh, PhD2. 1Juravinski Cancer Centre, Hamilton, ON,
Canada, 2McMaster University, Hamilton, ON, Canada.

B—Time, talent and tasks required
to manage urgent care issues in the
ambulatory setting
Kathy Trip, RN, MN, NP, Cindy Murray, RN, MN, NP, Michael
Crump, MD, Janice Stewart, RN, BScN, Barbara Fitzgerald, RN,
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MScN. Princess Margaret Hospital, Toronto, ON, Canada.

C—Hoping to find balance: Connecting the
“DOTS” to create nursing assignments
Elizabeth Yabbour, RN, BScN, Shawne Gray, RN, BScN, Alexandra
Juhasz, RN, BScN, Mary Benjamin, RN. Sunnybrook Health
Sciences Centre, Toronto, ON, Canada.

Workshop Session III-05
2:15 PM - 3:45 PM

Hope, Meaning and Resilience in Aspiring
Writers - a CONJ presentation
Heather B. Porter, PhD. , CONJ, Waterloo, ON, Canada.

Concurrent Session III-06: Breast Cancer:
From Risk Reduction to Survival
2:15 PM - 3:45 PM

A—Raising awareness about new risk
information about premenopausal breast
cancer - Young women’s views
Joan L. Bottorff, PhD1, Rebecca Haines, PhD2, Stephanie McKeown,
MEd1, Joanne Carey, MA1, Chizimuzo Okoli, PhD3, Kenneth .C.
Johnson, PhD4, Julie Easley, MA5, Roberta Ferrence, PhD6, Lynne
Baillie, PhD7, Erin Ptolemy, MSW Student1. 1University of British
Columbia Okanagan, Kelowna, BC, Canada, 2University of British
Columbia, Vancouver, BC, Canada, 3BC Centre of Excellence for
Women’s Health, Vancouver, BC, Canada, 4Public Health Agency
of Canada, Ottawa, ON, Canada, 5University of New Brunswick,
Fredricton, NB, Canada, 6Ontario Tobacco Research Unit, Toronto,
ON, Canada, 7Centre for the Southern Interior - BC Cancer Agency,
Kelowna, BC, Canada.

B—The impact of abnormal breast
screening: sharing the experience through
exploratory study
Patti Marchand, RN, MN, CON(C)1, Manon Lemonde,
RN, PhD2. 1RS McLaughlin Durham Regional Cancer Centre,
Oshawa, ON, Canada, 2University of Ontario Institute of
Technology, Oshawa, ON, Canada.

Concurrent Session III-07: Tools to
Communicate Patient Safety
2:15 PM - 3:45 PM

A—Bringing Client Safety Closer to Home
Vicki Lejambe, BScN, MN (candidate). Saint Elizabeth Health Care,
Barrie, ON, Canada.

B—Making the most of smart pump
continous quality improvement data
Lorna M. Zubrickas, RN, BScN, CON(c), Brenda Walton, RPH,
BScPhm, MBA. Cambridge Memorial Hospital, Cambridge, ON,
Canada.

C—Patient Hand Over: Verbal
Communication Tool
Tanis I. Watkins, RN, BScN, CON(C), Tracey L. Das Gupta, RN, MN,
CON(C), Arlene Court, RN, BScN, CON(C). Sunnybrook Odette
Cancer Centre, Toronto, ON, Canada.

Workshop Session III-08
2:15 PM - 3:45 PM

Leadership as Exemplified through
implementation of the Practice Standards
and Competencies for the Specialized
Oncology Nurse
Kim Chapman, RN BN MScN1, Jennifer Wiernikowski, RN (EC) MN
NP-Adult CON (C)2 1RHA-B, Fredericton and Upper River Valley,
NB, Canada, 2Juravinski Cancer Center, Hamilton, ON, Canada

Roundtable Discussion III-09: Advanced
Practice Nursing – in English
2:15 PM - 3:00 PM
Facilitator: Colleen Johnson RN(EC), MN/ACAN, CON(C)

Table ronde discussion III-10: Cancer du
poumon et gestion des symptômes—en
français
2:15 PM – 3:00 PM
Animatrice: Myriam Briand, IPO, CUSM, Montreal, QC

Health Break / Pause-santé
3:45 PM to 4:00 PM

CANO - Schering Plough Lecture and Award
Presentation/Conférence ACIO - Schering
Plough et remise de prix
4:00 PM - 5:15 PM

A Twinning Experience: the meaning of
an education program for oncology nurses
in Kenya
Une expérience de jumelage : les
implications d’un programme de formation
pour des infirmières en oncologie au Kenya
Sherrol Palmer Wickham, BScN CON(C), Kathy Beattie, RN
CON(C), Angela Boudreau, MN CON(C), Marg Fitch, PhD., Odette
Cancer Centre, Toronto, ON, Canada.

The International Society of Nurses in Cancer Care Twinning
Program is a new initiative designed to link cancer nurses in
developed or high-resource countries with those in middle
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and low-resource countries. The interaction between
the two groups of nurses would facilitate an exchange of
learning. Our cancer centre and the Aga Khan Hospital in
Kenya, is engaged in the first twinning of Centres. The Aga
Khan Nursing Educator identified a need for a chemotherapy
education program. Together with our nursing group, an
educational opportunity was created. There have been
many lessons and challenges in this endeavor.
In Kenya cancer is viewed as a “curse or a “result of witchcraft”
and a “cancer diagnosis means death”. Chemotherapy is
viewed as “expensive” and “complex”; it “makes the cancer
worse” and “chemotherapy will kill you faster than the
disease”. Kenyan nurses caring for cancer patients have little
or no education in chemotherapy delivery; the role of the
oncology nurse in caring for patients receiving chemotherapy
or how nurses can influence the patient experience. These
are challenges to developing an educational experience
for this population. This presentation will outline the 5 day
workshop presented, including the educational approaches
used. The rewards and the challenges experienced by both
nursing groups will be described. We will also share the
stories - the feelings, words and meanings this program held
for our nursing colleagues in Kenya.
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.
Le programme de jumelage de l’International Society of
Nurses in Cancer Care est une initiative récente visant à
établir des liens entre des infirmières en oncologie des pays
développés ou à ressources élevées avec celles de pays
à ressources intermédiaires ou faibles. L’interaction entre
les deux groupes d’infirmières devrait faciliter un échange
d’apprentissages. Notre centre de cancérologie et l’Hôpital
Aga Khan au Kenya participent au premier jumelage de
centres. L’infirmière enseignante de l’Aga Khan ayant signalé
le besoin d’un programme de formation sur la chimiothérapie,
une formule pédagogique a vu le jour, avec la collaboration
de notre groupe de soins infirmiers. À travers bien des défis,
cette entreprise a fourni de nombreuses leçons.
Au Kenya, le cancer est vu comme une « malédiction » ou
la « conséquence d’un ensorcellement », et « un diagnostic
de cancer signifie la mort assurée ». On considère que la
chimiothérapie est « coûteuse » et « compliquée »; elle
« fait empirer le cancer », « la chimiothérapie vous tue plus
vite que la maladie ». Les infirmières kényanes soignant les
patients atteints de cancer ont reçu peu, voire pas du tout,
de formation sur l’administration de la chimiothérapie,
sur le rôle de l’infirmière en oncologie auprès des
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patients recevant un traitement de chimiothérapie, ou
sur l’influence que peut avoir l’infirmière sur la situation
du patient. Voilà les obstacles à surmonter lors de
l’élaboration d’une formule pédagogique pour cette
population. Cette conférence décrit notre atelier de cinq
jours, avec les approches pédagogiques utilisées, de même
que les satisfactions et les difficultés qui ont été le lot des
deux groupes d’infirmières. Nous présenterons aussi des
témoignages – les émotions, les mots, et ce qu’a signifié ce
programme pour nos collègues infirmières au Kenya.

Council of Chapters Meeting / Réunion du
Conseil des sections
5:30 PM – 6:45 PM

Roche Dinner Corporate Presentation / Souper
éducatif Roche
7:15 PM – 9:00 PM

Simultaneous translation will be provided for this session

“Bevacizumab: The Here and Now and the
What’s to Come”
Part 1 Speaker: Dr. Christine Brezden-Masley, M.D., PhD., FRCPC,
Medical Oncologist, St. Michael’s Hospital, Associate Professor of
Medicine, University of Toronto

The learning objectives of the satellite symposium are:
1. The role of anti-angiogenesis in anti-cancer therapy.
2. Bevacizumab in the clinic.
3. The emerging clinical efficacy with Bevacizumab in
other disease sites.
Part 2 Speaker: Laura Blair, Private Healthcare Manager,
Hoffmann-La Roche Limited

The learning objectives of the satellite symposium are:
1. Knowing the players in the Canadian marketplace.
2. Who makes the decisions to cover/not cover the drugs?
3. Why are IV oncology drugs typically not funded by
Private Payers?
4. Why No is not always No and how can RPAP help
secure access?
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

Day Three / Jour Trois

Concurrent Session IV-01:
Symptom Management

Tuesday, October 27 /
Mardi, 27 Octobre

10:30 AM - 12:00 PM

Roche Breakfast Corporate Presentation /
Déjeuner éducatif Roche
6:30 AM – 7:45 AM

Speaker: Rick Abbott, BSc. Pharm, Regional Pharmacy Manager,
Systemic Therapy, Eastern Health, Pharmacy Services: Edwards
Health Initiatives Inc.

The learning objectives of the satellite symposium are:
1. Identify how oral chemotherapy marks a fundamental
change in contemporary oncology practice.
2. Review the factors that influence patient adherence to
oral chemotherapy.
3. Discuss the challenges with respect to the safe
utilization of oral chemotherapy.
4. Identify patient selection criteria for treating patients
with oral chemotherapy.
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

CANO/ACIO AGM /
Assemblée générale anuelle
8:00 AM – 9:30 AM

CANO/ACIO Awards Ceremony /
Cérémonie de prix CANO/ACIO
9:30 AM – 10:00 AM

Health Break and Poster Presentations P13 to
P19 / Pause-santé et présentation des affiches
P13 à P19
10:00 AM to 10:30 AM

A—Behind the wheel: Family caregiver
needs and experiences related to
supporting family members who commute
for palliative cancer care
Joan L. Bottorff, PhD, Sharon Lockie, MSN, Carole Robinson,
PhD, Barb Pesut, PhD. University of British Columbia Okanagan,
Kelowna, BC, Canada.

B—Managing pleural effusions in cancer
patients - nursing care of patients with a
tunneled pleural catheter leads to improved
quality of life
Susan J. Walker, RN, MN - NP, Gina Bryden, RN, BA, MAed.
University Health Network, Toronto, ON, Canada.

C—Establishing a Best Practice for Blood
Culture Process in Cancer Patients
Jane Moore, RN, APN, BScN, MSc, Doctoral Candidate, Charissa
Cordon, R.N., APN Educator, B.Sc., B.ScN., M.N., Barbara
Fitzgerald, RN, APN, BScN, MSc,N, Cindy Murray, RN, NP, BScN,
MN, Susan Robinson, RN, BScN, MN, Kim Madill, RN, BScN,
Infection Control and Prevention Practitioner, University Health
Network - Princess Margaret Hospital, Toronto, ON, Canada.

Concurrent Session IV-02: Breast
Cancer Survivorship
10:30 AM - 12:00 PM

A—Developing Survivorship Care Plans
for Key Transition Points along the Breast
Cancer Treatment Path
Velita Contiga, RN,CON (C). Mount Sinai Hospital, Toronto, ON,
Canada.

B—A New Frontier: Exploring the
Survivorship Experiences of Women
Diagnosed with Locally Advanced
Breast Cancer
Angela Leahey, RN, BScN, MN, Sharon Lemon, RN, BScN, CON(c),
Lindsay Carlsson, RN, HBSC, BScN, MN(s), Alison McAndrew, BA,
RAP, Margaret Fitch, RN, PhD. Sunnybrook Odette Cancer Centre,
Toronto, ON, Canada.

C—Moving Forward after Breast Cancer
Lori Santoro, R.N., CON (C), Irene Shapira, B.S.W.. CancerCare
Manitoba, Winnipeg, MB, Canada.
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Concurrent Session IV-03: A Holistic Approach
to Surgical Oncology Nursing

Concurrent Session IV-06: Patients
Learning Together

10:30 AM - 12:00 PM

10:30 AM - 12:00 PM

A—The Cancer Surgery Patient Then and
Now: Enhancements in Regional Patient
Care

A—Preparing Patients for Chemotherapy:
Patient Reported Outcomes of Group and
Individualized Chemotherapy Teaching
Methods

Robin Morash, BNSc, MHS, Michael Fung-Kee-Fung, M.B., BS,
FRCSC. The Ottawa Hospital, Ottawa, ON, Canada.

B—An Inter-professional Model of Care
to Improve Surgical Outcomes in Thoracic
Oncology or “Better Preparation Equals
Improved Patient Outcome”
Christine M. Blais, RN, BScN, Chantal M. Bornais, RN, BScN, CCRP,
Liane M. C. Murphy, MSW, Paul Chamberland, BScPT, Stephanie
Pick, RN, BScN, CON(C). The Ottawa Hospital, Ottawa, ON,
Canada.

C—Combining the principles of surgical
oncology and palliative care: an advanced
practice —nurse experience
Shari L. Moura, RN, MN, CON(C), CHPCN(C). Odette Cancer
Centre - Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Concurrent Session IV-04: Voicing Concerns
10:30 AM - 12:00 PM

A—Ensuring the Patient Voice is Heard in
Cancer Control Action Plans: A Leadership
Imperative for Psychosocial Oncology
Margaret I. Fitch, PhD. Odette Cancer Centre, Toronto, ON,
Canada.

B—Surviving (maybe even thriving) after
experiencing workplace bullying
Patricia Benjaminson, RN CON(C). CancerCare Manitoba,
Winnipeg, MB, Canada.

C—Bridging The Gap - Beyond Treatment
Michelle L. Rosentreter, RN, CON(c), Connie C. Randell, RN, Susan
E. Barnett, B.A., BSW, Christy Arnott, RN. Pinawa Community
Cancer Program, Pinawa, MB, Canada.

Workshop Session IV-05
10:30 AM - 12:00 PM

Clots up Doc? All you ever wanted to know
about venous thromboembolism in patients
with malignancy.
Nanette Cox-Kennett, MN. Cross Cancer Institute, Edmonton,
AB, Canada.
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Brenda Ross, RN BScN. BC Cancer Agency, Vancouver, BC, Canada.

B—Oral Chemotherapy Directions for
the Future
Barbara D. Hues, RN MN CON(C), Erin E. Elphee, RN MN CON(C),
Jillian Hardy, BSc (Pharm), Anne Katz, RN PhD. CancerCare
Manitoba, Winnipeg, MB, Canada.

C—The Development and Evaluation of
Transitional Care Summaries
Anna Schaal, MSN. Norris Cotton Cancer Center, Dartmouth
Hitchcock Medical Center, Lebanon, NH, USA.

Concurrent Session IV-07: Découvrir pour
mieux intervenir
10:30 AM - 12:00 PM

A—Lorsque le cancer touche un homme:
valeurs masculines et demande d’aide
Sophie Berger, master in nursing (candidate), Nicole Tremblay,
master in nursing. CHUM, Montréal, QC, Canada.

B—La signification de l’expérience de la
sexualité de femmes québécoises au mitan
de la vie, atteintes d’un cancer du col utérin
traité par radiothérapie et chimiothérapie
Karine Bilodeau, inf. MSc. CON(c). Centre hospitalier de
l’Université de Montréal, Montréal, QC, Canada.

C—Le vaccin contre le virus du papillome
humain (VPH): état des écrits scientifiques
et controverses
Louise Bouchard, PhD. University of Montreal, Montréal, QC,
Canada.

Roundtable Discussion IV-08:
Childhood Cancer Survivorship and Late
Effects Follow-up – in English
10:30 AM - 11:15 PM
Facilitator: Patricia McCarthy (Ottawa)

Table ronde Discussion IV-09: La survivance du
cancer pédiatrique et le suivi des effets tardifs
— en français
10:30 AM - 11:15 PM
Animatrice: Nancy Cloutier (Montréal)

BMS Sponsored Panel/ Session
commanditée par BMS

recently published data that has impacted upon the
treatment of metastatic breast cancer. In addition, this
evidence will be discussed in the context of patient cases,
to allow for an understanding of the practical application
of leading-edge clinical science. Case analysis will
be undertaken from a nursing perspective to provide
real-world insight into the management of metastatic
breast cancer patients.
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

Concurrent Session V-01: Fever, What’s Up?
10:30 AM to 12:00 PM

1:30 PM - 3:15 PM

Assessment and Management Strategy
of Dermatological Toxicities with the new
EGFR inhibitors, in CRC

A—Saving Patients from Sepsis

This 45 minute session will include an overview of the
dermatological toxicity issues with anti-EGFR treatment
and present a few case studies for discussion. Management
guidelines will be reviewed and there will be opportunity
to share experience with EGFR management from across
the country.

B—Does the implementation of a Febrile
Neutropenia Risk Assessment Tool increase
resilience to chemotherapy induced febrile
neutropenia?

Learning Objectives:
• Participants will be able to recognize multiple
dermatological toxicities (rash, nail bed, eyelash, etc)
• Participants will understand how to best counsel their
patients on better skin care while taking EGFR inhibitors
• Participants will understand how to manage these
toxicities, should they arise in the practice
Presented and facilitated by: Nancy Wolf, RN, CON (C), Odette
Cancer Centre, Sunnybrook Health Sciences Centre, Toronto ON

Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

Abraxis BioScience Lunchtime Corporate
Presentation / Lunch éducatif Abraxis BioScience
Simultaneous translation will be provided for this session

12:05 PM – 1:25 PM

Metastatic Breast Cancer Care:
A Nursing Perspective
Abraxis Bioscience invites you to learn more about the
exciting new developments taking place in the treatment
of metastatic breast cancer. This symposium will highlight

Kathy Trip, NP, MN. University Health Network, Toronto,
ON, Canada.

Charmaine La Croix, MN. Southlake Regional Health Centre,
Newmarket, ON, Canada.

C—“Not Out of the Woods Yet”: Surviving
Late Infectious Complications: Three
Challenging Malignant Hematology Cases
Tracy Nagy, RN, MN. Princess Margaret Hospital, Toronto, ON,
Canada.

Concurrent Session V-02:
Facing Unique Challenges
1:30 PM - 3:15 PM

A—Prostate Cancer and Masculine
Diversity: Promoting an Awareness of the
Challenges and Issues Gay Men Face
Marian F. Waldie, RN, BScN. The Ottawa Hospital, Ottawa, ON,
Canada.

B—Opening the Door on Cancer
Survivorship: An Interpretive Inquiry into
Head and Neck Cancer Survivors
Lisa C. Shirt, RN, BN, MN student (University of Calgary). Tom
Baker Cancer Center, Calgary, AB, Canada.

C—Thinking beyond Surviving Cancer:
Fertile Future
Liz Ellwood. Fertile Future, Ottawa, ON, Canada.
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Concurrent Session V-03: Strategies to
Facilitate Coordination of Care
1:30 PM - 3:15 PM

A—Interdisciplinary Rounds: A Leadership
Role for Nurses in Transitioning Cancer
Patients to the Community
Mary Glavassevich, RN, BA, MN, Muriel Grifith, RN, Vera Hurlock,
RN, Anita Long, RN, BSN, Sherri Rotenberg, RN, BScN, Tracey
Das Gupta, RN, MN, Shari Moura, RN, MN, CON(C), CHPCN(C).
Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

C—YES WE CAN implement a minimal
contact intervention for smoking cessation
in three minutes or less!
Christine Zywine, RN, MN1,2, Lorraine Martelli-Reid, RN, MN1,2,
Jean Matone, RN, BScN1, Jennifer Mitton, RN, PhD3, Carol Rand,
MSc, MA1. 1Juravinski Cancer Centre, Hamilton, ON, Canada,
2
McMaster University, Hamilton, ON, Canada, 3City of Hamilton
Public Health Department, Hamilton, ON, Canada.

Concurrent Session V-05: Navigating from
Coast to Coast

B—Facilitating Oncology Nurses’ Survival in
the Complex World of Oncology Nursing:
Transition Planning

1:30 PM - 3:15 PM

Arlene Court, RN, BScN, CON(c), Tracey Das Gupta, RN, BScN,
MN, CON(c), Angela Leahey, RN, BScN, MN. Odette Cancer Centre,
Toronto, ON, Canada.

Rejeanne Bergeron, BScN. The Ottawa Hospital, Ottawa, ON,
Canada.

C—A new model of oncology nursing care:
how patient and team member comments
were recognized in an effort to achieve the
exact same program outcomes
Cindy A. McLennan, RN, BScN, CPN(C), CON(C)
MBA (cand). The Ottawa Hospital, Ottawa, ON, Canada.

Concurrent Session V-04: Cancer:
A Cultural Perspective
1:30 PM - 3:15 PM

A—Nursing contributions in the First
Canadian Peer Navigator Program for
Chinese-speaking Cancer Patients in a
Cancer Clinic setting
Maria Cristina Barroetavena, PhD., Lisa Kenyon, BSW, Sandy
Kwong, MSW, Gina Mackenzie, MSW, Shirley Tsang, B.S.W.,
Margurite E. Wong, B.A. (Psych) B. Tech Nursing(Hon.) MSN
(Candidate). BC Cancer Agency, Vancouver BC, Canada.

B—What Do Patients Need To Make
Safe And Informed Decisions About
Complementary Medicine (CAM) As Part
Of Cancer Treatment, Survivorship And
Care?
Lynda Balneaves, RN PhD1, Tracy Truant, RN MSN2, Marja Verhoef,
PhD3, Brenda Ross, RN BScN2, Antony Porcino, PhD (c)2. 1UBC
School of Nursing, Vancouver, BC, Canada, 2BC Cancer Agency,
Vancouver, BC, Canada, 3University of Calgary, Calgary, AB,
Canada.

A—The Care Facilitator Role: Improving
Transition from Referral to Treatment

B—Collaborative Nursing Practice:
Making a Difference across the Cancer
Care Continuum
Linda C. Watson, RN, MN, CON(C), Teresa McDonald, RN, Julie
Bertram, RN, BN, Sonya Caruth, RN, BN. Tom Baker Cancer Center,
Calgary, AB, Canada.

C—Cancer Patient Navigation: Creating a
National Agenda
Margaret I. Fitch, PhD1, Sandra Cook, RN BA HSM2, Lise Fillion,
PhD3. 1Odette Cancer Centre, Toronto, ON, Canada, 2Cancer Care
Nova Scotia, Halifax, ON, Canada, 3Laval University, Quebec City,
QC, Canada.

Concurrent Session V-06: Building
Partnerships
1:30 PM - 3:15 PM

A—Cancer Prevention - It Begins With You
Carole Beals, MN(c), CON (C). Royal Victoria Hospital, Barrie,
ON, Canada.

B—Helping oncology patients thrive and
survive by providing an alternative to
unscheduled oncology clinic or emergency
room visits
J. Colleen Johnson, RN(EC), MN/ACNP, CON (C). Trillium Health
Centre, Mississauga, ON, Canada.

C—Time, Trust and a Tool Box: Key
ingredients for developing leukemia care
partnerships
Nancy-Anne Pringle, RN, Janice Wright, RN-EC MS. Princess
Margaret Hospital, Toronto, ON, Canada.
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Concurrent Session V-07: Détresse,
Espoir, Soutien

Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

1:30 PM - 3:15 PM

Health Break and Poster Presentations P20 to
P28 / Pause-santé et presentation des affiches
P20-P28

A + B—Histoires de transition: lorsque
l’espoir du survivant devient celui de vivre
jusqu’à la fin
Dorice Khamla, master in nursing (candidate), Elise Andreoli,
Baccalaureate degree, Sophie Tremblay, Baccalaureate degree.
CHUM, Montréal, QC, Canada.

C—L’expérience d’une équipe d’oncologie à
la réponse des besoins des patients : La vie
après les traitements
Anne Plante, Maîtrise, Lucie Laporte, Bachelor. Hôpital Charles
LeMoyne, Greenfield Park, QC, Canada.

Concurrent Session V-08: Potpurri
1:30 PM - 3:15 PM

A—Survivorship: Coping after sibling
donations for stem cell transplants
Erin Mutterback, BScN, MScN/PHCNP(c), Kristen Brazel, BScN.
Ottawa General Hospital, Ottawa, ON, Canada.

BMS Sponsored Panel /
Session commanditée par BMS

1:30 PM to 3:15 PM

Canadian Treatment for Management of
ALL—For your consideration
This 45 minute session will include a brief overview of
Acute Lymphocytic Leukemia and present a few case
studies for discussion. Treratment guidelines will be
reviewed and there will be opportunity to share experience
with ALL management from across the country.
Learning Objectives:
• Participants will learn to recognize the signs and
symptoms of Adult ALL
• Participants will learn of the latest Canadian Guidelines
for the management of ALL
• Participants will learn and discuss with each other the
management of same from other cancer centres
Facilitate by: Nanette Cox-Kennett, MN, Nurse Practitioner and
Clinical Manager Hematology / BMT, Cross Cancer Institute,
Edmonton, AB

3:15 p.m. to 3:45 p.m.

Hélène Hudson Lecture and Award
Presentation / Conférence à la mémoire
d’Helen Hudson et remise de prix
3:45 PM - 5:15 PM

Creating opportunities to advance oncology
nursing practice: surviving and thriving
Susciter des occasions de faire avancer la
pratique des soins infirmiers en oncologie :
survie et croissance
Laura Rashleigh, BScN, MScN (cand), CON (C)1, Charissa Cordon,
BSc, BScN, MN2, Jiahui Wong, PhD1. 1de Souza Institute, Toronto,
ON, Canada, 2Princess Margaret Hospital, University Health
Network, Toronto, ON, Canada.

There is a growing body of evidence to support that
specialization in nursing leads to improved outcomes for
patients, including increased QOL, improved symptom
management, and fewer hospital admissions. Oncology
nurses face several challenges in pursuing specialization,
due to resource and system limitations. An approach
guided by theory and principles of scholarship is ideal.
This year, a group of nursing leaders from multiple
organizations shared a vision to support nurses across
a province to write the CNA Oncology Certification
Exam. This innovative scholarly endeavour embraced
telemedicine and web-based technology which enabled
flexibility for nurses’ work schedules, learning styles,
physical location and practice experience. Several
theoretical perspectives and frameworks have guided
the study group curriculum: Adult Learning Theories,
Cooperative Learning, Generational Learning Styles, CANO
standards for practice and the CNA exam competencies.
This approach has enabled 96 oncology nurses across the
province in 23 sites to connect as a group, interactively
study, and fully engage in their learning.
A detailed evaluation method was utilized to assess
baseline knowledge, learning needs, the ongoing
cooperative learning process, exam success rates, and
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document unexpected outcomes. Lessons learned and
future implications will be discussed, on how this approach
can be implemented nationally. The commitment remains
to enable thriving through generating new possibilities,
building communities of practice, mentoring new nurses,
and fostering excellence in oncology practice.
Des données de plus en plus abondantes tendent à
confirmer que la spécialisation dans le domaine des soins
infirmiers se traduit par une amélioration des résultats pour
les patients, notamment une qualité de vie plus élevée, une
gestion plus efficace des symptômes et une diminution des
hospitalisations. Les infirmières en oncologie cherchant à
se spécialiser se heurtent à plusieurs obstacles en raison
de l’insuffisance des ressources et des limites du système.
La démarche idéale s’inspire de la théorie et des principes
de l’étude scientifique.
Cette année, un groupe de leaders en soins infirmiers
issus de diverses organisations a formé le projet
d’apporter un soutien à des infirmières de part et d’autre
de la province se présentant à l’examen de certification
en oncologie de l’AIIC. Cette démarche novatrice de
formation scientifique a mis à profit la télémédecine et les
technologies du Web, capables de s’adapter aux horaires
de travail des infirmières, à leur mode d’apprentissage,
à leur situation géographique et à leur expérience de la
pratique. Plusieurs perspectives et cadres théoriques
ont inspiré le programme du groupe d’étude: théories de
l’apprentissage des adultes, apprentissage coopératif,
styles d’apprentissage générationnel, normes de pratique
de l’ACIO et compétences requises pour l’examen de l’AIIC.
Cette démarche a permis à 96 infirmières en oncologie,
dans 23 endroits différents de la province, de former un
groupe en réseau, d’étudier de façon interactive et de se
s’engager à fond dans leurs études.
Une méthode d’évaluation précise a servi à évaluer les
connaissances de base, les besoins d’apprentissage, le
processus continu d’apprentissage coopératif et le taux de
réussite aux examens, ainsi qu’à recueillir des données sur
des résultats inattendus. L’analyse des leçons apprises et
des conséquences à tirer pour l’avenir permettra d’aborder
l’éventuelle implantation de cette démarche à l’échelle
nationale. L’engagement demeure de favoriser la croissance
par la création de nouvelles possibilités, l’établissement
de communautés de pratique, le mentorat des nouvelles
infirmières et la promotion de l’excellence dans la pratique
de l’oncologie.
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Committee and SIG Meetings / Réunion des
comités et groupes d’intérêts spéciaux
5:30 PM – 6:30 PM

Social event / soirée sociale
7:00 PM
The Quebec Chapter (AQIO) of CANO/ACIO is planning
a great social event: “Live and laugh: A taste of Montreal!”
Come and experience Montreal nightlife on Crescent
Street. We will be offering an evening of entertainment in a
European style trattoria, Weinstein & Gavinos. The evening
will begin with cocktails and appetizers followed by a four
course meal with wine. Enjoy great music and a fabulous
show in good company. The evening will definitely give
you a flavour of Montreal.
L’AQIO prépare une soirée sociale fort animée : “Fous
rires et plaisir, au coeur de Montréal!” Venez découvrir
Montréal de nuit sur la rue Crescent. Après l’apéro et de
petites bouchées au trattoria Italien Weinstein & Gavinos
dégustez un bon repas de quatre services avec vin.
Amusez-vous en bonne compagnie au son d’une musique
entraînante et d’un spectacle éblouissant. Cette soirée
vous fera goûter la saveur et les plaisirs de Montréal.
Buses will depart from the Hilton Bonaventure main
entrance starting at 6:45 PM. Alternatively you may walk
to the venue, which is a 15 minute walk. Maps will be
available at registration.
The address of the venue is: 1434 Rue Crescent, Montreal.

Day Four / Jour Quatre

Keynote Address III /
Conférence plénière III

Wednesday, October 28 /
Mercredi, 28 Octobre

8:00 AM - 9:30 AM

ICU Medical Breakfast Symposium/Déjeuner
éducatif ICU Medical
Simultaneous translation will be provided for this session

6:30 AM to 7:45 AM

Safe Handling of Hazardous Drugs:
Practical Considerations for Compounding
and Administration
This program will focus on the safe and effective handling
of hazardous chemotherapeutic drugs for nurses. It will
include information on current guidelines and available
closed system transfer devices.
Are you at risk for exposure to hazardous drugs?
Hazardous medications are capable of causing serious
effects to those exposed; including local reactions, cancer,
organ toxicity, fertility problems, genetic damage, and birth
defects. Regulation and guidelines for handling hazardous
drugs exist, but exposures still occur. This CE program
will examine the risk for exposure, exposure prevention,
facility assessment for contamination and contamination
management.
Learning Objectives:
• Define hazardous drugs and negative health effects
associated with exposure
• Identify work practices that present a risk to exposure
to hazardous drugs
• Outline workplace strategies and practices to reduce
exposure and prevent contamination from hazardous drugs
• Describe technological advances that include CSTD
that may reduce the exposure of health care providers to
hazardous drugs during compounding and administration
Cette session sera présentée en anglais avec interprétation
simultanée vers le français.

Survivre au travail comme
infirmière: place à un
environnement sain /
Nurses: surviving a healthy
work place environment
Chantal Viens, inf. Ph.D

Since the mid-1990s, heathcare and social services
facilities have faced many changes in order to improve the
efficiency of the healthcare system. These changes affect
both the quality of the work environment and the health of
care providers, due mainly to deteriorating conditions in
the workplace. To put a stop to the deteriorating situation
for nurses, it is important to focus our actions on certain
aspects of our work: psychological demands (quality
and complexity of the tasks versus the time allocated to
complete them), decision latitude, social support received
from colleagues and superiors, recognition, meaning of
work, relationships with clients, physical and aesthetical
environment. To conclude, a work survival kit will show
concretely how to develop strategies to promote resilience
and survival.
This session will be provided in French with simultaneous
translation in English.
Depuis le milieu des années 1990, les établissements
de santé et de services sociaux font face à de nombreux
changements afin d’améliorer l’efficacité du système
de santé. Ces changements affectent la qualité de
l’environnement de travail et la santé des intervenants,
surtout en raison de la détérioration des conditions de
travail. Pour que la situation des infirmières cesse de se
détériorer, il est important de cibler nos actions sur certaines
dimensions du travail: la demande psychologique (qualité
et complexité du travail versus temps pour l’accomplir),
la latitude décisionnelle, le soutien social reçu de ses
collègues et de ses supérieurs, la reconnaissance, le sens au
travail, le rapport à la clientèle, l’environnement physique
et esthétique. En conclusion, une trousse de survie au
travail illustrera concrètement comment développer des
stratégies permettant de développer sa résilience et de
survivre.
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Health Break sponsored by GSK
Pause-santé commanditée par GSK

A—Assessing Cancer System Readiness for
Cancer Survivors
Esther Green, BScN, MSc(T), Katya Duvalko, MSc. Cancer Care
Ontario, Toronto, ON, Canada.

B—Cancer Survivorship: Creating a
National Agenda
9:30 AM to 10:15 AM

Concurrent Session VI-01: Nursing Issues
surrounding BMT, Part 1
10:15 AM - 11:45 AM

A—Graft versus host disease of the skin - A
nursing challenge

C—Peer Support; Bringing Hope and
Making a Difference to Canadians Living
with Cancer

Pamela Savage, RN, MAEd, CON(C). University Health Network,
Princess Margaret Hospital, Toronto, ON, Canada.

Heather Sinardo, BScN, MN1, Barbara Zupko, MA2. 1Canadian
Cancer Society, Toronto, ON, Canada, 2Centre for Behavioural
Research and Program Evaluation Lyle S. Hallman Institute, West
Waterloo, ON, Canada.

B—Making Sense of Cognitive Changes
after BMT

Concurrent Session VI-04:
Learning through Networking

Janice A. Wright, RN-EC, MS. Princess Margaret Hospital,
Toronto, ON, Canada.

10:15 AM - 11:45 AM

Concurrent Session VI-02: Taking Ownership
of your Health
10:15 AM - 11:45 AM

A—Implementing Smoking Cessation
Guidelines: Caring for Patients with Head
and Neck Cancer
Matina A. Floros, RN, BScN, CON(c), Suzanne Gardner, RN, BScN,
Arlene Court, RN, BScN, CON(c), Tracey DasGupta, RN, BScN, MN,
CON(c), Michelle Ross, RN, BScN, CON(c), Reshma Brijmohan, RN,
Elaine Curle, RN, Audrey Davis, RN, Maryon Walter, RN, BScN,
CON(c). Sunnybrook Odette Cancer Centre, Toronto, ON, Canada.

B—Using Innovation to Support First
Nations in Cancer Care
Vicki Lejambe, BScN, MN (candidate). Saint Elizabeth Health Care,
Barrie, ON, Canada.

C—Finding Hope in the Cards: Exploring
Psychic Healing in the Oncology Nurse and
Patient Relationship
Jennifer M. L. Stephens, RN, BSN, MA, OCN. Vancouver Coastal
Health, Vancouver, BC, Canada.

Concurrent Session VI-03: Access to Care
and Support
10:15 AM - 11:45 AM
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Margaret I. Fitch, PhD1, Richard Doll, MSc MSW2. 1Odette Cancer
Centre, Toronto, ON, Canada, 2BC Cancer Agency, Vancouver, BC,
Canada.

A—CANO/ACIO National Chemotherapy
Administration Strategy Phase I: Laying
the Foundation
Brenda Ross, RN BScN1, Kim Chapman, RN BN MScN2, Jennifer
Wiernikowski, RN(EC) MN NP-Adult CON(C)3, Tracy Truant,
RN MSN1. 1BC Cancer Agency, Vancouver, BC, Canada, 2RHA-B,
Fredericton and Upper River Valley, NB, Canada, 3Juravinski
Cancer Center, Hamilton, ON, Canada.

B—Embracing Technology to Deliver
Innovative Educational Approaches for
Oncology Palliative Care Nursing
Ashleigh M. Pugh, RN, BScN, MN(C), Laura Rashleigh, RN, BScN,
MScN(C), CON(C), Jiahui Wong, PhD, Mary Jane Esplen, PhD, RN,
Susan Clarke, RN, MN, PhD (cand.). de Souza Institute, Toronto,
ON, Canada.

C—Resilience, knowledge, sharing and
friendship: The keys to a successful
Community of Practice (CoP) in
Gynecologic Oncology Nursing
Lynne Jolicoeur, RN, MScN, CON(C)1, Nancy Drummond, RN,
MSc (A), CON(C)2, Joanne Brodeur, RN, BSc, CON(C)3, Janet
Giroux, RN, MScN, CON(C)4, Joanne Power, RN, MScN5, Heidi
Thomas, RN, CON(C)6. 1The Ottawa Hospital, Ottawa, ON,
Canada, 2Jewish General Hospital, Montreal, QC, Canada, 3CHUM
Hopital Notre-Dame, Montreal, QC, Canada, 4Kingston General
Hospital, Kingston, ON, Canada, 5McGill University Health Centre,
Montreal, QC, Canada, 6Jurvanski Cancer Centre, Hamilton, ON,
Canada.

Workshop Session VI-05
10:15 AM - 11:45 AM

C—Implantation d’un outil de dépistage
de la détresse

Using a Structured Approach to Helping
Patients Make the “Right” Decision About
Complementary Medicine (CAM)

Marie de Serres, M.Sc.inf., CSIO(C)1, France Robert, M.Sc.inf.,
CSIO (C)1, Lise Fillion, PhD2, Marie-Claude Blais, PhD3, Annie
Tremblay, MD FRCPC1. 1CHUQ, Québec, QC, Canada, 2Université
Laval, Québec, QC, Canada, 3Université du Québec à TroisRivières, Trois-Rivières, QC, Canada.

Tracy L. Truant, RN, MSN1, Lynda G. Balneaves, RN, PhD2, Brenda
Ross, RN, BSN1, Patricia Benjaminson, RN, CON(c)3, Soma Persaud,
RN, BSN, CON(c)4. 1British Columbia Cancer Agency, Vancouver,
BC, Canada, 2University of British Columbia School of Nursing,
Vancouver, BC, Canada, 3CancerCare Manitoba, Winnipeg, MB,
Canada, 4York Central Hospital, Toronto, ON, Canada.

Concurrent Session VI-06: Getting Informed:
Ongoing Breast Cancer Education
10:15 AM - 11:45 AM

A—A Breast Cancer Navigation Kit: A new
patient education tool
Caroline Gendron, B.SC.N.; M.Ed.; CON(C), Carole Magnan, BSc.,
Bonnie Court, BSc.. McGill University Health Center, Montréal, QC,
Canada.

B—Standardizing Breast Cancer Education
across Alberta

Roundtable Discussion VI-08: Central Venous
Access Devices – in English
10:15 AM - 11:00 AM
Facilitator: Inara H. Karrei, RN, BSc.N., M.Ed., CON(C).

Table Ronde Discussion VI-09: Dispositifs
d’accès veineux centraux — en français
10:15 AM - 11:00 AM
Animatrice: Melany Leonard (Montréal)

Sanofi aventis Sponsored session/Session
commanditée par Sanofi Aventis
10:15 AM to 11:45 AM.

Janice L. Chobanuk, MN. AHS, Edmonton, AB, Canada.

C—Innovative Program: Prevention of
complications following breast cancer
surgery with or without radiotherapy
Sonia Joannette, RN, BSC, CON (c), Annie Girouard,
Physiotherapist, Renée Simon, MD. Hôpital Charles Lemoyne,
Greenfield Park, QC, Canada.

Concurrent Session VI-07: Accès aux soins et
services
10:15 AM - 11:45 AM

A—Proposition d’un modèle d’accès
aux soins et aux services spécialisés en
oncologie
Martine Fortier, MSc.Nursing. CHUM, Montreal, QC, Canada.

B—La vie après le cancer : vers l’intégration
et le développement des services et des
systèmes pour répondre aux besoins de
soutien et de réadaptation des survivants
Nathalie Gravel, Bsc.inf ,CSIO(C)1, Lise Fillion, B.Sc inf, Ph.D2,
Johanne Gagnon, B.Sc inf, Ph.D3, Marie-Annick Robitaille, M.A1,
Marie de Serres, M.Sc inf, CSIO(C)1. 1L’Hôtel-Dieu de Québec,
Québec, QC, Canada, 2Faculté des sciences infirmières, Université
Laval, Québec, QC, Canada, 3Faculté des sciences infirmières,
Université Laval, Québec, QC, Canada.

Concurrent Session VII-01: Symptom
Management
1:15 PM - 3:00 PM

A—Optimal Management of
Chemotherapy-Induced Nausea and
Vomiting (CINV)
Reanne Booker, MN BScN. Tom Baker Cancer Centre, Calgary, AB,
Canada.

B—Massage therapy current practices in
the hospital setting in Quebec
Michele Bastien, Massage Therapist specialized in oncology,
Andrea Maria Laizner, N.,Ph.D., Lise Chabot, N.,BSc. nursing.
McGill University Health Centre, Montreal, QC, Canada.

C—Cancer fatigue management helps
patients with return to work
Lois Dumenko-Russell, RN, BN, CON(C). Tom Baker Cancer Centre,
Calgary, AB, Canada.

39

Concurrent Session VII-02: Cancer Stories

Janice L. Chobanuk, MN. MACO, AHS, Edmonton, AB, Canada.

1:15 PM - 3:00 PM

C—When Treatment Ends: A Weighty
Challenge for Breast Cancer Survivors

A—Listening to stories of cancer: A difficult
but ethical dimension to oncology work
Linda C. Watson, RN, MN, CON(C). Tom Baker Cancer Center,
Calgary, AB, Canada.

B—My Journey with Cancer: From A
Nurses Perspective

Concurrent Session VII-05: Diving into the
Bowels: All about Colorectal Cancer
1:15 PM - 3:00 PM

Penny L. Henderson, RN. CON(c). Pasqua Hospital, Lumsden,
SK, Canada.

A—Meeting the Needs of Colorectal
Cancer Patients

C—Finding, hope, meaning and resilience
through facilitating conversations about
emotional health

Marlene Mackey, BNSc, MHSM. The Ottawa Hospital, Ottawa,
ON, Canada.

Cathy A. Kiteley, RN, MSc, CONc, CHPCNc, Lisa Baille, RN,
BScN, CONc, Janice Stringer, RN, BScN, CONc. The Credit Valley
Hospital, Mississauga, ON, Canada.

Concurrent Session VII-03: Nursing Issues
surrounding BMT, Part 2
1:15 PM - 3:00 PM

A—BMT Survivorship: An update on
the use of e-clinics for managing post
transplant care

B—Forging a New Role in the Cancer
System: RN-Performed Flexible
Sigmoidoscopy
Esther Green, RN, BScN, MSc(T)1, Ingrid LeClaire, RN, BScN,
MScN1, Vanessa Burkoski, RN, BScN, MScN2, Linda Rabeneck,
MD, MSc3, Mary Anne Cooper, MD4, George Pasut, MD, MSc1,
Danielle Claus, MBA1, Julie Gilbert, PhD1, Erin Hughes, RN, BScN,
MScN1. 1Cancer Care Ontario, Toronto, ON, Canada, 2Ministry of
Health and Long Term Care, Toronto, ON, Canada, 3Odette Cancer
Program, Toronto, ON, Canada, 4University Health Network,
Toronto, ON, Canada.

C—The Bottomline on CRC

Janice A. Wright, RN-EC, MS. Princess Margaret Hospital,
Toronto, ON, Canada.

Heather Lloyd Easy, RN,BScN, CON(C), Marlene Mackey, BNSc,
MHSM. The Ottawa Hospital, Ottawa, ON, Canada.

B—Efficacy of Cryotherapy on Oral
Mucositis in Autologous Stem Cell
Transplan Patients: A Pilot Randomized Trial

Concurrent Session VII-06: Organizing
Safe Care Delivery

Prisco Salvador, MScN. University Health Network/Princess
Margaret Hospital site, Toronto, ON, Canada.

Concurrent Session VII-04: How Can We Help:
Breast Cancer Care Coordination
1:15 PM - 3:00 PM

A—Using Nurse Navigators to Create Hope
and Resilience for Patients Contemplating
the Possibility of Being Diagnosed with
Breast Cancer
Janice L. Chobanuk, MN, Linda Tkachuk, BScN, Shelley Cloutier,
BScN. Alberta Health Services (AHS), Edmonton, AB, Canada.

B—Creating Hope and Seamless Care for
Breast Cancer Patients
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Linda Muraca, RN,BA,MN. Mount Sinai Hospital, Toronto, ON,
Canada.

1:15 PM - 3:00 PM

A—Improving access to quality systemic
therapy: Taking action to implement
provincial program guidelines!
Catherine E. DeGrasse, BScN, MScN, Carrie M. Liska, BScN. The
Ottawa Hospital, Ottawa, ON, Canada.

B—An innovative model of care for
ambulatory oncology nursing
Greta G. Cummings, BNSc , MEd, PhD1, Cathy Doyle, RN, CON(C)2,
Grace Bradish, RN, MScN, ACNP2. 1University of Alberta,
Edmonton, AB, Canada, 2London Regional Cancer Centre, London,
ON, Canada.

C—Oncology nursing workload: New
information leads to improved human
resource planning which impacts staff
recruitment, retention and job satisfaction
Cindy A. McLennan, RN, BScN, CPN(C), CON(C),
MBA (cand). The Ottawa Hospital, Ottawa, ON, Canada.

Concurrent Session VII-07:
Les défis de la survivance
1:15 PM - 3:00 PM

A—Les facteurs associés à la fatigue, la
vigueur et au stress après une greffe de
cellules souches hématopoïétiques
France Robert, RN,M.Sc.1, Lise Fillion, RN, PhD2, Jean-François
Desbiens, RN,PhD(c)2. 1CHUQ-HDQ, Québec, QC, Canada, 2Laval
University, Faculty of Nursing, Québec, QC, Canada.

B—Pour améliorer l’accessibilité, la
prise en charge et le traitement des
patients suspectés ou atteints de cancer
hépatobiliaire ou pancréatique: l’expérience
de l’équipe interdisciplinaire de chirurgie
hépatobiliaire et pancréatique
Diane Pilon, B. Sc. inf, Nicole Cyr, M. Sc. inf. Centre hospitalier de
l’Université de Montréal, Montréal, QC, Canada.

Roundtable Discussion VII-08:
Chemotherapy – in English
1:15 PM - 2:00 PM
Facilitator: Donna Grant, RN, MN, NP, CON (C)

Table Ronde Discussion VII-09:
La chimiothérapie- en français
1:15 PM - 2:00 PM
Animatrice: Maryse Carignan, BSc, MSc, CON(C) (co-chair)

Closing Ceremonies / Cérémonie de cloture
3:00 PM
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Abstract listing /
Abrégés des
présentations orales
I-0I

Sexual Health Changes Resulting From
Cancer and Its Treatment: The Nurse’s Role
Joan Hamilton, RN, BN, MSc(A)N. Captial Health Queen Elizabeth
II Health Sciences Centre, Halifax, NS, Canada.

As with any side effect of cancer and/or its treatment,
the oncology nurse has a responsibility to address potential
sexual health issues with all patients regardless of age, marital
status, or sexual orientation. Through diagnosis, treatment
and recovery, the oncology nurse is in a unique position to
explore the impact of sexual health changes on the patient
and to work with them to identify interventions and resources
that will assist them in managing these changes.
The goal of this 2.5 hour interactive workshop is to help front
line oncology nurses develop a greater knowledge base and
comfort level with their role in the assessment, education
and management of sexual health changes that result
from cancer and/or its treatment (surgery, chemotherapy,
radiation therapy, BMT, and hormone therapy).
This workshop will cover common sexual health issues of
women such as treatment-induced menopause, lack of
sexual interest, vaginal changes, painful intercourse and
body image, as well as, common sexual issues for men,
such as erectile difficulties, ejaculation changes, lack of
sexual interest and fatigue. The workshop will also explore
the psychological impact of a cancer diagnosis on a person’s
sexual health and relationships, and the appropriate
nursing actions to help deal with these concerns.

I-02

Here are the Clues - Can You Solve the
Mystery? Issues in Vascular Access
Inara H. Karrei, RN, BSc.N., M.Ed., CON(C).
The Ottawa Hospital Cancer Center, Ottawa, ON, Canada.

Intravenous therapy is a critical part of care delivery to
oncology patients across many practice settings. Expert
nursing care of patients with vascular access devices
requires excellent assessment, clinical and advocacy
skills, as well has highly developed critical thinking. Timely
nursing management of peripheral and central venous
access devices spares the veins of the patient, minimizes
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complications and makes infusion of chemotherapy and
supportive care medications safer. In this highly interactive
workshop, participants will be presented with real-life clinical
scenarios (“clues”) and will be invited to discuss and share
their experiences with the group. The workshop facilitator will
provide evidence-based theoretical information (“evidence
to solve the mystery”) as identified in respected practice
guidelines such as those developed by the Registered Nurses’
Association of Ontario, the Oncology Nursing Society and the
Canadian Vascular Access Association. Topics will include
venous anatomy, appropriate device selection, prevention
and management of complications, infection control
issues, new technologies and nursing considerations when
administering parenteral chemotherapy. This workshop will
benefit novices, experts and everyone in-between!

I-03

Coeurs à Coeurs: Comment aider les
familles à mieux communiquer lorsqu’un
parent est atteint de cancer
Anne Plante, M.Sc.inf. CSIO1, Laura Sky, LLD2.
1
Hôpital Charles LeMoyne, Greenfield Park, QC, Canada, 2Sky
Works Charitable Foundation, Toronto, ON, Canada.

L’objectif de cet atelier est de soutenir les infirmières qui
soignent des adultes qui assument un rôle de parent. La
littérature décrit bien comment l’expérience du cancer
bouscule la vie de l’adulte et complexifie énormément
son rôle de parent protecteur et soutenant. Il est aussi
reconnu que les enfants et les adolescents dont un parent
est atteint de cancer vivent beaucoup d’insécurité, de peur
et d’isolement. Comment pouvons-nous utiliser notre rôle
d’infirmière pour faciliter le parcours des adultes sous nos
soins ayant un rôle parental? Cet atelier vous présentera le
film documentaire « Coeurs à Coeurs » qui démontre avec
douceur et réalité les préoccupations des jeunes qui ont
perdu quelqu’un qu’il aimait du cancer. Ces jeunes, en toute
simplicité, racontent leur histoire, leur peine, leur experience
et leur espoir. Ils auraient voulu vivre moins d’isolement, de
tristesse, de colère et de peur, mais les communications
étaient difficiles. Ces jeunes mettent en lumière, le rôle
spécifique de soutien que l’infirmière peut avoir auprès des
parents et des familles; entre autre en favorisant les échanges
entre parents et enfants. À chaque fois que l’on reconnait
l’expertise de la famille à traverser des tempêtes comme la
maladie, les membres de la famille deviennent plus ouverts
à raconteur et partager leurs besoins et leurs attentes à
l’intérieur même de la famille. Après le visionnement du
film, la productrice madame Laura Sky discutera de son
experience auprès des familles. Également, l’infirmière
Anne Plante, utilisera un cadre théorique d’approche à la

famille pour partager des outils facilitant les interventions
des infirmièresauprès des familles

I-04

CANO/ACIO Research Committee
Workshop
Maurene McQuestion, RN, MSc, CON(C) 1, Kristen Haase, RN, BN,
MA2, Andrea Maria Laizner, RN, PhD3; 1 Clinical Nurse Specialist,
Princess Margaret Hospital, Toronto ON; 2 Research Consultant
& Adjunct Faculty, McGill University Health Centre, Montreal,
Quebec; 3 Faculty, Nursing Education Program of Saskatchewan,
Saskatchewan.

Moving from an idea for a research study to actually writing
a proposal and a grant application may feel intimidating to
many nurses. This workshop is designed to discuss and
share strategies, formats, and activities involved in writing a
research proposal. Topics will include the proposal outline,
providing background and comprehensive literature review,
identifying the research question and methods, establishing
a budget, and the ethics approval process. Examples will
be drawn from proposals submitted to various agencies
as well as identifying strategies for submitting a proposal
for the new CANO Novice Research Award. Bring any and
all ideas, or a proposal, if you are currently developing one.
The workshop is designed for new and novice researchers
and those with experience to share.

II-0I

Démarche interdisciplinaire novatrice dans
la prise en charge de patientes présentant
un début de lymphoedème
Caroline Provencher, inf. M.Sc., Louise Compagna, inf. B.Sc.,
Jocelyne Doucet, inf. B.Sc., Claudia Maltais, Pht.
Hôpital Maisonneuve-Rosemont, Montréal, QC, Canada.

Pour la clientèle ayant un cancer du sein et devant subir
une mastectomie avec évidement axillaire la prévention
est de mise. Il est primordial de protéger le complexe
articulaire de l’épaule et de prévenir l’apparition du
lymphoedème. En lien avec cette problématique et suite
à de nombreux constats fait par l’équipe suprarégionale
en cancer du sein d’un centre universitaire de santé , une
démarche interdisciplinaire a été élaborée afin d’intervenir
précocement et adéquatement auprès de la clientèle.
En présence de lymphoedème, la patiente est prise en
charge par l’infirmière pivot en oncologie. Une référence sera
effectuée, le cas échéant, à la physiothérapeute spécialisée
dans le traitement du lymphoedème. Afin d’effectuer un
suivi étroit, l’IPO initiera la mesure volumétrique du bras

grâce au volumètre décrit dans l’article de Dr Lette de
l’ASCO. Elle enseignera alors les techniques d’automassage
et de mise en place de bandages élastiques tout en
renseignant la patiente sur le lymphoedème.
Un guide d’exercices, un matériel d’enseignement imagé,
une vidéo démontrant les mouvements suggérés ont été
créés. Ces outils s’appuient sur des données scientifiques,
l’expérience terrain et la réalité propre à cette clientèle. Cet
atelier a pour but de présenter les recommandations issues
des données probantes récentes, d’apprécier l’impact
d’une préoccupation interdisciplinaire auprès de la clientèle
atteinte et de saisir l’importance d’une intervention rapide
et concertée.

II-02

Putting the Puzzle together for Palliative Pain
Ann Phillips, Bachelor of Nursing in progress, Heather Gross,
BScN, Marth Karn, Bachelor of Nursing in progress. Grand River
Regional Cancer Center, Kitchener, ON, Canada.

Next to the diagnosis of cancer, pain is the symptom feared
most by cancer patients. Two thirds of the patients with
advanced malignant disease will have pain (Paice, J. A. and
Fine, P.G., 2006). It is well known, pain in the final stage
of death is one of the most difficult symptoms to control.
This abstract will address “total pain” experienced by the
palliative patient.
Total pain is multidimensional encompassing the physical,
social, psychological and spiritual pain. One of the main
barriers to optimal pain management is inadequate
assessment. “Without a clear conceptualization of pain in
the palliative cancer patient it becomes difficult to assess
patient’s pain appropriately” (Mehta, A. and Chan, L.S.
2008).
At the end of the presentation, one will have a clear
understanding of “total pain” and will be able to adequately
assess the palliative cancer patient to bring about good
pain control.

II-03

Working in Oncology and/ or Palliative
Care: What are the issues for me? How can
I address them? How do I move forward?
How do I become the best leader I can be?
Mary Jane Esplen, Sr., PhD. RN. de Souza Institute,
Toronto, ON, Canada.

Objectives:
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• Attendees will have a greater understanding of issues
and factors impacting practice and professional roles.
• Attendees will have greater knowledge of the “self” in
relation to personal factors and professional challenges
contributing to work life satisfaction.
• Attendees will have identified personal and concrete
strategies to address personal and work challenges
affecting work life.
Nurses working in oncology face numerous challenges,
including those concerned with keeping pace with emerging
knowledge, the juggling of increasing work demands,
inter-professional communications and relationships,
work life balance and factors associated with a person’s
sense of self. This workshop will provide an overview of
the current issues relevant to oncology nursing that are
particularly challenging. Self- assessment exercises will
assist attendees to identify personal and work-related
factors that are either barriers or particular challenging
areas affecting their practice. The identification of personal
and concrete strategies will be facilitated through group
discussion and exercises. Opportunities for skill-building to
increase confidence and assertiveness in communication
will be provided.

II-06

CANO/ACIO National Chemotherapy
Administration Strategy (NCAS) Strategy
Working Group Meeting
Tracy Truant, RN, MSN1, Kim Chapman, RN BN MScN2, Jennifer
Wiernikowski, RN (EC) MN NP-Adult CON (C)3, Brenda Ross,
RN BScN1. 1BC Cancer Agency, Vancouver, BC, Canada, 2RHA-B,
Fredericton and Upper River Valley, NB, Canada, 3Juravinski
Cancer Center, Hamilton, ON, Canada.

A workshop that brings together key stakeholders and
acknowledged chemotherapy experts is proposed to assist
in the work of Phase 2 of the National Chemotherapy
Administration Strategy (NCAS). The goal of this
workshop is to bring together key stakeholders (clinicians,
educators, and leaders) who will be instrumental in moving
the NCAS forward in Canada. Prior to the workshop,
participants will have the opportunity to review the
findings of Phase I of the NCAS: current evidence about
chemotherapy administration nursing practice standards,
competencies, and education resources, and to learn about
the current chemotherapy administration nursing practice
environment in Canada. During the workshop, they will be
asked to consider the proposed draft knowledge product of
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chemotherapy administration standards and competencies,
providing valuable input and feedback. The outcome of
the meeting will be a plan to adopt or modify, and pilot
test the proposed national chemotherapy administration
standards and competencies. By the end of the workshop
participants will have contributed to the work plan and
may have accepted responsibility for aspects of the work,
including articulation of standards and competencies,
development of a professional development framework for
chemotherapy administration nursing practice, and / or
pilot testing the product. This step is essential for ensuring
the knowledge product will have the flexibility to fit diverse
clinical settings.

Supportive Care of
Advanced Disease
III-01-A

Supportive care needs in advanced cancer
patients: Experience in a hospital-based
palliative radiotherapy clinic
Corsita T. Garraway, RN(EC), MScN, CON(C), CHPCN(C)1, Andrew
Potter, MB BCh1,2, Andrea Bezjak, MD1,2, Wilfred Levin, MD1,2,
Michael McLean, MB BCh1,2, Rebecca Wong, MD1,2.
1
Princess Margaret Hospital, Toronto, ON, Canada, 2University of
Toronto, Toronto, ON, Canada.

Referral to palliative radiotherapy may serve as an indicator
of evolving symptom complexes in patients with advanced
cancer. Patients might have unmet supportive care needs
that require active intervention. This study was done to
establish the frequency of support care needs among
patients referred to our palliative radiation oncology
program and examine patient characteristics associated
with an increased need for supportive care.
Between Apr 2006-Dec 2008, 712 patients were
evaluated for supportive care needs. 85 (12%) were felt
to have inadequate support. A total of 106 referrals were
made for 90 patients; 35 home care, (nursing assistance),
36 palliative care (physician supervision), and 35 social/
other services). These patients had significantly worse
ECOG performance status (p=0.001), pain (p=0.007)
and shorter clinician assessed life expectancy (p=0.001).
No significant differences in age, gender, primary cancer,
brain metastases, discipline of referring physician, time
from diagnosis to metastases nor, time from diagnosis of
metastases to referral for palliative radiotherapy.

Assessing the adequacy of patient support is important
to ensure timely referrals to pre-empt the situation where
patients suddenly decompensate and have no help.
Patients with the poorest performance status, worst pain
and decreased life expectancy had the greatest need for
additional supports. These characteristics may assist
community support providers to plan for optimal care
delivery; thus enhancing hope, meaning and resilience in
the spirit of survivorship.

III-01-B

Facing Your Own Death: The Transition
Experiences of Adult Patients in a Tertiary
Care Hospital, Palliative Care Unit
Nancy Lee Brown, MSc(A)1,2.
1
McGill University Health Centre, Montreal, QC, Canada,
2
Montreal General Hospital, Montreal, QC, Canada.

In the western industrialized social context, dying and death
have been transformed from familiar, expected, and natural
processes occurring predominantly at home with family
present, to unfamiliar and frightening medical problems
to be treated in hospital palliative care units (PCUs). This
context of medicalized death is complicated by the lure of
technological ‘miracles’, and negative perceptions of the
meaning of palliative care. It is thus not surprising that the
experience of transitioning from acute or chronic care to
palliative care may be difficult for many patients and their
families. Unfortunately, this transition-experience has
been somewhat neglected in the literature. The purpose of
this study was to explore how patients experienced their
transition from active treatment to terminal care in a PCU.
Using an interpretive descriptive design and convenience
sampling, three terminally ill patients in a hospital setting
were recruited. The data collection methodology was
unique. There were no formal interviews; all data were
derived from field notes, written directly after brief
conversations at the participants’ bedsides during routine
nursing care activities, over many days. The data were
analyzed using Meleis’ transition framework. The findings
demonstrated that participants’ main concerns centered
on ‘facing your own death’. Three main themes evolved
from the data: battling demons, changing relationships and
coping. Nurses were identified as being in a unique position
to assist patients in this transition process, particularly in
relation to those themes.

III-01-C

Clinicians acknowledging the patients’
threat of mortality: It’s not that simple.

Doris Y. Leung, RN, MN, Doctoral Candidate1, Mary Jane Esplen,
RN, PhD2,1, Elizabeth Peter, RN, PhD1, Doris Howell, RN, PhD2,1,
Gary Rodin, FRCPC, M.D.2,1, Margaret Fitch, RN, PhD3,1.
1
University of Toronto, Toronto, ON, Canada, 2University Health
Network, Toronto, ON, Canada, 3The Toronto-Sunnybrook
Regional Cancer & Centre for Cancer Care Ontario, Toronto, ON,
Canada.

According to the authors’ review of the literature, there
is little known about cancer nurses’ experiences to
acknowledge the patients’ threat of mortality in cancer
settings; particularly, when patients have significant risk
of mortality due to complications of advanced illness
and/or treatment. This doctoral thesis used interpretive
phenomenology and data from observations and interviews
with 19 nurses working in two inpatient bone marrow
transplant units of one institution in Canada. Uncertainty
prominently characterized nurses’ experiences. In part,
this was due to contingencies of not being able to predict
when patients faced imminent death, but also due to
concerns and consequences of “breaking the bubble of
hope.” Environmental, individual and relational challenges
often hindered nurses from reaching a desired level of
supportive care. While at other times, when nurses were
able to acknowledge the threat of mortality with others,
nurses’ experiences of uncertainty were altered to allow
incorporating concerns about patients’ end of life. Elements
that supported moving into end-of-life care were a team
consensus of goals, a good connection with the patient and
family, communication skills, and nursing collegial support.
Findings from this study suggest transitions to a palliative
care philosophy are not conceptually linear or simple.
They depend on nurses acknowledging patients’ threat of
mortality and opening junctures in their communication
with patients to reinforce hope for survival, as much as to
live in hope of a good death.

Sexual Healing
III-02-A

Body Image and Psychosocial Functioning
in Women with Breast Cancer: Can We Fix
What We’ve Broken?
Mary Jane Esplen, PhD, RN1, Ellen Warner, MD2, Karen Fergus,
PhD2, Jiahui Wong, PhD1, Susan Clarke, MN, RN1.
1
University Health Network, Toronto, ON, Canada, 2Sunnybrook
Health Sciences Centre, Toronto, ON, Canada.

Background: Although changes in body image and
sexuality are experienced among many breast cancer
(BC) survivors, these issues are typically not addressed by
health care professionals. The aim of this study is to test
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an innovative intervention geared towards improving body
image, psychosocial, sexual and relational functioning
following breast cancer and treatment.
Methods: A randomized controlled trial is recruiting 210
women to be randomized into either the intervention (8
week psychosocial support group incorporating guided
imagery) or a control condition with follow-up up to one year
post-intervention. Standardized measures on psychosocial
and psychosexual functioning will be utilized.
Results: The randomized trial is ongoing. Pilot work
demonstrated improvements in psychosocial functioning
and body image. Topics and exercises in the group include
those on: negative self-image, challenges around dealing
with bodily changes, fatigue, decreased libido, fears and
anxiety around sexual activity, challenges in communicating
with partners and altered identities. Women with
lumpectomy or mastectomy, and younger and older BC
survivors all share several common challenges. To date
100 survivors have been recruited, with a response rate
of 28%, consistent with the reported proportion (20%40%) of women demonstrating significant issues with
body image and sexuality after breast cancer treatment.

III-02-B

Prostate Cancer Survivors and Sexual
Rehabilitation: Findings of an Exploratory
Study
Deborah McLeod, Ph.D., R.N.1,2.
1
Capital Health/QEII Health Sciences Centre, Halifax, NS, Canada,
2
Dalhousie University, Halifax, NS, Canada.

Common treatments for prostate cancer (PCa) often
result in significant negative outcomes with regard to
sexual, psychological and social function. Although there
are a number of bio-technical aides available to treat
erectile dysfunction (ED), most couples find these are
not effective or not acceptable and that a “penis focused”
model of sexual rehabilitation is very limited in addressing
the breadth of their concerns. Studies suggest that PCa
survivors are troubled by sexual sequelae for up to 5 years
post-treatment. There are few studies that have examined
an integrated approach to sexual rehabilitation.
This exploratory study was designed to evaluate a 6-8
session intervention for sexual rehabilitation in prostate
cancer. A total of 12 couples were enrolled in the study
and 10 couples completed the intervention. A mixed
methods approach was used to evaluate the intervention,

46

including pre and post measures and a qualitative outcome
interview. The intervention model was informed by the
hypothesis that successful sexual rehabilitation in PCa
requires a couple to redefine intimacy and satisfying sex,
while addressing issues of loss and meaning making.
All 10 couples who completed the intervention reported
high satisfaction and benefit in the targeted areas of
communication and empathy, intimacy/closeness, and in
expanding sexual repertoire & satisfaction. Differences
in pre-post measures were noted and further trials are
recommended.

III-02-C

The Sexual Health and Rehabilitation
(SHARE) Clinic for Women with Cancer
Lauran E. Adams, RN, BScN, Catherine Doyle, RN, BScN, CON(c).
Sunnybrook Odette Cancer Centre, Toronto, ON, Canada.

The diagnosis and treatment of cancer may impact a
woman’s sexual functioning and quality of life. Sexual
dysfunction is the most common long term consequence
of cancer treatment affecting half of survivors of breast and
gynecological cancer (NCI, 2004). This is most evident in
the gynecological cancer population which made up 10%
of new cancer cases in Canada in 2008. Describing the
nature of this problem and how to address it has been
noticeably absent from the literature, although this is
changing in recent years. There has been an increased
focus on survivorship which has facilitated the concept of
sexual rehabilitation in cancer patients.
The purpose of this presentation is to describe our
experience of implementing a clinic to address and
manage the sexual health concerns of gynecological
cancer survivors.
The SHARE Clinic was developed as a one year pilot in
2007. This interprofessional clinic was created to assess
and plan care for women with cancer and their partners.
The aim was to develop comprehensive resources to
address the complex issues associated with sexuality such
as hormone imbalances, emotional and physical intimacy,
physical functioning, and self perception. Other goals were
to contribute to the academic literature about effective
interventions for this population, to develop a research
program, and to provide education and support for health
care professionals.

All Paths Lead
to Education
III-03-A

Qualitative exploration of families’
experience caring for loved ones with
advanced ovarian cancer
Tracey DasGupta, RN, MN, CON(C)1, Shari L. Moura, RN, MN,
CON(C), CHPCN(C)1, Kim Barrow, MSW, RSW1, Lynn Faltl, RN1,
Margaret Fitch, RN, PhD1, Mary Glavassevich, RN, BA, MN1, Alison
McAndrew, BA, RAP1, Kalli Stilos, RN, MScN, CHPCN(C)1, Marilyn
Sapsford, BA, M Div2.
1
Odette Cancer Centre -Sunnybrook Health Sciences Centre,
Toronto, ON, Canada, 2Ovarian Cancer Canada, Toronto, ON,
Canada.

Ovarian cancer is challenging, both physically and
psychologically, because of the advanced nature of
the disease at diagnosis, side effects of the disease and
treatment, and impact on roles and responsibilities,
(Howell, et al., 2003). The family plays an integral role in
promoting and maintaining the health of family members
as well as providing physical and emotional support
(RNAO, 2002).
Professionals are challenged to meet the comprehensive
needs of women with ovarian cancer and their families.
There is a need to better understand the family perspective
when caring for loved ones who have advanced ovarian
cancer. Research that explores the family experience is
essential to inform practice and develop structures and
processes that foster and support family centered care.
Such an approach should transform care for women with
ovarian cancer and their families.
The purpose of the qualitative study is to explore family
members’ experience of caring for a loved one with
advanced ovarian cancer. The primary research question
is: What is the experience of individuals caring for a family
member with advanced ovarian cancer?
A secondary question is: What challenges do these
individuals face while caring for their loved ones? This
presentation will describe the iterative process of
knowledge translation and exchange to develop the
research project and preliminary concepts will be shared.

III-03-B

Interdisciplinary Care Path for Patients with
Malignant Melanoma receiving High Dose
Interferon A
Shawna Hubbard, Registered Nurse, CON(C), Susan Alexander,
MSW, RSW, Scott Ernst, MD, FRCPC, Diane Logan, MD, FRCP(C),
Lisbet Williams, BSC(N), CON(C), Heather Watson, Registered
Nurse, James Mulligan, BSc, HBSc, RD, Grace Bradish, RN(EC),
MScN, ACNP, CON(C), Lori Sax, BScPhm, Lynn Wareing, RN, BScN,
CON(C). London Regional Cancer Program, London, ON, Canada.

A diagnosis of malignant melanoma carries with it an
ominous fear for patients and families. Surgical intervention
and subsequent pathological confirmation of Stage
IIB, IIC and III (AJCC) presents an option for adjuvant
immunotherapy. Interferon A is initiated daily at high doses
intravenously for a period of four weeks followed by eleven
months of subcutaneous, thrice weekly, self administered
injections at a lower dose. Survival benefit is estimated
at 10 % over ten years. Patients find decision making a
daunting task. Team support is essential to “getting the
patient through” that first month of induction therapy.
Research indicates that of those patients choosing Interferon
A therapy, 74% are able to complete the full treatment
regime with counseling and support. Dosage may require
modification and some patients may choose to withdraw
for reasons of gross fatigue, myelosuppression, elevated
liver enzymes, neurological symptoms and depression.
This presentation will identify the care path developed by
an interdisciplinary care team in a Regional Cancer Centre
and the role of each team member in providing support
to the patient and their family. The care path will identify
critical time points for intervention including counseling
for decision making, care plans for each identified
potential or actual problem along the care trajectory and
will anecdotally describe evaluation of our experience in
implementation.

III-03-C

Improving The Journey For Patients With
Colorectal Cancer Through Disease Pathway
Management: An APN’s Perspective
Berna Landen, RN(EC), BScN, MN-ACNP, CON(C)1, Debbie Miller,
RN, BScN, MN, (ET).2.
1
Grey Bruce Health Services, Owen Sound, ON, Canada,
2
Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Colorectal cancer is the second leading cause of death in
Canada. Approximately 22,000 Canadians are diagnosed

47

with colorectal cancer each year and 9,000 will die
(Health Canada. www.hc-sc.gc.ca). If detected early
colorectal cancer is 90% curable. Cancer Care Ontario
(CCO) has introduced a Disease Pathway Management
(DPM) approach for specific cancers beginning with
colorectal cancer. A Colorectal Cancer Team (CRCT),
with multidisciplinary membership, was formed to map
the entire patient journey from prevention, to recovery,
to end of life with the objective of improving the patient
experience and empowerment.
This presentation will provide an overview of the vision
of DPM and will outline the steps taken by the CRCT in
developing quality and process improvement initiatives
to inform the future direction of colorectal cancer
management. Themes will include optimizing screening
processes, enhancing communication of clinical data,
standardizing of the staging process, improving quality
of life and incorporating “system navigation”. Special
emphasis will be placed on the important role nurses play
in evaluating the patient experience and implementing
targeted strategies to enable supportive care and ensure
a streamlined journey for patients. “It takes an entire
healthcare team to treat and control cancer” (Ontario
Cancer Plan, 2008-2011).

Models of Nursing
Care Delivery
III-04-A

Priority Health Needs and the Impact
of the Advanced Practice Nurse (APN)
Role on Patients Receiving Concurrent
Chemotherapy and Radiation for Stage III
Non-Small Cell Lung Cancer
Lorraine Martelli-Reid, MN, RN(EC)1,2, Denise Bryant-Lukosius,
RN, PhD1,2, Andrew Arnold, MD1,2, Peter Ellis, MD1,2, John Goffin,
MD1,2, Gordon Okawara, MD1,2, Sally Hapke, RN, CON (c)1, Noori
Akhtar-Danesh, PhD2.
1
Juravinski Cancer Centre, Hamilton, ON, Canada, 2McMaster
University, Hamilton, ON, Canada.

Non-small cell lung cancer (NSCLC) accounts for 75%
of all lung cancers and is frequently diagnosed at an
advanced stage. The use of combination chemotherapy
and radiation has led to significant treatment advances
in unresectable, locally advanced NSCLC. Cancer Care
Ontario’s provincial practice guidelines for unresected stage
III NSCLC recommend combined modality treatment with
cisplatin-based chemotherapy and 60 Gy in 30 fractions
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of radiation for patients with a good performance status
(ECOG 0 or 1) and minimal weight loss (<5% in preceding
3 months). Multiple studies involving a variety of high risk
patient populations have demonstrated that improved
patient health, improved coordination and continuity of
care, appropriate use of health services, and decreased
health care costs occur when APN roles are designed
to address unmet patient health needs and gaps in how
health care services are organized and delivered. This oral
paper will report the results of the descriptive prospective
study which assessed patient health needs and use of
health resources prior to, during, and following concurrent
therapy and how the introduction of the APN to the model
of care delivery has impacted deliverability and tolerability
of concurrent treatment.

III-04-B

Time, talent and tasks required to manage
urgent care issues in the ambulatory
setting.
Kathy Trip, RN, MN, NP, Cindy Murray, RN, MN, NP, Michael
Crump, MD, Janice Stewart, RN, BScN, Barbara Fitzgerald, RN,
MScN. Princess Margaret Hospital, Toronto, ON, Canada.

There is increasing prevalence of cancer and rising
complexity of care that is placing a strain on emergency
departments (ED) and acute care hospitals that support
regional cancer programs. At a large urban cancer centre
in Ontario, there was an 18-20% increase in ED admissions
and day-to-day pressures relating to emergent care issues.
Expertise in managing acute/urgent patient care issues
varied across the program with no structured approach to
building capacity within the multidisciplinary teams. With
these pressures and the knowledge that between 27% and
perhaps up to 50% of ED visits could be avoided, a proposal
was submitted to create a comprehensive urgent care
clinic. This new clinic will respond to unscheduled urgent
care referrals from the ambulatory clinics, daily telephone
consults, and from the community. Patients will be triaged
according to the Canadian Emergency Department Triage
and Acuity Scale (CTAS), evidenced based symptom
management protocols will be developed +/- disease
management pathways. It is anticipated with rapid access
to assessment, patients are less likely to develop serious
complications, more likely to get access to urgent tests
and treatments, and less likely to be admitted to a hospital
bed or visit an emergency department. This presentation
will describe the collaborative practice model, guiding
principles, supportive partnerships, expected outcomes,
and preliminary data about volume and complexity.

III-04-C

Hoping to find balance: Connecting the
“DOTS” to create nursing assignments.
Elizabeth Yabbour, RN, BScN, Shawne Gray, RN, BScN, Alexandra
Juhasz, RN, BScN, Mary Benjamin, RN.
Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

On an inpatient surgical oncology unit in a large tertiary
care hospital’s cancer centre, the Patient and Staff Safety
(PASS) group comprised of three surgical oncology nurses,
developed a points system to grade and then categorize
the acute care needs of our patients on the ward. Given
our patients’ complex gastrointestinal surgical oncology
procedures, the goal is to make objective decisions
when creating safe and fair patient assignments. The
criteria includes quantifying patients’ post operative
care needs as well as patients’ co-morbitities to assist
in determining the level of nursing care required.
Our patient care philosophy focus is patient centred;
therefore, we provide holistic care to our patients and their
families. Our goal is to best meet patients and their families’
needs, as well as, balance the potential for nurse caregiver
burden. Systematically quantifying level of care needs will
benefit all. The points system creates and balances nursing
assignments, which leads to an improved healthy quality
of work life for surgical oncology nurses.
This presentation will describe the evolution of our points
system and how changing patient care needs demanded
that we change our practice when it came to creating
nursing assignments. We will also describe how quantifying
patient care needs rather than subjectively determining
patient assignments has impacted the surgical oncology
nurses and our nursing unit’s operation.

III-05

Hope, Meaning and Resilience in Aspiring
Writers- a CONJ presentation
Heather B. Porter, PhD. CONJ, Waterloo, ON, Canada.

This instructional session by the editors of the Canadian
Oncology Nursing Journal (CONJ) is for all oncology
nurses who aspire to write for the CONJ. Nurses who have
previously written can also benefit from one or other of
our range of presentations. For those who hope to write a
manuscript or feature, there will be helpful presentations
titled Tips for Getting Started and Revising a Manuscript.
Guidance in Critiquing a Manuscript will be offered in
both English and French to nurse authors and for nurses
interested in reviewing for the CONJ.

For those nurses who would like to contribute to our
journal in another way, we offer How to Prepare a Book/
Media Review. Editors will be available after the session to
discuss any of these topics in greater detail with attendees.
We look forward to welcoming all nurses from all aspects
of oncology care to this session.

Breast Cancer:
From Risk Reduction
to Survival
III-06-A

Raising awareness about new risk
information about premenopausal breast
cancer - Young women’s views
Joan L. Bottorff, PhD1, Rebecca Haines, PhD2, Stephanie McKeown,
MEd1, Joanne Carey, MA1, Chizimuzo Okoli, PhD3, Kenneth .C.
Johnson, PhD4, Julie Easley, MA5, Roberta Ferrence, PhD6, Lynne
Baillie, PhD7, Erin Ptolemy, MSW Student1.
1
University of British Columbia Okanagan, Kelowna, BC, Canada,
2
University of British Columbia, Vancouver, BC, Canada, 3BC Centre
of Excellence for Women’s Health, Vancouver, BC, Canada, 4Public
Health Agency of Canada, Ottawa, ON, Canada, 5University
of New Brunswick, Fredricton, NB, Canada, 6Ontario Tobacco
Research Unit, Toronto, ON, Canada, 7Centre for the Southern
Interior - BC Cancer Agency, Kelowna, BC, Canada.

Context: Current evidence suggests that young women
who smoke or who have regular long-term exposure
to secondhand smoke (SHS) have an increased risk of
developing premenopausal breast cancer.
Purpose: To examine the responses of young women to
information about the link between tobacco exposure and
breast cancer, and obtain their advice about messaging
approaches.
Methods: Data were collected in focus groups with 46
women in three age cohorts (15-17, 18-19 and 20-24) and
organized according to smoking status (smoking, nonsmoking and mixed smoking status groups). The discussion
questions were preceded with information about smoking
and its associated breast cancer risk.
Findings: The findings revealed interest in this risk factor for
breast cancer. Three themes were drawn from the analyses:
making sense of the information on smoking and breast
cancer, personal susceptibility and tobacco exposure,
and suggestions for increasing awareness about tobacco
exposure and breast cancer. There was general consensus
on framing public awareness messages around “protecting
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others” from breast cancer to catch smokers’ attention,
providing young women with facts and personal stories of
breast cancer to help establish a personal connection with
this information and overcome desensitization related to
tobacco messages, and targeting all smokers who may
place young women at risk. Cautions were also raised
about the potential for stigmatization.
Conclusions: Implications for raising awareness about this
modifiable risk factor for breast cancer are discussed.

III-06-B

The impact of abnormal breast screening:
sharing the experience through exploratory
study
Patti Marchand, RN, MN, CON(C)1, Manon Lemonde, RN, PhD2.
1
RS McLaughlin Durham Regional Cancer Centre, Oshawa, ON,
Canada, 2University of Ontario Institute of Technology, Oshawa,
ON, Canada.

Breast cancer is the most common cancer among Canadian
women. Approximately 400 women are newly diagnosed
each year within the immediate region served by our large
community hospital. The intent of regular breast screening
is to find cancer when it is small. Breast screening and
better treatments are helping to lower the death rate
from cancer (Cancer Care Ontario, 2007). Despite the
many clinical benefits of screening, acknowledgement of
the anxiety this process brings is necessary. It has been
reported that social support positively impacts on anxiety
experienced by women undergoing breast screening and
investigations of a breast abnormality (O’Mahony, 2001;
Drageset & Lindstrom, 2005). In our patient population
social support and its potential impact on anxiety had not
been formally examined. The purpose of this exploratory
study is to describe anxiety experienced by participants in a
breast screening program who have received an abnormal
screening mammography result and to identify the social
support needed during the time frame(s) between further
investigations. During a four-month period, all women
involved in a formalized screening program with an
abnormal screening mammogram were contacted to take
part in the study via a self-administered questionnaire.
A 69% response rate was attained. The results of this
study will be shared and discussion on the implications
of this project on the development of components of a
breast assessment centre as well as its influence on the
implementation of a philosophy of patient centred care.
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Tools to Communicate
Patient Safety
III-07-A

Bringing Client Safety Closer to Home
Vicki Lejambe, BScN, MN (candidate).
Saint Elizabeth Health Care, Barrie, ON, Canada.

Patient Safety has become a common term in health care
today. In a study by Forster et al (2004) 23% of patients
experiences an adverse event after discharge from hospital,
of which 72% were drug related. Medication reconciliation
has been demonstrated to be a powerful strategy to
reducing adverse drug effects to patients transitioning
between care settings (SHN, 2007). From the work of
ISMP and Safer Health Care Now this organization took
action in improving client safety.
This presentation will describe a community health
nursing organization’s safer medication initiatives. This
focus began with establishing a process for medication
reconciliation through involvement with the Safer Health
Care Now campaign and the creation of a Medication
Safety Task Group. This task group took a leadership role
in the review of available evidence including incidence and
adverse event data and has led a larger initiative based
around integrating safety considerations into practice
when administering specific medications and modalities
determined to be high risk. Our outcomes to date include
implementation of a medication reconciliation process
for clients admitted to our nursing program, a virtual
double checking process and an innovative “practice alert”
education strategy for nurses. We will share the remarkable
outcomes achieved in a short period of time along with the
many lessons learned in order for others to benefit from
our experience.

III-07-B

Making the most of smart pump continous
quality improvement data.
Lorna M. Zubrickas, RN, BScN, CON(c), Brenda Walton, RPH,
BScPhm, MBA. Cambridge Memorial Hospital, Cambridge, ON,
Canada.

Smart pump technology brings improved patient safety to
the bedside. This technology aims to reduce medication
errors and guides practitioners through complex
administration systems. A key component this technology

is the availability of data that historically was difficult or
impossible to collect. Our hospital recently implemented a
new infusion pump platfrom that has enabled the collection
of this valuable data. The CQI data can be used to evaluate
whether process improvements and staff education are
required.
This presentation will share challenges and experiences in
determining how best to use the CQI data to analyze near
misses, medication errors, clinical practice and identifies
opportunities for hospital wide improvements to help
prevent harm and reduce adverse medication incidents.

III-07-C

Patient Hand Over: Verbal
Communication Tool
Tanis I. Watkins, RN, BScN, CON(C), Tracey L. Das Gupta, RN, MN,
CON(C), Arlene Court, RN, BScN, CON(C).
Sunnybrook Odette Cancer Centre, Toronto, ON, Canada.

Patient care and safety are improved when hand over to
health care professionals is given in a concise, systematic
way, using familiar language and an organized tool to
ensure no loss of information in the transfer.
At a regional ambulatory cancer centre, health care
professionals experience many challenges when
transferring patients from the ambulatory setting to
the emergency department or other inpatient units. All
patient care areas are busy, with distractions disrupting
the communication of vital information. In addition
to these challenges, the care of oncology patients has
become more complex, requiring new methods to
ensure that the receiving care provider understands
the comprehensive needs of the patient and family.
A Patient Hand Over: Verbal Communication Tool was
implemented in two phases in order to facilitate the transfer
of safe care. Phase one included the implementation
of the tool within the ambulatory cancer centre and to
the emergency department. Phase two included the
implementation of the tool when transferring patient care
from the centre to all inpatient units.
This presentation provides an overview of the
implementation and evaluation of the Patient Hand
Over: Verbal Communication Tool. It will explore the
tool’s effectiveness to structure communication, improve
patient safety and enhance interprofessional relationships
both within the centre and upon patient transfer to the
emergency department and all inpatient areas, from the
perspective of the nurses within these settings.

III-08

Leadership as Exemplified through
implementation of the Practice Standards
and Competencies for the Specialized
Oncology Nurse
1
Kim Chapman, RN BN MScN, 2Jennifer Wiernikowski, RN (EC) MN
NP-Adult CON (C), 1RHA-B, Fredericton and Upper River Valley,
Fredericton, NB, Canada, 2Juravinski Cancer Center, Hamilton, ON,
Canada.

This workshop will provide the key to unlock your potential
and passion for leadership. You will receive practical
information about leadership and learn to apply specific
leadership tools through an interactive environment. By the
end of the workshop you will have  a practical understanding
of the Five Practices and Ten Commitments of Exemplary
Leadership, discussed the making/shaping of a leader,
linked the CANO/ACIO standards and competencies
to leadership, and experienced concrete examples of
leadership in action based on the competencies.

Symptom Management
IV-01-A

Behind the wheel: Family caregiver needs
and experiences related to supporting
family members who commute for
palliative cancer care
Joan L. Bottorff, PhD, Sharon Lockie, MSN, Carole Robinson,
PhD, Barb Pesut, PhD. University of British Columbia Okanagan,
Kelowna, BC, Canada.

Context: Advanced cancer patients in rural and remote
settings often need to commute to access PC services.
Little is known about the impact on family caregivers
(FCGs) who support family members who commute.
Purpose: To describe the needs and experiences of FCGs
who support family members with advanced cancer who
commute to an urban cancer center for PC.
Methods: Mixed method design. Fifteen FCGs (2773 years) completed the Family Inventory of Needs,
FAMCARE scale and the Problems and Needs in Palliative
Care (family version) questionnaire. They also participated
in semi-structured interviews.
Results: Data related to FCGs’ perceptions of needs and
satisfaction with advanced cancer care will be presented
and compared with qualitative findings. Qualitative
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findings included the influence of rural life on FCGs’
approach to commuting. The additional work involved in
commuting for FCGs included planning ahead to prepare
for all possibilities, and the responsibilities associated with
caregiving on the road, and “making best of it.” Stress and
fatigue were common and sometimes the responsibilities
of commuting exacerbated FPCs’ own health problems
and strained financial resources. Unexpected benefits
related to commuting were also shared.
Conclusions: The findings of this study suggest directions
for providing better support for FCGs who are involved in
commuting with family members for PC. Directions for
future research will also be presented.

IV-01-B

Managing pleural effusions in cancer
patients - nursing care of patients with a
tunneled pleural catheter leads to improved
quality of life.
Susan J. Walker, Master of Nursing, Susan J. Walker, RN, MN - NP,
Gina Bryden, RN, BA, MAed..
University Health Network, Toronto, ON, Canada.

Malignant pleural effusions result from advanced metastatic
disease and can have a devastating effect on patients and
their family. The insertion of a tunneled pleural catheter
is a treatment option for this patient population. Nurses
play a significant role during the patient’s journey with this
disease process, providing the skills necessary to promote
self-care and autonomy resulting in an improved quality of
life for these patients. Nursing care of patients who have a
tunneled pleural catheter will be discussed in detail.

IV-01-C

Establishing a Best Practice for Blood
Culture Process in Cancer Patients
Jane Moore, RN, APN, BScN, MSc, Doctoral Candidate1, Charissa
Cordon, R.N., APN Educator, B.Sc., B.ScN., M.N.1, Barbara
Fitzgerald, RN, APN, BScN, MSc,N1, Cindy Murray, RN, NP, BScN,
MN2, Susan Robinson, RN, BScN, MN2, Kim Madill, RN, BScN1.
1
University Health Network - Princess Margaret Hospital, Toronto,
ON, Canada, 2University Health Network - Princess Margaret
Hospital, toronto, ON, Canada.

Febrile and neutropenic cancer patients pose a unique
problem in health care delivery. A febrile episode can be
very serious, producing significant morbidity leading to
the increased utilization of acute care health resources and
mortality unless treated appropriately. Cancer patients
may develop febrile neutropenic episodes (defined as
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a body temperature of > 38o Celsius on two occasions
separated by at least one hour, or a single temperature >
38.3o Celsius with an absolute neutrophil count < 1.0 x
109/L) (Infectious Diseases Society Guidelines, 2002) as
a result of catheter-related bloodstream infections.
Presently at one cancer center in Ontario there is no
standard process for blood culture specimen collection.
Current literature suggests that blood cultures drawn
through both ports of the Central Venous Access Device
(CVAD) and peripherally facilitate the accurate diagnosis
of catheter-related infections, the empiric initiation of
antibiotic therapy, and the proper management of patients
(Canadian Infectious Diseases, 2001). Therefore, in order
to enhance patient care and establish a standardized best
practice for blood culture process; an interprofessional
approach was taken to develop and initiate a pilot project
on one hematology in-patient unit in the spring of 2009.
Outcome measurements and results from this project
will be identified and recommendations for further
development of the new practice will be discussed.

Breast Cancer
Survivorship
IV-02-A

Developing Survivorship Care Plans for Key
Transition Points along the Breast Cancer
Treatment Path
Velita Contiga, RN,CON (C).
Mount Sinai Hospital, Toronto, ON, Canada.

A new program has been developed in an urban teaching
hospital that will provide timely and quality care for breast
cancer patients as they move along their care path - a
passage comprising of different stages, from diagnosis
and surgery, on through chemotherapy and/or radiation,
and on to recovery and re-integration into the activities
of everyday life. The first step was hiring a part-time
Nurse Coordinator (NC) who would collaborate with
the multidisciplinary team to ensure that appropriate
investigations have been completed before decisions are
made regarding the patient’s treatment. The NC assists
the patient in coordinating appointments, whether it is
within the program-based hospital or at other cancer care
facilities. At each step of their treatment, patients have a
NC who can provide advice, co-ordinate appointments and
assist them in progressing through these stages, blending

efficiency with compassion and understanding. The NC
also triages medical oncology referrals and has developed
survivorship care plans for different transition points of care
based on the Institute of Medicine’s recommendations.
The survivorship care plan summarizes the patient’s
diagnosis, treatment, potential late effects of treatment,
symptoms to watch for, follow-up care, and promotion of
healthy lifestyle to help prevent recurrence and reduce the
risk of other co-morbidities. The program and care plans
will be shared.

IV-02-C

IV-02-B

The literature suggests that survivorship programs decrease
patient anxiety, help improve quality of life, and empower
patients to advocate on their own behalf. These programs
alleviate some of the burden in cancer care by providing
patients with the skills and tools to guide them through
recovery, therefore freeing up clinic staff resources.

A New Frontier: Exploring the Survivorship
Experiences of Women Diagnosed with
Locally Advanced Breast Cancer
Angela Leahey, RN, BScN, MN, Sharon Lemon, RN, BScN, CON(c),
Lindsay Carlsson, RN, HBSC, BScN, MN(s), Alison McAndrew, BA,
RAP, Margaret Fitch, RN, PhD.
Odette Cancer Centre, Toronto, ON, Canada.

As with most cancer patients, women living with Locally
Advanced Breast Cancer (LABC) may find the completion of
their primary treatment regimen frightening and uncertain.
At this outpatient cancer centre, patients diagnosed with
LABC are part of a specialized treatment care pathway that
helps them to navigate through a specific treatment plan
over the course of a year. However, once primary treatment
is complete, these women find themselves on an unknown
path, creating a sense of isolation and anxiety.
The path of survivorship and post treatment care for
women with LABC is an area that few know much about.
It is a time when these women are left to determine their
“new normal” and to acknowledge the full extent to which
their lives have changed. Many continue to experience
ongoing psychosocial and physical challenges as a result
of their treatment and they are uncertain about how to
best cope with these changes.
Through systematic exploration with LABC patients
post-treatment, we have developed an understanding
of the experiences these women face, including their
identified needs, and their suggestions for developing
a model of care that allows us as nurses to better
support these women following cancer treatment.
The methodology for this approach, along with data
analysis and clinical findings, will be shared along with
future directions for the proposed model of care.

Moving Forward after Breast Cancer
Lori Santoro, R.N., CON (C), Irene Shapira, B.S.W..
CancerCare Manitoba, Winnipeg, MB, Canada.

A key challenge after cancer treatment is knowing what to
expect next. The flurry of activity around treating the cancer
has kept patients busy and preoccupied. Now that the
treatment is over, how does one digest what has happened,
pick up the pieces, and transition to a new normal?

A pilot survivorship program was initiated for individuals
who have completed breast cancer treatment and their
family and support members. Developed and facilitated by a
breast cancer nurse specialist and a psychosocial oncology
clinician, “Moving Forward after Breast Cancer” focuses on
information about lingering treatment side effects, signs
of recurrence, and the psychological and emotional needs
such as living with hope and uncertainty and reintegrating
into life. Information is provided about the resources and
support services that are available after treatment.
This presentation will outline the session format and its
successes and challenges to date. Participant feedback from
our pilot program evaluations and planned modifications
will be highlighted.

A Holistic Approach
to Surgical Oncology
Nursing
IV-03-A

The Cancer Surgery Patient Then and Now:
Enhancements in Regional Patient Care
Robin Morash, BNSc, MHS, Michael Fung-Kee-Fung, M.B., BS,
FRCSC. The Ottawa Hospital, Ottawa, ON, Canada.

Timely access to quality cancer surgery is a key provincial
initiative. Concurrently, implementation and measurement
of quality standards for cancer surgery under the Local
Health Integration Network (LHIN) model has become
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the norm. To achieve these quality standards, it has been
valuable to regionally collaborate to address the needs
of patients and the health care teams. A regional cancer
surgery program has implemented multidisciplinary
“Communities of Practice” (CoP) to provide the platform
for the development of innovative care practices and
knowledge translation.
Individual CoPs have been initiated for breast, colorectal
and prostate cancers within the LHIN. Regional quality care
initiatives have collaboratively been developed to address
disease site specific priorities as identified by each CoP.
Significant enhancements to quality cancer surgery care
have been accomplished through the CoPs.
Cancer surgery patients across the LHIN now have
increased access to skilled interprofessional health care
teams, multidisciplinary cancer conferences, standardized
quality cancer surgery, formalized clinical pathways,
regional education programs, and standardized disease
site specific information packages. Next steps include
maximizing scope of nursing practice to best meet the
patients’ needs, one number to call and standardized
access to psychosocial support networks.
The Regional Cancer Program Communities of Practice
have been successful in enhancing quality cancer patient
care across all corners of the region.

IV-03-B

An Inter-professional Model of Care to
Improve Surgical Outcomes in Thoracic
Oncology or “Better Preparation Equals
Improved Patient Outcome”.
Christine M. Blais, RN, BScN, Chantal M. Bornais, RN, BScN, CCRP,
Liane M. C. Murphy, MSW, Paul Chamberland, BScPT, Stephanie
Pick, RN, BScN, CON(C). The Ottawa Hospital, Ottawa, ON, Canada.

In January 2007, the Thoracic Cancer Assessment Clinic
(CAC) opened with a mandate to provide rapid assessment,
diagnostic services and initiation of treatment to patients
with suspected or newly diagnosed lung cancer. Since its
inception, the CAC has developed many new methods of
caring for lung cancer patients with the intention to provide
as much information as is available to patients regarding
the cancer care system; including diagnostic processes,
treatment and support.
The previous model of care involved eligible surgical
patients having all the pre-operative preparation in a
pre-admission unit (PAU) that services all surgical areas
within a large urban teaching hospital. With this model,
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lung cancer patients were reporting feeling unprepared for
surgery and recovery. Indeed, feedback from the in-patient
staff substantiated this viewpoint as patients were not
participating fully in their recovery with discharge delays
occurring in some cases.
To address this issue, the CAC staff has developed a
teaching session that replaces the PAU teaching. The
newly developed session provides an inter-professional
focus involving nursing, social work and physiotherapy to
maximize patient comprehension and involvement in the
recovery phase of surgical care. Assessment of potential
discharge planning issues at time of teaching has evolved
as an important added benefit from this session.

IV-03-C

Combining the priniciples of surgical
oncology and palliative care: an advanced
practice nurse experience
Shari L. Moura, RN, MN, CON(C), CHPCN(C).
Odette Cancer Centre - Sunnybrook Health Sciences Centre,
Toronto, ON, Canada.

Surgical Oncology is the branch of cancer care that
embraces the research, diagnosis, and treatment of people
with solid tumours. Surgical interventions can be classified
as preventative, prophylactic, diagnostic, curative, palliative,
supportive and/or restorative. Historically, surgery is the
oldest form of cancer treatment and plays a significant role
in the diagnosing and staging of cancers. Over the last 100
years advances in surgical techniques have allowed people
to be successfully treated surgically for their cancer with
the aim of cure or control.
Palliative care strives to meet the physical, psychological,
social and spiritual needs of patients and families, with
sensitivity to their personal, cultural and religious values,
beliefs and practices, through patient-directed supportive
intervention, whether or not the patient is receiving antidiseasetherapy(CanadianPalliativeCareAssociation,1995).
Combining these two philosphies of care in persons
with noncurative disease can enhance person and family
quality care. An advanced practice nurse at a Regional
Cancer Centre will share through case studies the benefits
of balancing care needs from both perspectives.

Voicing Concerns

retention of nurses. Surveys have suggested that levels of
bullying in nursing and health care are around 33%.

IV-04-A

Bullying has a direct and measurable cost for patient care and
clinical outcomes. Randle (2003) stated that nurses often
don’t want to acknowledge the issue of bullying because it
conflicts with their image as the caring profession.

Ensuring the Patient Voice is Heard in
Cancer Control Action Plans: A Leadership
Imperative for Psychosocial Oncology
Margaret I. Fitch, PhD.
Odette Cancer Centre, Toronto, ON, Canada.

Funding has been made available for five years to
implement the Canadian Strategy on Cancer Control,
through the auspices of the Canadian Partnership Against
Cancer. One of the eight action groups charged with
specific mandates is the Cancer Journey Action Group.
Its mandate is to provide leadership to change the focus
of the cancer system so that patient, survivor and family
member needs are better served.
This presentation will highlight the overall plans for the
Action Group in its move toward creating a person-centered
cancer system. The emphasis will be on our intentional
efforts to ensure the patient perspective (voice) is part of
all work. We have made intentional efforts to incorporate
the patient/survivor perspective in our planning processes
for a national cancer control strategy. We have made use
of qualitative and quantitative methods to gather data and
actively involved representatives in panels, committees,
and task teams. Throughout the work there has been a
commitment to find out what patients think constitutes
a person-centered approach and not rely solely on
viewpoints of health care professionals.
To truly achieve the goal to have a person-centered cancer
system, it is imperative to have the patient (consumer) voice
evident and informing the deliberations. Without intentional
and clear actions this involvement will not happen.
Innovative ways need to be implemented and evaluated
to ensure patient input and involvement in cancer control
planning.

IV-04-B

Surviving (maybe even thriving) after
experiencing workplace bullying
Patricia Benjaminson, RN CON(C).
CancerCare Manitoba, Winnipeg, MB, Canada.

“Nurse to nurse bullying in the workplace is contributing to
the current nursing shortage.” (Rocker, 2008) Job satisfaction
and reduced workplace stress are important factors in the

Being bullied has long term effects for the nurse including
decreased self esteem. One third of nurses on long-term
sick leave say they have been bullied or harassed. (Pearce
2001) Bullying makes nurses doubt themselves. It makes
competent people feel stupid and inadequate. The nurse’s
ordeal may be intensified by her and others’ inability
to recognize the problem for what it is. (Kitt, 2004)
Increased awareness and the ability to recognize and name
workplace bullying is the first step in solving the problem.
Making an effort to consistently support and encourage
our colleagues helps change the workplace culture and
rebuilds self esteem. “Building a culture of respect combats
lateral violence” (Pugh, 2005)

IV-04-C

Bridging The Gap - Beyond Treatment
Michelle L. Rosentreter, RN, CON(c), Connie C. Randell, RN, Susan
E. Barnett, B.A., BSW, Christy Arnott, RN.
Pinawa Community Cancer Program, Pinawa, MB, Canada.

It begins with fear and uncertainty when patients hear
the dreaded word “cancer”. They are thrown into a world
of fear, confusion, language they don’t understand and
schedules that keep their heads spinning. They all have a
goal - the date when chemotherapy is complete. This often
leaves patients in a new turmoil. What happens next?
Our goal was to help patients through their cancer journey
with reduced anxiety and ongoing support during their
treatment experience.
Shortly after our patients completed their treatment we
were finding a common link. The fear and ongoing anxiety
that continued to be experienced by our patients was
recognized by the health care professionals who developed
a therapeutic relationship during treatments.
Cancer survivors experience a gamut of short term and
long term physical and emotional side affects from their
treatments. We noticed a common thread among patients
in the rural community that without ongoing support they
would often experience depression, anxiety and feelings of
uncertainty of what the future would hold for them.
This presentation will highlight the interventions that we
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implemented to assist our oncology patients to adjust to
life after treatment and facilitate discussion among other
oncology professionals to assist us to improve the after
treatment care of our patients.

IV-05

Clots up Doc? All you ever wanted to know
about venous thromboembolism in patients
with malignancy.
Nanette Cox-Kennett, MN.
Cross Cancer Institute, Edmonton, AB, Canada.

Patients with an active cancer diagnosis have an up to 20%
higher risk of developing venous thromboembolism (VTE)
over the general population yet few nursing providers
understand the physiologic mechanisms at work that
drive this risk. Oncology nurses in clinic, at the bedside
or practicing as nurse practitioners require a high index
of suspicion for this adverse event. Symptoms can be
subtle or obvious depending on the location and diagnosis
will require specialized radiographic testing. Standard
treatments vary between institutions and from hospital to
community. This variability raises many questions. What
is the best initial treatment option? Does initial treatment
always differ from the long term treatment plan? What
are the advantages and disadvantages of subcutaneous
low molecular weight heparin versus oral vitamin K
antagonists? Are all low molecular weight heparin
medications created equal? What kind of monitoring is
required? As an oncology nurse, what do I need to teach
regarding administration technique, diet concerns, and
side effects to watch for? This ninety minute session will
review the physiologic mechanisms of VTE, symptoms at
presentation, testing required and provide insight into the
answers to the above questions in a manner amenable
to all oncology nurses from beginner to expert thereby
enhancing patient advocacy and care.

Patient learning
together
IV-06-A

Preparing Patients for Chemotherapy:
Patient Reported Outcomes of Group and
Individualized Chemotherapy Teaching
Methods
Brenda Ross, RN BScN. BC Cancer Agency, Vancouver, BC, Canada.
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Nurses must find efficient and effective ways to prepare

patients for the challenges of self-care when they receive
chemotherapy. This can be challenging with increasing
patient numbers, more complex chemotherapy regimes,
shifting models of care delivery, and staffing shortages.
Group methods of teaching were used in three of four
regional cancer centers of a provincial cancer agency.
Prior to adopting group teaching in the largest regional
cancer center, staff wanted to know whether there was
a difference between the methods of teaching from the
patient’s perspective. A review of literature revealed
little about the use of group teaching methods related
specifically to chemotherapy, although the use of group
education methods for chronic illness care and surgical
preparation is well documented.
This paper will describe the development and
implementation of a comparison of group and individualized
teaching methods in the care of chemotherapy naive
patients at a provincial cancer agency. The methods used,
the challenges encountered, and the patient reported
outcomes will be shared. The findings of this study will be
useful for other nurses interested in the appropriate use of
group and individualized teaching methods as part of their
patient education strategy. Results will be applicable to a
variety of patient teaching subjects, clinical settings, and
stages of the cancer journey.

IV-06-B

Oral Chemotherapy: Directions For The
Future
Barbara D. Hues, RN MN CON(C), Erin E. Elphee, RN MN CON(C),
Jillian Hardy, BSc (Pharm), Anne Katz, RN PhD.
CancerCare Manitoba, Winnipeg, MB, Canada.

Oral chemotherapy is increasingly being used in the
treatment of many different kinds of cancer. Many patients
prefer this mode of treatment because it requires fewer
appointments, is less invasive than intravenous therapy
and gives them a sense of control over their own care.
However the literature suggests that there are significant
challenges including adherence and safety issues,
reduced opportunities to educate and monitor patients’
health status, as well as issues related to side effect
management.
The Best Practices and Nursing Research Committee at
CancerCare Manitoba undertook a project to develop
guidelines for the management and education of patients
on oral chemotherapy. We included a clinical pharmacist
in our team for her unique expertise. To begin the project
we surveyed the 100 nurses at our facility to identify

current practice and knowledge about the topic. The
survey responses were compared to the current state of
knowledge based on a thorough review of the literature.
No guidelines were found however a number of papers
have been published identifying a need for guidelines.

Découvrir pour mieux
intervenir

This presentation will present an overview of what is known
on the topic as well as the guideline that was developed.
The project also included the development of a provider
check list to be used when patient education is provided,
an individualized patient instruction sheet, an institutional
policy, and a tip sheet for nurses regarding monitoring of
patients.

Lorsque le cancer touche un homme:
valeurs masculines et demande d’aide

IV-06-C

Le cancer touche davantage les hommes en terme
d’’incidence et de mortalité. Néanmoins, ces hommes
atteints de cancer intègrent peu les organismes et groupes
de soutien qui leur sont destinés. De même, leur présence
s’avère quasi inexistante dans les conférences s’adressant
à eux. Et les appelants, dans les centres d’oncologie, sont
presque exclusivement des femmes, qu’elles soient ellesmêmes atteintes ou conjointes d’hommes atteints. De
plus, lorsqu’un homme consulte un service en oncologie,
sa détresse est souvent élevée et le délai avant le problème
et la demande d’aide a déjà pu conduire à des effets
défavorables sur leur état de santé. En fait, les hommes et
les femmes déploient des attitudes différentes en période
de crise. Différentes études témoignent de la réticence
des hommes à consulter les services d’aide (Doyal, 2001;
Dulac, 2001). Plusieurs auteurs, particulièrement dans les
domaines de la sociologie et de la psychologie, avancent
comme hypothèse d’explication que les valeurs masculines
s’opposent à la demande d’aide. Ainsi l’expression
d’émotions peut être perçue comme de l’incompétence ou
un manque de virilité. Comment peut-on alors intervenir
comme femme et comme infirmière en présence de ce
phénomène. Les conférencières discuteront de la situation
et offriront des pistes pour l’intervention.

The Development and Evaluation of
Transitional Care Summaries
Anna Schaal, MSN. Norris Cotton Cancer Center, Dartmouth
Hitchcock Medical Center, Lebanon, NH, USA.

The number of patients surviving cancer is increasing each
year. Cancer survivors are faced with numerous challenges.
One such problem is that patients completing therapy
are often abruptly shifted from frequent contact with the
healthcare team to less frequent follow up, and plans for
post-treatment monitoring are not outlined for patients
and other health care providers. To address this problem,
advanced practice oncology nurses at a cancer centre
developed Transitional Care Summary (TCS) documents
for patients with Hodgkin’s disease and breast cancer who
had completed treatment.
The TCS is a portable document which includes a treatment
summary, diagnostic test results, as well as plans for long
term follow up care and late effects monitoring. It also
includes recommended health maintenance activities.
The TCS was pilot-tested with PCPs in our referral network
to determine whether the document contained information
needed by PCPs caring for cancer survivors. PCPs (N =
20) were given a sample TCS and then asked to provide
feedback by completing a SurveyMonkey® web-based
survey.
The responses were overwhelmingly positive and the
constructive feedback was utilized to improve the TCS.
Patients receiving TCS are currently being surveyed to
determine the usefulness of the document as a patient
education tool. Other advanced practice nurses could
utilize the results of this project to develop their own TCS
specific to their patient population.

IV-07-A

Sophie Berger, master in nursing (candidate), Nicole Tremblay,
master in nursing. CHUM, Montréal, QC, Canada.

Lorsque le cancer touche un homme : valeurs masculines
et demande d’aide

IV-07-B

La signification de l’expérience de la
sexualité de femmes québécoises au mitan
de la vie, atteintes d’un cancer du col utérin
traité par radiothérapie et chimiothérapie
Karine Bilodeau, inf. MSc. CON(c). Centre hospitalier de
l’Université de Montréal, Montréal, QC, Canada.

La sexualité des femmes atteintes d’un cancer du col a
été plusieurs fois étudiée sous l’angle de la dysfonction
sexuelle. Ce regard sur la sexualité de ces femmes réduit le
phénomène à des dimensions corporelle et instrumentale.
Or, selon Watson (1998), la pratique infirmière repose sur
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une approche holiste. Cette étude avait pour but de décrire
et mieux comprendre la signification de l’expérience vécue
de la sexualité de femmes québécoises au mitan de la vie,
atteintes d’un cancer du col utérin traité par radiothérapie
et chimiothérapie. Dix femmes ont accepté de participer à
l’étude.
L’analyse des données a fait émerger deux thèmes
centraux, soit Vivre un processus de changement global
par rapport à la vie et Être préoccupée dans sa sexualité
par les effets secondaires des traitements. Les résultats
ont révélé que l’expérience de la sexualité s’inscrit dans le
nouveau regard que portent ces femmes sur la vie depuis le
diagnostic de cancer. La présence du conjoint s’est avérée
cruciale dans ce repositionnement face à la sexualité,
devenue une expérience relationnelle. Le témoignage des
femmes révèle jusqu’à quel point les traitements, surtout
la curiethérapie, pouvaient blesser, brûler leur intimité,
rapetisser leur intérieur et vider leur désir. Les exercices
de dilatations vaginales sont perçus comme moyen de
contrôler leur corps et leur sexualité.
Des recommandations sont proposées afin de poursuivre le
développement du savoir infirmier dans ce domaine d’intérêt.

IV-07-C

Le vaccin contre le virus du papillome
humain (VPH): état des écrits scientifiques
et controverses
Louise Bouchard, PhD. University of Montreal, Montréal, QC, Canada.

Cette présentation orale fait état des données
épidémiologiques sur le cancer du col utérin, les causes de ce
cancer et les moyens de le prévenir. Elle abordera les résultats
obtenus jusqu’à présent sur l’efficacité du vaccin contre le
VPH. L’auteure de cette présentation exposera également
les nombreuses questions et controverses que ce vaccin
suscite auprès des chercheurs, professionnels de la santé,
des organismes d’action pour la santé des femmes et des
parents. Plusieurs de ces questions demeurent sans réponse.
Enfin, une réflexion sera soumise quant à l’information
nécessaire au consentement éclairé des parents, au pouvoir
politique des infirmières et à l’absence de débat public
qu’engagent les nouveautés pharmaceutiques.

Fever, What’s Up?
V-01-A

Saving Patients from Sepsis
Kathy Trip, NP, MN. University Health Network, Toronto, ON, Canada.

Decreased immune function, the insertion of access
devices, drainage tubes, poor nutrition, and injured
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integument lead to increased rates of infection among
patients living with cancer. If not detected early-on
infections often lead to sepsis. Sepsis continues to cause
significant morbidity and mortality in patients with cancer.
An understanding of the pathophysiology of sepsis and
the related sequela is imperative if nurses are to develop
guidelines and practices that lead to early identification
and treatnment of the infectious process.
This talk will outline the pathophysiology of sepsis and as
well will review the evidence supporting investigations and
interventions that have been shown to decrease morbidity
and mortality. A case study will be used to demonstrate
issues that can increase harm to this vulnerable population.
Throughout the case study we will also discuss system
related strategies that have been used in a large acute care
hospital that are aimed at eliminating these issues.

V-01-B

Does the implementation of a Febrile
Neutropenia Risk Assessment Tool increase
resilience to chemotherapy induced febrile
neutropenia?
Charmaine La Croix, MN.
Southlake Regional Health Centre, Newmarket, ON, Canada.

The purpose of this presentation is to increase knowledge
relating to the identification of patients who are at high
risk for developing febrile neutropenia, and how the
implementation and utilization of a risk assessment tool
may decrease Febrile Neutropenia (FN) episodes. FN is a
life threatening oncologic emergency which results in poor
clinical and patient outcomes including, hospital admissions
due to infections, chemotherapy dose reductions and dose
delays, and an overall decrease in quality of life. Certain
risk factors have been identified which increases patient’s
risks for developing febrile neutropenia, such as the age of
the patient, existing co-morbidities, gender and treatment
protocols (eg. CHOP-R). Identification of patients who have
an increased risk of developing febrile neutropenia, using a
risk assessment tool, and the introduction of Granulocyte
Colony-Stimulating Factor (GCSF), such as Neupogen,
as a primary prophalaxis, will help reduce the number of
FN episodes. The American Society of Clinical Oncology
guidelines state that reduction in febrile neutropenia (FN)
is an important clinical outcome, and supports the use of
GCSF when the risk of FN is approximately 20% (ASCO
2005).
It is our hope, that the implementation of a febrile
neutropenia risk assessment tool will help identify high

risk patients and demonstrate an increase in a patient’s
resilience to febrile neutropenia, by the utilization of GCSF
as a primary prophalxis, where able, resulting in an overall
improved quality of life.

V-01-C

“Not Out of the Woods Yet”: Surviving Late
Infectious Complications: A Challenging
Malignant Hematology Case
Tracy Nagy, RN, MN.
Princess Margaret Hospital, Toronto, ON, Canada.

Patients that have undergone splenectomy require
special consideration. These patients have a life long risk
of serious infection. Caution and care is intuitive in the
patient with malignant lymphoma undergoing cytotoxic
chemotherapy. But, nursing care and education is often
focused on the management of chemotherapy induced
fever. Vigilance needs to continue in the post treatment
phase when the patient presents with non-neutropenic
fever. Despite appropriate vaccination, lymphoma patients
are still at risk for and acquire pneumococcal infections. A
case presentation outlining the abrupt decline of a young
man with Hodgkin’s presenting to emergency with nonneutropenic fever will illuminate this point. His course
required ICU admission and resulted in loss of digits due
to gangrenous complications. Considerations for the
oncology nurse include vigilance with initial prophylaxis
as well as consideration of revaccination. In addition,
careful history taking and assessment in the patient with
Hodgkin’s presenting with fever is essential, recognizing
that the history of the splenectomised patients may get
lost. Recommendations will include ensuring history,
assessment and prophylaxis.

Facing Unique
Challenges
V-02-A

Prostate Cancer and Masculine Diversity:
Promoting an Awareness of the Challenges
and Issues Gay Men Face
Marian F. Waldie, RN, BScN.
The Ottawa Hospital, Ottawa, ON, Canada.

Prostate cancer is the leading type of cancer diagnosed
in Canadian men, apart from non-melanoma skin cancer.
In 2008 an estimated 24,700 men in Canada were

diagnosed with prostate cancer. The Canadian Community
Health Survey, performed by Stats Canada in 2003, found
that about 1.3% of men considered themselves to be
homosexual. As this percentage may be underestimated
due to under reporting, the number of gay men currently
living with prostate cancer is unknown.
To date most of the research related to prostate cancer
has focused on Caucasian, middle-class heterosexual
men. There is a paucity of literature about gay men and
their experience with prostate cancer. While heterosexual
and gay men share some of the same concerns, there are
certain common issues that are unique to gay men.
A review of the literature was completed using Medline,
Cinahl, and Ebsco. This presentation aims to promote an
awareness of the challenges and issues faced by this target
population so we may more fully understand and help
alleviate the impact of prostate cancer in their lives.

V-02-B

Opening the Door on Cancer Survivorship:
An Interpretive Inquiry Into Head and Neck
Cancer Survivors
Lisa C. Shirt, RN, BN, MN student (University of Calgary).
Tom Baker Cancer Center, Calgary, AB, Canada.

Due to increasing treatment availabilities and decreasing
toxicities, we are seeing an increasing number of cancer
survivors. Head and neck cancer makes up a small but
increasing number of patients we see at our cancer center.
This group of patients often have complex treatments and
are left with both physical and psychological long term
effects. Little research to this point has focused on this group
and their unique needs especially when we look beyond
the physical complications. A hermeneutic research study
was conducted as part of a master’s degree looking into
the experiences of head and neck cancer survivors. Four
head and neck survivors with varying lengths of time since
treatment were interviewed. Participants indicated that the
unshakeable nature of cancer was their central concern.
Despite the fact that the disease may be eradicated and
in some cases, few physical effects remain, survivors are
forever aware of the cancer. Participants were glad to be
able to voice their ongoing concerns and stressed the
unknown following treatment was often more difficult
than the treatment itself. As nurses, we need to help these
survivors as they leave the safety of the cancer center. We
need to listen to their unique needs and give them the tools
they need to survive and thrive within their new realities.
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V-02-C

Thinking Beyond Surviving Cancer:
Fertile Future
Liz Ellwood. Fertile Future, Ottawa, ON, Canada.

In 2005, approximately 10,000 Canadians age 20-44 were
diagnosed with cancer and over 80% survived. As oncology
treatments become more effective, cure rates for various
cancers that occur prior to and during reproductive years
are improving exponentially. A permanent side effect of
chemotherapy, radiation and/or surgery is often infertility,
now recognized as one of the most prevalent medical
consequences for cancer survivors. Fertility Preservation
options are available but are not always utilized due a lack
of information or resources.
The mandate of Fertile Future is to educate and inform
patients and oncology professionals about fertility
preservation options. Our primary mission is to provide
fertility preservation information and support services to
cancer patients and oncology professionals. Fertile Future
aspires to improve the quality of life of cancer patients
and survivors by increasing awareness and knowledge as
to how fertility preservation can be a realistic option for
cancer patients in their reproductive years. Presentation
includes various options and procedures for fertility
preservation prior and after cancer treatment, timelines
required, success rates, etc. A member of Fertile Future’s
Medical Advisory Board will be present to handle medical
questions.

Strategies to Facilitate
Coordination of Care
V-03-A

Interdisciplinary Rounds: A Leadership Role
for Nurses in Transitioning Cancer Patients
to the Community
Mary Glavassevich, RN, BA, MN, Muriel Grifith, RN, Vera Hurlock,
RN, Anita Long, RN, BSN, Sherri Rotenberg, RN, BScN, Tracey Das
Gupta, RN, MN, Shari Moura, RN, MN, CON(C), CHPCN(C).
Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

On our busy inpatient surgical oncology unit where patients
with urological, gynecological and head & neck cancers
receive care, there is increasing emphasis on reducing length
of stay. Hence the nurses are being challenged to prepare
patients for timely discharge. Using weekly interdisciplinary
rounds to illicit information from caregivers is a process
used to coordinate discharge planning.
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In the past, nurse attendance at rounds has been sparse
with the only nurse in attendance being the team leader. In
addition, the resident, social worker, dietician, physiotherapist,
pharmacist, chaplain, advance practice nurse, ostomy
specialist, occupational therapist and speech pathologist are
regular participants at rounds. However, nurses have used a
quality improvement initiative to change practice not only for
nurses but the practice of the team.
In today’s rounds, the team leader, as well as, the primary
nurse and/or the nurse giving direct care for each patient
participates in rounds bringing the patients’ perspective
of care and concerns pertaining to discharge. The nurses’
approach is distinctive to our practice encompassing all
aspects of care. The nurses developed a questionnaire
which illicit specific information regarding the patients’
concerns and readiness for discharge.
This presentation will describe a unique approach to
patient care rounds utilizing an exploratory tool. The
quality improvement initiative implemented and outcome
will be discussed.

V-03-B

Facilitating Oncology Nurses’ Survival in
the Complex World of Oncology Nursing:
Transition Planning
Arlene Court, RN, BScN, CON(c), Tracey Das Gupta, RN, BScN,
MN, CON(c), Angela Leahey, RN, BScN, MN.
Odette Cancer Centre, Toronto, ON, Canada.

Oncology nursing practice has become increasingly
specialized related to the complexity of treatment regimens,
the numerous sub-populations with unique needs, and the
rising volume and acuity of cancer patients. All of these
factors contribute to creating an environment in which the
oncology nurse is challenged to maintain knowledge, skill
and competence in caring for patients with cancer and
their families across the continuum of care.
Oncology nurses may feel the need to be “expert” in all
areas of oncology nursing practice, but this is no longer
reasonable. Therefore, when a specialized, oncology nurse
is assigned or has requested to work with a new population
of oncology patients, the transition can cause significant
anxiety and apprehension for the nurse.
As nurse leaders, it is important to facilitate the development
of oncology nurses within a subspecialty, as they move
from one area of oncology nursing to another. A Transition
Planning Program was developed to help meet the needs of
“transitioning” oncology nurses at this outpatient oncology
centre. This presentation will provide an overview of the

program and the supporting tools. Recent learning and
future directions for the program will also be shared.

V-03-C

A new model of oncology nursing care: how
patient and team member comments were
recognized in an effort to achieve the exact
same program outcomes.
Cindy A. McLennan, RN, BScN, CPN(C), CON(C) MBA (cand).
The Ottawa Hospital, Ottawa, ON, Canada.

Historic oncology nursing models of care are no longer
able to support the current realities in today’s ambulatory
oncology nursing programs. The patients comment upon
the limited program access and resources while the team
members confirm this scenario. Thus, a new and innovative
approach to coordinated, seamless oncology nursing care
that reflects competing oncology program priorities but
is based upon the needs of the patients and their families
needs to be developed and communicated to all program
stakeholders. Timely access to information and health
professionals; patient navigation; one point of contact
for patients and their families; and, a professional team
approach to multidisciplinary health care, are all essential
components of this new program driven by patients and
fully supported by the team members. Past practice served
as lessons learned and the new model of care is innovative,
sustainable and reflective of the needs of all of the oncology
program stakeholders: patients and healthcare providers
alike. The synergy generated from the initiative enabled
many longstanding program issues to be resolved as they
were addressed through the knowledge transfer and change
management components of the exercise and the overall
organizational culture improved significantly. Yesterday is
history and tomorrow, as it relates to oncology program
management, is much less of a mystery.

Cancer: A Cultural
Perspective
V-04-A

Nursing contributions in the First Canadian
Peer Navigator Program for Chinese-speaking
Cancer Patients in a Cancer Clinic setting
Maria Cristina Barroetavena, PhD., Lisa Kenyon, BSW, Sandy
Kwong, MSW, Gina Mackenzie, MSW, Shirley Tsang, B.S.W.,
Margurite E. Wong, B.A. (Psych) B. Tech Nursing(Hon.) MSN
(Candidate). BC Cancer Agency, Vancovuer BC, BC, Canada.

Being diagnosed with cancer is a demoralizing experience.
For Chinese-speaking cancer patients, their experience will
be further intensified due to language barriers, unfamiliarity
of the cancer care system, and the lack of culturally
and linguistically appropriate information. A pilot Peer
Navigator Program was created to provide peer support
in Chinese language, to improve patients’ knowledge on
available services and cancer information, and to enhance
their self help ability in navigating the system.
The peer navigators are bilingual Chinese and Englishspeaking cancer survivors, who are at least one year
post-treatment. Their role is to support newly diagnosed
Chinese-speaking cancer patients to navigate the cancer
system. Having lived with cancer, the peers have a deeper
understanding of the cancer experience, which enable them
to provide emotional and psychological support, as well as
cancer care system navigation recommendations. The pilot
program team collaborated with multidisciplinary health care
providers in planning and implementing the program. Nursing
were involved in planning, concept validation, training,
implementation and evaluation processes. The end result is
the first peer navigator program at a cancer clinic setting in
Canada, which is also culturally and linguistically unique to
the Chinese population. The information/data gathered in
this pilot will have significant influence on creating similar
programs for other ethnic groups in Canada.

V-04-B

What Do Patients Need To Make Safe And
Informed Decisions About Complementary
Medicine (CAM) As Part Of Cancer
Treatment, Survivorship And Care?
Lynda Balneaves, RN PhD1, Tracy Truant, RN MSN2, Marja Verhoef,
PhD3, Brenda Ross, RN BScN2, Antony Porcino, PhD (c)2.
1
UBC School of Nursing, Vancouver, BC, Canada, 2BC Cancer
Agency, Vancouver, BC, Canada, 3University of Calgary, Calgary,
AB, Canada.

Despite research indicating up to 80% of cancer patients
use CAM, most patients make CAM decisions without
assistance from oncology health professionals, raising
concerns about safety and missed opportunities for use of
effective CAM therapies. Although patients desire CAM
information and decision support from within conventional
cancer care, little is known about how best to provide this
care, from the patients’ perspective.
This presentation will describe the CAM information,
education and decision support needs identified by 358
patients at a large provincial cancer agency. Over a two day
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period, more than 50% of all patients receiving care at a
regional cancer center completed surveys to communicate
their CAM needs. Analysis of these data has provided a
foundation upon which to develop programs and resources
to better support patients’ CAM decision support needs
within the conventional cancer care setting.
Results of this survey will be shared, including a focus on
the unique CAM decision support needs of the Chinesespeaking and at-risk (i.e. hereditary cancer) populations.
Implications for development of CAM information,
education and decision support resources for patients
living with, through and beyond cancer will be discussed.
Opportunities for oncology nurses and cancer agencies
across the country to benefit from these new resources
will also be described.

V-04-C

YES WE CAN implement a minimal contact
intervention for smoking cessation in three
minutes or less!
Christine Zywine, RN, MN1,2, Lorraine Martelli-Reid, RN, MN1,2,
Jean Matone, RN, BScN1, Jennifer Mitton, RN, PhD3, Carol Rand,
MSc, MA1. 1Juravinski Cancer Centre, Hamilton, ON, Canada,
2
McMaster University, Hamilton, ON, Canada, 3City of Hamilton
Public Health Department, Hamilton, ON, Canada.

Tobacco use and smoking has been linked to the
development of 15 different cancers and accounts for 30%
of all cancer deaths. It is important for oncology nurses
to be aware of the evidence linking continued smoking to
worsened treatment outcomes and the increased risk of
second primaries. They should also be aware of strategies
that can lead smokers to smoking cessation whether
they themselves have a diagnosis of cancer, or are close
friends or family of cancer patients. As valued health care
professionals, oncology nurses can be effective tobacco
cessation interventionists. The 5A model of minimal
contact tobacco intervention is recognized internationally
as best practice in smoking cessation and is advocated for
in many clinical best practice guidelines. In a busy practice
setting, this evidence-based approach can be implemented
in three minutes or less. This oral presentation will
review the effects of both smoking on general health and
continued smoking during treatment for cancer. It will also
highlight how one regional cancer centre implemented the
5A model as part of ongoing surveillance for all oncology
patients and a review of the outcomes to date.
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Navigating from
Coast to Coast
V-05-A

The Care Facilitator Role: Improving
Transition from Referral to Treatment
Rejeanne Bergeron, BScN.
The Ottawa Hospital, Ottawa, ON, Canada

The many challenges faced by patients/ families undergoing
assessment and diagnosis for cancer is well recognized
today. This oral presentation will describe the innovative
role of an RN care facilitator who is assisting patients/
families navigate through the ‘maze’ of the health care
system. The Cancer Assessment Clinic (CAC) is a new
regional program that provides streamlined, coordinated
and supportive care in a unique environment for those
with suspicion/confirmation of prostate, lung/ esophageal
and colorectal cancers. The role of the care facilitator is
integral to the CAC, serving as a resource for patients/
families, as well as enhancing ongoing inter-professional
collaboration. The care facilitator is key to building bridges
between family physicians in the community and the
health professionals at the CAC. After the diagnostic
stage, the care facilitator enables the interdepartmental
transition of care from diagnosis to treatment, which
may include surgery, systemic and/or radiation therapy.
Strategies available include a nursing communication tool,
shared self-reporting health history, clinical pathways,
process maps and integrated surgical-medical-radiation
clinics. The role is instrumental in reducing wait times
and strategies will be shared. This is an innovative model
that can be adopted in other settings to help enhance the
patient/family experience with cancer, making transitions
more efficient and potentially increasing survivorship.

V-05-B

Collaborative Nursing Practice: Making
a Difference across the Cancer Care
Continuum
Linda C. Watson, RN, MN, CON(C), Teresa McDonald, RN, Julie
Bertram, RN, BN, Sonya Caruth, RN, BN.
Tom Baker Cancer Center, Calgary, AB, Canada.

In Canada, a trend exists to deliver more cancer care,
in the outpatient ambulatory setting (Hendershot,
Murphy, Doyle, Van-Cleif, Lowry, & Honeyford, 2005).

Unfortunately many Canadian cancer patients and their
families have reported this outpatient system often does
not allow for seamless care between hospital, ambulatory,
community, and home care settings (Canadian Strategy
for Cancer Control, 2006). Oncology nurses regardless
of where they work have a pivotal role in improving the
coordination of care across the continuum and across care
delivery locations by facilitating the patient and families’
way finding through inevitable transitions along the cancer
journey. This presentation will highlight the exceptional
outcomes that can occur when nurses from different
facilities and diverse roles collaborate to meet the complex
needs of patients and their families across care settings.
The heart of this presentation will be the voices of those
involved in one complex case including the voices of the
patient and family, the clinic nurse (ambulatory care), the
transition coordinator nurses, and the home care nurse.
The presentation will highlight the roadblocks that were
encountered and the solutions that were found through
collaborative nursing practice. The goal of this presentation
is to expose both the complexity and the interrelatedness
of nursing roles regardless of location and how quality of
life for individuals and their family can be improved.

V-05-C

Cancer Patient Navigation: Creating a
National Agenda
Margaret I. Fitch, PhD1, Sandra Cook, RN BA HSM2, Lise Fillion,
PhD3. 1Odette Cancer Centre, Toronto, ON, Canada, 2Cancer Care
Nova Scotia, Halifax, ON, Canada, 3Laval University, Quebec City,
QC, Canada.

Funding has been made available for five years to implement
the Canadian Strategy on Cancer Control, through the
auspices of the Canadian Partnership Against Cancer. One
of the eight action groups charged with specific mandates is
the Cancer Journey Action Group. Its mandate is to provide
leadership to change the focus of the cancer system so that
patient, survivor and family member needs are better served.
This presentation will highlight the overall plans for the
Action Group is its move toward creating a person-centered
cancer system, with a specific emphasis on navigation as
a system intervention.
One of the key strategy plans to assist in achieving
the vision of a person-centered care delivery is Patient
Navigation. This intervention can increase timely access
to the full range of supportive care services required by
patients. Professional led, peer led, and virtual approaches

to navigation have been initiated across the country.
Cancer and its treatment have more than a physical
impact. There are psychosocial, spiritual and practical
consequences. Patients and families need access to a wide
range of service. Navigation through the complex cancer
system is imperative to improve the patient experience.
Research and evaluation on patient navigation is required
to determine best models for particular settings. This work
presents an excellent opportunity to influence the quality
of psychosocial/supportive care.

Building Partnerships
V-06-A

Cancer Prevention - it begins with you
Carole Beals, MN(c), CON (C).
Royal Victoria Hospital, Barrie, ON, Canada.

The Cancer System Quality Index (CQSI) data from 2008
for North Simcoe Muskoka shows, in terms of cancer
prevention, indicators such as obesity, smoking, physical
activity, vegetable and fruit intake, and alcohol intake, the
region was one of the worst in the province. Also, the rates
for colorectal cancer screening are amongst the lowest in
the Province.
In late October a four day cancer awareness and prevention
community education initiative called “Cancer Preventionit begins with you” was held at a city shopping mall.
The goal was to increase the public’s awareness about
colorectal and other cancers. The main feature of the event
was a giant inflatable “Super Colon” that people could walk
through and see and read about diseases of the colon and
how colorectal cancer develops.
This community event involved many partners. Over the
course of the four days, nearly 40,000 people saw the display
and almost 6,000 people took a stroll through the Super
Colon, in addition, to the many that visited the information
booths and spoke to nurses who staffed the booths.
This presentation will outline the planning, implementation
and evaluation of the event, the results of the over 1,000
evaluations that were completed, and discuss the next
steps that the Cancer Program are taking towards
increasing awareness of colorectal and other cancers in
the region.
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V-06-B

Helping oncology patients thrive and
survive by providing an alternative to
unscheduled oncology clinic or emergency
room visits
J. Colleen Johnson, RN(EC), MN/ACNP, CON (C).
Trillium Health Centre, Mississauga, ON, Canada.

An oncology patient with distressing symptom
management issues outside their clinic appointment
time creates a challenge for all oncology programs. These
patients are either assessed in the oncology clinic or
the emergency department. In the oncology clinic, the
oncologist may choose to delay the previously scheduled
clinic patients to see the unscheduled patient in distress.
This option disrupts the normal flow of the clinic delaying
the care of scheduled patients. If the oncologist is not
able to assess this patient then the patient is sent to the
emergency department. The emergency department does
not have the specialized oncology knowledge to prioritize
or manage cancer and treatment related side effects
in a timely manner. For the patient and family, delays in
assessment and management leads to prolonged suffering.
From an operational perspective, delays in assessment
and management lead to late day admissions and care of
patients in less than optimal circumstances. A community
hospital with a large oncology population has developed
an urgent oncology symptom assessment clinic as an
alternative to sending oncology patients to the emergency
department or oncology clinic. A review of the challenges
in initiating and managing this clinic will be reviewed as
well as an analysis of the reasons for accessing the unit
and lessons learned.

V-06-C

Time, Trust and a Tool Box:Key ingredients
for developing leukemia care partnerships.
Nancy-Anne Pringle, RN, Janice Wright, RN-EC MS.
Princess Margaret Hospital, Toronto, ON, Canada.

Over the last 5 years our Leukemia patient care program
has grown exponentially. When challenged with finding
new ways to safely and effectively meet escalating complex
patient care needs, against a background of fiscal restraint
and lack of physical space, our program chose a “smart
growth” approach. We chose to grow our program outside
the physical walls of the institution. Our plan required team
members to embrace a shared care partnership approach.
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This involved an interactive supportive care model that
links patients with their community hospitals. With the
cooperation of our community partners it is our intention
to navigate patients from the point of diagnosis through
treatment to survivorship.
In order to grow a program beyond the walls of the
organization, we have found that time, trust and the right
tools are key ingredients for success. Patients and our partner
institutions needed reassurance that the care is being guided
and supported by the Cancer Centre. This presentation will
outline two steps in development of our new initiative.The
design, and development of the tool boxes will be highlighted.
The partner centred tool box will focus on information that
includes: pathophysiology, eligibility criteria and conditioning
regimens.The patient centred tool box will focus on self-care,
symptom management and survivorship issues. The early
phase outcomes will also be presented.

Détresse, Espoir, Soutien
V-07-A + B

Histoires de transition: lorsque l’espoir du
survivant devient celui de vivre jusqu’à la
fin.
Dorice Khamla, master in nursing (candidate), Elise Andreoli,
Baccalaureate degree, Sophie Tremblay, Baccalaureate degree.
CHUM, Montréal, QC, Canada.

Le développement récent de nouvelles molécules
d’antinéoplasiques permet à plus de personnes atteintes
de cancers urologiques ou d’autres cancers, autrefois
rapidement mortels, de survivre pendant plusieurs mois,
voire plusieurs années. Or, cette survivance est teintée de
défis, d’espoirs réalistes et d’autres qui nous apparaissent
déraisonnables. À travers l’histoire de Marc, atteint d’un
cancer rénal métastatique en phase terminale et pour qui,
une thérapie ciblée lui permet de connaître une prolongation
de sa vie avec une qualité de vie appréciable et l’histoire de
Paul qui a voulu vivre le plus longtemps possible et qui s’est
promené d’espoir en espoir, en déceptions et souffrances;
nous verrons comment les infirmières peuvent profiter de
moments charnières pour nourrir et accompagner l’espoir
ainsi qu’accompagner la transition des soins curatifs vers
des soins palliatifs. Ces histoires seront soutenues par une
revue des écrits portant sur les interventions jugées les
plus utiles dans un contexte de transition vers la dernière
étape de la vie.

V-07-C

L’expérience d’une équipe d’oncologie à la
réponse des besoins des patients :La vie
après les traitements.
Anne Plante, Maîtrise, Lucie Laporte, Bachelor.
Hôpital Charles LeMoyne, Greenfield Park, QC, Canada.

Methods: This will be a 20 minute presentation broken
into 2 sections (sibling donor information and transplant
case study)

Nursing Issues
Surrounding BMT, Part 1

Dans un centre où la philosophie de soins est axée sur
les meilleures pratiques, les intervenants étaient témoins
et soucieux des préoccupations et des questions de la
clientèle à la fin des traitements reçus.

VI-01-A

Suite à ce constat une revue de littérature a permis de mieux
comprendre les réactions d’anxiété vécues et les attentes
de la clientèle face à un avenir inconnu ou incertain. En
2005, l’équipe des soins infirmiers s’est mobilisé et a créé
un atelier intitulé : La vie après les traitements.

Pamela Savage, RN, MAEd, CON(C).
University Health Network, Princess Margaret Hospital, Toronto,
ON, Canada.

Dans cette présentation, nous décrivons les assises
théoriques, le contenu de cet atelier et l’expérience vécue
auprès de la clientèle ainsi que les témoignages répertoriés
depuis les six dernières années. De plus, une patiente en
survivance viendra témoigner de sa propre expérience de
transition.

Potpurri
V-08

Survivorship: Coping after sibling donations
for stem cell transplants
Erin Mutterback, BScN, MScN/PHCNP(c), Kristen Brazel, BScN.
Ottawa General Hospital, Ottawa, ON, Canada.

Background: There are many difficulties confronted by
both recipient and donor during a bone marrow transplant,
especially when the donor is a sibling. As floor nurses we
do not always see the full picture of transplant preparation:
counselling, outcome discussions, the donors’ plan of care.
A literature search has revealed some new information
regarding the process of finding a matched donor from a
family member and what outcomes can occur due to this
donation. Discussion with health care professionals at our
institution complement the literature review with local
information updates and how this topic is addressed
Objectives: To educate nurses regarding the effects of
donating stem cells to siblings for transplantation. Have a
first-hand account from a bone marrow recipient discuss
her case through both the transplant receiver’s eyes and
that of her brother as the donor.

Graft versus host disease of the skin - A
nursing challenge

Graft versus host disease (GVHD) is a condition that
may occur after transplantation in which the donor’s
immunocompetent cells make antibodies against the
immunocompromised host’s (the patient’s) tissues
and cause a number of symptoms and celluar changes
attacking the vital organs. Organs most often affected
include the skin, gastrointestinal (GI) tract and the liver.
This presentation will focus on the GVHD of the skin.
GVHD of the skin can be devastating to the patient as well
as a challenge for the clinician to manage. Nurses are vital
in providing leadership in the topical dressing management
of GVHD wounds. This presentation will discuss the
etiology of graft versus host disease, how graft versus host
disease of the skin presents, risks to the patient, patient
concerns, treatment and management options

VI-01-B

Making Sense of Cognitive Changes after
BMT
Janice A. Wright, RN-EC, MS.
Princess Margaret Hospital, Toronto, ON, Canada.

Understanding the potential mechanisms of cognitive
impairment after stem cell transplant and knowing how to
evaluate those changes is essential knowledge for oncology
RN’s working in Transplant Centres. Cognitive impairment
following chemotherapy and stem cell transplant is
commonly referred to as chemo brain or chemo fog.
There has been a growing interest in understanding of
the pathophysiology of cognitive changes experienced
by cancer survivors and there is now a number of studies
that have confirmed that “chemo brain or chemo fog” is in
fact a real phenomenon. While the exact etiology remains
unclear. Working hypotheses to expain the relationship
between chemotherapy and cognitive changes are now

65

proposed. Literature over the past 18 months explores the
value of cognitive assessments, the role of the oncology RN
in providing patient education and guiding interventions
and describes the patient’s experience. Additionally there
are now several drugs being trialed that may improve
cognitive function following chemotherapy.

patients to the Smoking Cessation Counselor for more
intensive intervention and follow up.

This presentation will outline the state of the
knowledge,explore new inteventions and assessments,
discuss the discrepancy between objective and subjective
assessments currently available and out line areas for
futher reaerch consideration.

Vicki Lejambe, BScN, MN (candidate).
Saint Elizabeth Health Care, Barrie, ON, Canada.

Taking Ownership of
your Health
VI-02-A

Implementing Smoking Cessation
Guidelines: Caring for Patients with Head
and Neck Cancer
Matina A. Floros, RN, BScN, CON(c), Suzanne Gardner, RN, BScN,
Arlene Court, RN, BScN, CON(c), Tracey DasGupta, RN, BScN, MN,
CON(c), Michelle Ross, RN, BScN, CON(c), Reshma Brijmohan, RN,
Elaine Curle, RN, Audrey Davis, RN, Maryon Walter, RN, BScN,
CON(c).
Sunnybrook Odette Cancer Centre, Toronto, ON, Canada.

The use of tobacco is a primary risk factor in the
development of head and neck cancer. Smoking during
treatment may impact a patient by increasing side effects
and the risk of developing a second primary tumour. Within
the Head and Neck Cancer Site, at a regional cancer centre,
it was identified that patients were not routinely provided
with smoking cessation assistance. Nurses providing care
for head and neck cancer patients have now integrated
smoking cessation guidelines into daily clinical practice.
This includes identifying patients who have used tobacco
within the last six months, and providing smoking cessation
intervention and education.
This presentation will provide an overview of the
implementation of evidence based guidelines into nursing
clinical practice, highlighting the integral role of the Resource
Nurse in translating the evidence into practice change. The
education provided to the interprofessional team related to
tobacco use, dependence and smoking cessation will also
be discussed. The presentation will outline the supporting
structures and processes for implementation including
documentation, patient education, and the referral of
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VI-02-B

Using Innovation to Support First Nations in
Cancer Care

Creating an environment of continuous learning and
delivering standardized, evidence based cancer care
education presents unique challenges in today’s health
care environment especially in First Nations communities
where specialized knowledge and resources may not
always be available. In collaboration with Canadian
Partnership Against Cancer this community health care
organization has transformed cancer care education for
care providers in FN communities. We have harnessed
the power of the intranet to provide access to evidence
based education, on-line resources, and opportunities
for synergistic learning about cancer care including the
creation of a collegial support network across Western
Canada. This innovative approach provides an “anytime
and anywhere” environment of knowledge creation. Built
on the principles of adult education, and collaborative
learning, our interactive solution is an effective vehicle
to support local capacity and First Nations-driven health
programs and services. This presentation will describe
the online learning environment, the educational content,
and the resources within the web-based education
program. Evaluation results will be shared and linked
to enhancements required for the further development
and improvement of this program. Lessons learned will
be shared regarding implementation along with the
identified supports required for successful transformation
of knowledge development in cancer care providers within
FN communities. We hope to provide insight into how
similar applications may be useful in other settings and
communities.

VI-02-C

Finding Hope in the Cards: Exploring
Psychic Healing in the Oncology Nurse and
Patient Relationship
Jennifer M. L. Stephens, RN, BSN, MA, OCN.
Vancouver Coastal Health, Vancouver, BC, Canada.

Nurses offer psychic healing to patients whether by
therapeutic touch, guided imagery, a gentle voice, or

through a variety of other conscious or unconscious
methodologies. While the use of parapsychological methods
by patients themselves can generate discomfort for medical
professionals, research evidence suggests they are a crucial
element in patient self-care. This presentation is derived
from both the author’s personal experiences in nursing on
oncology units in both the United States and Canada, as well
as a comprehensive literature search in the fields of nursing,
oncology, and parapsychology. Thus far, nursing research
on parapsychological practice as related to nursing practice
has been centered in Europe where subjective and objective
evidence suggests this practice fosters patient hope and
promotes inner peace in oncology patients. Hope can be an
important factor in healing, palliation, and in some cases, a
peaceful end of life experience.

developing programs of care, we wanted to know what could
be done at a system level. Using a combination of research
methods: literature review, environmental scan and key
informant discussions at an expert roundtable, Cancer Care
Ontario and the Cancer Quality Council of Ontario, explored
the question, “what is the most effective and appropriate role
in improving this phase of the cancer patient experience?”
The essential activities must underpin and facilitate quality
service delivery for survivors. These include strengthening
the links between the cancer system and primary care, the
development of a strong evidentiary base for implementing
survivorship care, fostering innovation, and performance
measurement and reporting. Findings from our research will
be presented with an emphasis on their implications for the
cancer system

It is mutually beneficial for the patient and the nurse to
be aware of various types of psychic explorative tools
which patients may use, such as tarot cards, crystals,
chromotherapy, and shrine-building. More importantly for
our professional practice, the nurse should be prepared
to encounter parapsychological practices and needs to
become knowledgeable about how to react and respond
to these situations as they arise. This presentation
concludes by delving into critical questions surrounding
professional versus personal boundaries in dealing with
parapsychological self-care practices.

VI-03-B

Access to Care
and Support
VI-03-A

Assessing Cancer System Readiness for
Cancer Survivors
Esther Green, BScN, MSc(T), Katya Duvalko, MSc.
Cancer Care Ontario, Toronto, ON, Canada.

Cancer survivorship is a fairly new area of interest in a field that
has traditionally focused on prevention and early detection of
cancer, and treatment. However, with increasing numbers of
prevalent cancer cases, and increasing cancer survival, there
is a growing imperative to focus on cancer patient needs in
the transition following acute care. In the past five years,
numerous researchers, individuals, and organizations have
taken up the call to address this relatively underdeveloped
phase of the cancer journey. Most of the work has been at
the local or institutional level with relatively few responses in
Canada at the system level. With a variety of organizations

Cancer Survivorship: Creating a National
Agenda
Margaret I. Fitch, PhD1, Richard Doll, MSc MSW2.
1
Odette Cancer Centre, Toronto, ON, Canada, 2BC Cancer Agency,
Vancouver, BC, Canada.

The cadre of individuals who are living after a diagnosis
of cancer is growing steadily. In developed countries,
as many as 78% of pediatric patients and 60% of adult
patients are alive five years following their diagnosis. With
the anticipated increase in the incidence of cancer, and the
success of treatment approaches, this cadre will continue
to grow.
The national strategy for Cancer Control identified cancer
survivorship as a priority for action. We undertook an
environmental scan, held a national workshop with a
broad range of stakeholders, and assessed unmet needs of
survivors at two provincial workshops.
Survivors do experience ongoing challenges and few
specifically designated programs exist across our country.
The work has begun to build an agenda for priority action
in our country and mobilize a research platform.
Cancer survivorship does not come without cost. Late and
long term effects can emerge that compromise quality of
life and increase the burden of suffering. Cancer survivors
are a vulnerable population and new approaches are needed
to provide appropriate care and overcome barriers.
There is ongoing demand to understand survivors’ needs
and what models of care are most effective.
This will provide an opportunity to improve the attention
and care cancer survivors receive.
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VI-03-C

Peer Support; Bringing Hope and Making a
Difference to Canadians Living with Cancer
Heather Sinardo, BScN, MN1, Barbara Zupko, MA2.
1
Canadian Cancer Society, Toronto, ON, Canada, 2Centre for
Behavioural Research and Program Evaluation Lyle S. Hallman
Institute, West Waterloo, ON, Canada.

Studies show that cancer patients and their families benefit
from speaking with others who’ve had a similar experience.
Nurses are ideally positioned to inform patients about peer
support services, but need to know the program is credible
and likely to meet the individual’s needs.
One large national not-for-profit’s peer support program
connects people living with cancer with over 1400 trained
volunteers who’ve been through a similar experience. The
service is provided across Canada to adults diagnosed
with any type of cancer and to their caregivers.
This session will describe key program features and
focus on findings of a program evaluation completed by a
University-based research institute.
The findings indicate that the organization’s peer support
service helped clients understand and feel informed about
living with cancer and helped them feel more comfortable
talking to health care providers and family. Last year over
90% of respondents (N=802) reported that the program
increased their hope, decreased their anxiety and made
them feel they could cope better.
Patients and caregivers tell us that nurses are a trusted
source of information and they want to hear from you about
programs that can help them. This session will provide the
information and materials you need to help your patients
get the support they want, when they need it.

This strategy has been divided into three phases: 1)
Literature review, environmental scan, and building
the action plan and working groups for phases 2 and
3; 2) Development and pilot testing of the standards,
competencies and educational resources; and 3)Full
implementation, evaluation and sustainability.
This paper will present the findings of the first phase,
including the evidence that exists to support the NCAS,
resources that are already available nationally and
internationally to use as building blocks within the NCAS,
and gaps that need to addressed to implement the NCAS
in Canada. This foundational knowledge generated via
Phase 1 will help CANO/ACIO to tailor the development,
implementation and evaluation of a knowledge product
to meet the needs of Canadian nurses responsible for the
administration of chemotherapy to adult and pediatric
cancer patients regardless of clinical setting.

VI-04-B

Embracing Technology to Deliver Innovative
Educational Approaches for Oncology
Palliative Care Nursing

Learning through
Networking

Ashleigh M. Pugh, RN, BScN, MN(C), Laura Rashleigh, RN, BScN,
MScN(C), CON(C), Jiahui Wong, PhD, Mary Jane Esplen, PhD, RN,
Susan Clarke, RN, MN, PhD (cand.).
de Souza Institute, Toronto, ON, Canada.

VI-04-A

The number of people who are living with cancer in Canada
continues to increase. Oncology and palliative care nurses
require advanced knowledge to meet the needs of this
population. Specialized programs using information and
communication technology must therefore be implemented
to meet the needs of Canadians who are diagnosed with,
surviving, and in palliation for cancer.

CANO/ACIO National Chemotherapy
Administration Strategy Phase I: Laying the
Foundation
Jennifer Wiernikowski, RN(EC) MN NP-Adult CON(C)1, Kim
Chapman, RN BN MScN2, Tracy Truant, RN MSN3, Brenda Ross, RN
BScN3.
1
Juravinski Cancer Center, Hamilton, ON, Canada, 2RHA-B,
Fredericton and Upper River Valley, NB, Canada, 3BC Cancer
Agency, Vancouver, BC, Canada.
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Canadian nurses administer chemotherapy in geographically
diverse clinical settings and have variable access to practice
standards, competencies, and educational programs. A
National Chemotherapy Administration Strategy (NCAS)
was identified by the CANO/ACIO membership as a top
priority for knowledge product development through
surveys, think tank and round table meetings. The vision for
this project is that “every patient across Canada, regardless
of geography, receives chemotherapy treatment from
oncology nurses who meet a predetermined standard of
practice through a comprehensive education program to
ensure competency”.

One method to address this need is the Hospice Palliative
Care Study Group Project which was designed to prepare
Ontario nurses in hospice palliative care to write the

national certification exam. The curriculum was based on
the Canadian Nurses Association (CNA) Hospice Palliative
Care blueprint and further developed in partnership with
nursing experts from across the province. Over a ten-week
period, 67 nurses from 27 diverse healthcare organizations
studied using multi-modal approaches, including live
videoconference seminars, webcasts, blog, and in-person
symposiums. To further promote success, palliative
nursing experts developed a mock exam using the CNA
Competencies. This presentation will focus on results from
a pre- and post-evaluation of participant’s experiences.
Using technology can be highly effective in connecting
nurses over a large geographical area to provide specialized
education whilst eliminating distance as a barrier. The
Hospice Palliative Care Study Group has had a positive
impact in developing professional practice expertise in this
specialty, and in building practice communities beyond
geographical barriers.

VI-04-C

Resilience, knowledge, sharing and
friendship: The keys to a successful
Community of Practice (CoP) in
Gynecologic Oncology Nursing
Lynne Jolicoeur, RN, MScN, CON(C)1, Nancy Drummond, RN, MSc
(A), CON(C)2, Joanne Brodeur, RN, BSc, CON(C)3, Janet Giroux,
RN, MScN, CON(C)4, Joanne Power, RN, MScN5, Heidi Thomas, RN,
CON(C)6.
1
The Ottawa Hospital, Ottawa, ON, Canada, 2Jewish General
Hospital, Montreal, QC, Canada, 3CHUM Hopital Notre-Dame,
Montreal, QC, Canada, 4Kingston General Hospital, Kingston, ON,
Canada, 5McGill University Health Centre, Montreal, QC, Canada,
6
Jurvanski Cancer Centre, Hamilton, ON, Canada.

Expert nurses, dedicated to a disease site, often struggle
in isolation to provide complex patient care, implement
best nursing practice, and develop education programs
for patients and their colleagues. This isolation can be
attributed to the high demands (from patients, nursing
and physician colleagues, and the organisations) and
limited access to colleagues from other centres for
consultation and collaboration. In order to address this
need, a group of gynecologic oncology nurses formed a
nursing Community of Practice (CoP). A CoP is a group
of individuals who regularly engage in knowledge sharing
and learning based on their common interests or method
of working (Wenger, McDermott & Snyder, 2002). The
CoP enhanced professional networking and learning,
increased communication and interactivity amongst the
participants despite geographical and travel limitations. A
sense of connectedness, shared passion and a deepening
of knowledge from the ongoing interaction developed. As

the gynecologic oncology nursing CoP evolved, it became
the communication platform to implement the latest
research evidence in Intraperitoneal (IP) chemotherapy at
the national level.
The purpose of this presentation is to provide the audience
with knowledge about the concept of CoP, to describe the
evolution (barriers and facilitators) of this

VI-05

Using a Structured Approach to Helping
Patients Make the “Right” Decision About
Complementary Medicine (CAM)
Tracy L. Truant, RN, MSN1, Lynda G. Balneaves, RN, PhD2, Brenda
Ross, RN, BSN1, Patricia Benjaminson, RN, CON(c)3, Soma
Persaud, RN, BSN, CON(c)4.
1
British Columbia Cancer Agency, Vancouver, BC, Canada,
2
University of British Columbia School of Nursing, Vancouver, BC,
Canada, 3CancerCare Manitoba, Winnipeg, MB, Canada, 4York
Central Hospital, Toronto, ON, Canada.

Up to 80% of cancer patients use CAM, yet most make
decisions about the integration of these therapies into their
conventional treatment plan and care without the knowledge
or support from their oncology health professionals. While
many CAM therapies are safe and supportive, some may
pose health risks for select individuals. Oncology nurses
are challenged to find ways to support individuals and their
families in making safe and informed treatment decisions
about CAM that integrate recent evidence, acknowledge
individuals’ autonomy and belief systems, and consider the
social context of CAM use.
Shared decision making (SDM) is a structured approach
that has been used widely in supporting individuals and
families in making treatment decisions that are personcentered and facilitate communication between patients
and health care providers.
The aim of this workshop is to learn how the SDM approach
can practically be applied to CAM decision support in the
clinical setting. The workshop will include a brief overview
of current Integrative Oncology Practice Guidelines
and their application to oncology nursing practice, and
discussion and application of relevant SDM frameworks.
Case studies, active searching for evidence-based CAM
information on-line and role playing exercises will be used
to help actualize the SDM approach and its application to
the clinical setting. Through this workshop, participants
will gain practical, evidence based knowledge and tools to
support patients in making CAM decisions that are “right”
for them.
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Getting Informed:
Ongoing Breast
Cancer Education
VI-06-A

A Breast Cancer Navigation Kit: A new
patient education tool.
Caroline Gendron, B.Sc.Inf.; M.Ed.; CON(C), Carole Magnan, BSc.
Inf., Bonnie Court, BSc.N..
McGill University Health Center, Montréal, QC, Canada.

Patient education is an essential component in the healing
process for a patient diagnosed with cancer. The literature
demonstrates that providing written material is an
important and useful means to address a patient’s learning
experience. The navigation kit is one tool that can respond
to the information needs of patients and family members.
This presentation will describe the different steps taken
in the creation of our Breast Cancer Navigation Kit. The
aim of the kit is to improve the information women receive
at time of diagnosis. This initiative was conducted by
a interdisciplinary team at our university health centre,
including representation of women diagnosed with breast
cancer. A literature review and an in-depth review of existing
kits were the initial steps taken to guide the development
of the kit. Findings from a focus group provided further
direction to better understand what information women
wished to have in the kit. The kit includes four modules:
1) About Breast Cancer; 2) Body-Mind-Spirit; 3) After
Treatment Ends; and 4) Practical Information. Content of
the modules was reviewed in detail to ensure accuracy
and consistency of information and to respect literacy
guidelines. The distribution of the kit started in January
2009 and an evaluation is in progress. This presentation
will include a discussion about important lessons learned
and the process of the evaluation.

VI-06-B

Standardizing Breast Cancer Education
Across Alberta
Janice L. Chobanuk, MN.
AHS, Edmonton, AB, Canada.

With improved access to breast screening programs
and an aging population, the incidence of breast cancer
continues to climb in Alberta. Diagnostic screening after
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routine breast screening often creates feelings of panic and
dread for patients. Providing breast cancer patients with
individualized and written breast information in a timely
manner is integral in reducing their distress before arriving
at the cancer centre. Unfortunately the types and quality of
written patient education on breast cancer for this targeted
population varies from community to community, is
frequently duplicated by service providers, or not available
at all. In an effort improve access to standardized written
breast cancer information, four breast care programs across
Alberta began working collaboratively on an education
package for patients prior to arriving at the cancer centres.
The process involved reviewing patient education material
used across the province, identifying gaps, duplications,
and lastly standardizing the education packages for the
province. The package was reviewed by patient education
specialists and breast cancer survivors. The aim of this
presentation is to discuss the processes used to develop
the breast cancer education package, contents, and to
showcase how this education package is being rolled out
across Alberta to rural and remote settings.

VI-06-C

Innovative Program : Prevention of
complications following breast cancer
surgery with or without radiotherapy.
Sonia Joannette, RN, BSC, CON (c), Annie Girouard,
Physiotherapist, Renée Simon, MD.
Hôpital Charles Lemoyne, Greenfield Park, QC, Canada.

Sentinel biopsy, axillary node dissection, mastectomy and/
or radiotherapy cause many musculoskeletal complications
in breast cancer patients that limit their arm function.
Lymphedema is the most complex complication that may
occur. Patients are often not informed about these possible
complications. They do not consult a health professional at
the onset of symptoms. This makes treatment interventions
less effective and more time consuming.
Despite the lack of consensus on best practices regarding
prevention and treatment of complications, literature is
slowly providing us with some information that we can
share with patients/family. In an interdisciplinary manner,
we chose to develop an innovative education strategy to
help our patients decrease the risk of these complications,
participate in their rehabilitation and adopt an active
lifestlye. Components of our education strategy include:
post-op information booklet, pre and post-op teaching
by nurses/surgeons, and an information group session.

We have developed first line interventions guidelines and
physiotherapy consultations are available when needed.
Since the implementation of this program positive
outcomes have been observed. Our teams are be better
prepared to help our informed patients and their families
therefore increasing by far their satisfaction levels.
Symptoms are addressed quickly by our team thereby
allowing the patient to return to all her activites as soon
as possible.

Accès aux soins
et services
VI-07-A

Proposition d’un modèle d’accès aux soins
et aux services spécialisés en oncologie.
Martine Fortier, MSc.Nursing.
CHUM, Montreal, QC, Canada.

Ce projet a pour but de développer un modèle d’implantation
d’un guichet unique centré sur les besoins de la clientèle. Les
objectifs principaux sont: 1) Documenter les connaissances
actuelles sur la notion d’accessibilité aux soins et aux
services en oncologie; 2) Décrire la situation actuelle à
notre centre universitaire de santé en terme d’accès et 3)
Proposer un modèle d’accès aux soins et aux services qui
pourrait influer de façon positive sur les temps d’attente
pour les personnes atteintes de cancer entre la demande
de consultation avec le spécialiste et le premier traitement.
Methodologie: Une rescension des écrits et une analyse
critique de ceux-ci ont été réalisés. Principaux résultats:
un modèle d’accès a été développé, basé sur six stratégies
organisationnelles soit: l’amélioration de la communication
entre le consultatnt et le spécialiste, la centralisation des
demandes de consultation vers un professionnel capable
d’en faire le triage, l’utilisation d’un tandem infirmièreagent administratif, l’élaboration de repère pour chaque
étape de la trajectoire, la création et l’accès à un système
informatique et une rétroaction régulière par l’équipe
interdisciplinaire sur les temps d’attente. Retombées pour
la pratique infirmière: le modèle porpose un enrichissement
de l’activité de suivi de la clientèle avec le souci additionnel
pour l’infirmière de répondre à un besoin important chez
les patients atteints de cancer soit de recevoir, au moment
opportun et dans des délais raisonnables, des soins et des
services de qualité.

VI-07-B

La vie après le cancer :vers l’intégration
et le développement des services et des
systèmes pour répondre aux besoins de
soutien et de réadaptation des survivants.
Nathalie Gravel, Bsc.inf ,CSIO(C)1, Lise Fillion, B.Sc inf, Ph.D2,
Johanne Gagnon, B.Sc inf, Ph.D3, Marie-Annick Robitaille,
M.A1, Marie de Serres, M.Sc inf, CSIO(C)1. 1L’Hôtel-Dieu de
Québec, Québec, QC, Canada, 2Faculté des sciences infirmières,
Université Laval, Québec, QC, Canada, 3Faculté des sciences
infirmières,Université Laval, Québec, QC, Canada.

Au Canada, le nombre de nouveaux cas de cancer
devrait augmenter de 60% au cours des deux prochaines
décennies. Parallèlement à cette augmentation, les taux
de survie s’améliorent, en particulier pour les cancers dont
l’incidence est la plus élevée chez la femme (sein) et chez
l’homme (la prostate). En 2001, 2,5% de la population
canadienne a survécu à un cancer.Ces survivants expriment
des besoins et réclament des services. Actuellement,
l’intégration des services et des systèmes est déficiente. Il
devient donc impératif de mieux comprendre les attentes
des survivants et d’y répondre, en coordonnant et en
bonifiant les services existants. Dans le cadre d’un projet
de recherche de type exploratoire, trois activités axées
sur le développement et l’intégration des services pour
les survivants ont été organisées soient : un atelier de
réflexion sur l’état actuel de la question qui a réuni des
acteurs communautaires, des décideurs, des chercheurs,
des cliniciens, ainsi que des survivants et leurs proches;
une analyse de l’environnement impliquant trois sources de
données : survivants, littérature scientifique et documents
institutionnels et un atelier d’intégration des résultats de la
recherche réunissant les mêmes acteurs. Ce processus de
concertation nous a permis de poser le premier jalon d’un
futur projet de recherche. À la suite de cet atelier, vous serez
en mesure de bien connaître les besoins des survivants et
de mettre en place des services adaptés à leur réalité.

VI-07-C

Implantation d’un outil de dépistage de la
détresse
Marie de Serres, M.Sc.inf., CSIO(C)1, France Robert, M.Sc.inf.,
CSIO (C)1, Lise Fillion, PhD2, Marie-Claude Blais, PhD3, Annie
Tremblay, MD FRCPC1. 1CHUQ, Québec, QC, Canada, 2Université
Laval, Québec, QC, Canada, 3Université du Québec à TroisRivières, Trois-Rivières, QC, Canada.

Les personnes atteintes de cancer vivent fréquemment
une détresse non dépistée et peu ou pas traitée (Bultz,

71

Carlson, 2005). Les experts recommandent que la détresse
devienne le sixième signe vital et soit évaluée régulièrement
(NCCN, Cancer Journey Action Group [CJAG] du
Partenariat canadien contre le cancer). Cet atelier décrira
la démarche de notre équipe, dans un centre hospitalier
universitaire, pour implanter un dépistage systématique de
la détresse, à divers moments de la trajectoire du patient.
La sélection et l’adaptation d’instruments ont mené
au développement d’un outil de dépistage intégrant
le thermomètre de détresse, une liste de problèmes
et l’Edmonton Symptom Assessment System (ESAS),
conformément aux recommandations du CJAG. Le
développement d’algorithmes d’intervention cohérents
avec les normes du NCCN, l’élaboration d’une stratégie
d’implantation ciblant d’abord les infirmières pivots en
oncologie et la formation du personnel ont suivi. Les
acquis et les défis de cette démarche seront discutés.
Des recherches concomitantes permettront de mieux
connaître la détresse des patients et de comparer leur
satisfaction par rapport au dépistage et à la prise en charge
de leur détresse, avant et après l’implantation de l’outil.
Le dépistage systématique de la détresse est un moyen
efficace pour offrir des soins centrés sur le patient. Cela
implique cependant des changements de pratique qui
doivent être bien préparés et soutenus pour atteindre les
résultats souhaités.

Symptom Management
VII-01-A

Optimal Management of ChemotherapyInduced Nausea and Vomiting (CINV)
Reanne Booker, MN BScN.
Tom Baker Cancer Centre, Calgary, AB, Canada.

Approximately 70-80% of all individuals being treated
for cancer with chemotherapy will experience nausea
and/or vomiting at some point throughout the treatment
trajectory. The etiology of nausea and vomiting in
individuals with cancer is complex with many potential
contributing factors. Chemotherapy-induced nausea and
vomiting (CINV) can have a profound negative impact on
an individual’s experience with cancer treatment and may
significantly influence treatment compliance. In recent
years, tremendous developments have been made in both
the understanding and subsequent treatment of CINV. This
session will review the pathophysiology of CINV, discuss
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risk factors for the development of CINV, and examine
the emetogenic potential of various treatment modalities
used in cancer care. Options, both pharmacotherapeutic
and non-pharmacotherapeutic, for the management of
CINV will be discussed, including an overview of the
American Society of Clinical Oncology (ASCO) guidelines
for antiemetic use. The proposed mechanism of action of
various antiemetic medications will be presented. Nursing
considerations, such as dosing, potential side effects of
antiemetic medications, cost/reimbursement issues and
drug-drug interactions will be reviewed.

VII-01-B

Massage therapy current practices in the
hospital setting in Quebec
Michele Bastien, Massage Therapist specialized in oncology,
Andrea Maria Laizner, N.,Ph.D., Lise Chabot, N.,BSc. nursing.
McGill University Health Centre, Montreal, QC, Canada.

Background: A 2006 survey of Canadians reported
that massage therapy was the most common form of
complementary therapy used over the preceding year.
Although Massage therapists (MT) often work outside of
traditional health care institutions, they are slowly being
integrated into oncology settings across Canada. MT
training, licensure and access to cancer massage training
varies from one province to another. Different factors have
influenced the integration of a massage therapy service in
hospital settings in Quebec.
Objectives: To examine possible factors that influenced
the uptake of massage therapy by pediatric and adult
oncology centers and to provide examples from our
experience in Quebec.
Method: This presentation will discuss the following: 1) MT
research in field of oncology, 2) Fears and cautions about
massage for patients with cancer, 3) Training of MTs for cancer
supportive care, 4) The extent to which university hospital
centres have incorporated MT trainees and practitioners as
part of the multidisciplinary team , 5) Legal and administrative
issues that need to be addressed if wanting to establish a
massage therapy service and 6) Future practice expectations
and need for continuing research.
Relevance: This presentation will provide some important
background information that will be helpful to health
professionals, including oncology nurses, questioning
the benefits and limitations of massage therapy for their
patients.

VII-01-C

Cancer fatigue management helps patients
with return to work.
Lois Dumenko-Russell, RN, BN, CON(C).
Tom Baker Cancer Centre, Calgary, AB, Canada.

Fatigue is the most prevalent symptom during cancer
therapy and many oncology patients experience post
treatment chronic fatigue for months or years following
their treatment. Improving energy and stamina for return
to employment is a major challenge for many people. Case
studies of two oncology patients struggling with return
to work issues will be discussed including their fatigue
presentation, interventions and outcomes. The first case
profiles a 40 year old single female attempting to recover
from breast cancer and relapsed Hodgkin’s lymphoma
(previously had Hodgkin’s as a teen) and the challenges
with fatigue after multimodal treatment for two primaries.
This woman had a high functioning professional role and
return to work was a major cancer recovery stressor. The
second case discusses the situation of a 56 year old male
with CLL treated with Fludarabine, Cyclophosphamide
and Rituximab. Due to feeling extremely fatigued and
pressured in his work prior to chemotherapy, he developed
anxiety and difficulty in decision making regarding return
to work or retirement. Both patients received nursing
interventions in the areas of sleep, exercise and emotional
support to manage their worry about return to work and
effect positive cancer recoveries. Patient reporting and
the use of symptom assessment tools, demonstrate the
effectiveness of nurse provided fatigue management
education and strategies which assist patients with their
cancer recovery and return to work.

Cancer Stories
VII-02-A

Listening to stories of cancer: A difficult but
ethical dimension to oncology work
Linda C. Watson, RN, MN, CON(C).
Tom Baker Cancer Center, Calgary, AB, Canada.

Cancer is a widely feared disease. In has been coined “the
most frightening illness of all” (Herzlich & Pierret, 1987).
Often in society the diagnosis of cancer is directly linked
to thoughts of suffering, pain and death. As healthcare
professionals we are part of that society and often carry
this view with us. If our fears of cancer are left unexamined,

a potential exists that care provided to cancer patients and
their families will be compromised. Our fears may actually
inhibit our desire or ability to open meaningful conversations
with our patients about what living with cancer is like. This
presentation will look at the moral and ethical implications
of letting our own fears limit our willingness to listen to our
patient’s stories. In an effort to increase oncology health
professionals comfort with listening to stories of cancer,
three common story structures of the cancer experience
will be explored and brought to life through the stories
told by participants in a recent research study which
explored the individual experience of living with cancer as
incurable but treatable. The voices of these participants
will illuminate why cancer stories are hard to listen to, and
offer insight into how improving awareness is conducive to
ethical cancer care delivery. This presentation will provoke
a new self awareness with participants.

VII-02-B

My Journey With Cancer: From A Nurses
Perspective
Penny L. Henderson, RN. CON(c).
Pasqua Hospital, Lumsden, SK, Canada.

Penny Lea Henderson R.N. CON(c), “ My Journey With
Cancer: From A Nurses Perspective”.On July 31,2007, I
was diagnosed with adenocarcinoma of the rectum. Being
a oncology nurse, working in the area of inpatient active
treatment, I had what I thought was a good idea of what
was ahead of me. This is my story.
The purpose of this dissertation is to share some of the
emotions that I experienced in my journey with cancer
from diagnosis to post treatment, some thought provoking
and extremely mortifying experiences that changed my
life and the lives of my family members. I was unaware
that this disease provokes not only such a wide range of
emotions, but as a nurse working in this area, creates it’s
own complications when having to see coworkers and
friends as a patient. As I travelled on my journey, I had time
to reflect on my chosen career and look at the health care
system and nursing from the perspective of the patient
instead of the caregiver. In conclusion, I had a better
appreciation and compassion for others that are having to
travel this path on their own journey and those that are
working in caring for them.
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VII-02-C

Finding hope, meaning and resilence
through facilitating conversations about
emotional health
Cathy A. kiteley, RN, MSc, CONc, CHPCNc, Lisa Baille, RN, BScN,
CONc, Janice Stringer, RN, BScN, CONc.
The Credit Valley Hospital, Mississauga, ON, Canada.

All persons living through the cancer journey require some
degree of support to address emotional responses. While
some individuals cope well with information and basic
support, others will need more formal support such as
specific suggestions for coping or even intensive therapy
(Fitch, 2002). It is crucial that nurses and other health care
professionals address emotional needs in order to contribute
to overall quality of life in individuals with cancer.
Recent results from hospital wide satisfaction scores
indicate that individuals with cancer may not have their
emotional needs fully attended to. Recognizing this gap in
care, our supportive care committee identified provision
of emotional support as one of our top 3 priorities. Our
interdisciplinary team goal was to develop a process and
structure to improve our initial and ongoing assessment
of emotional needs. Utilizing the well known PDSA quality
improvement methodology, our team created a tool which
further explores the nature of distress for ESAS ratings of
moderate to severe for emotional symptoms. The tool,
which is called the psychosocial referral form has proven
to assist nurses with far more than determining if a referral
is needed, it provides a helpful platform for nurses to begin
the conversation with patients on their emotional health.
This presentation will elaborate on our committee work
including the literature review, results from focus groups,
and the development and implementation and evaluation
of the form.

Nursing Issues
Surrounding BMT,
Part 2
VII-03-A

BMT Survivorship:An update on the use of
e-clinics for managing post transplant care.
Janice A. Wright, RN-EC, MS.
Princess Margaret Hospital, Toronto, ON, Canada.
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Introduction: Videoconferencing has rarely been used for
the care of patients following bone marrow transplantation

(BMT) in Canada. Post BMT symptoms are often complex
and unpredictable, requiring frequent observation in
the ambulatory setting to prevent both acute and long
term complications. Because of the limited availability of
expert BMT clinicians, outpatients are frequently obliged
to relocate closer to a major oncology centre or to travel
extensively in order to receive specialty BMT nursing and
medical care.
Clinicians in the Allogeneic Blood and Stem Cell Program
(ABSCP) at a major Canadian academic oncology centre
wished to transform their patient’s traditional outpatient
experience.
Clinical Process Improvement Plan Methodology
The ABSCP introduced 2 way video-conferencing (e-clinic)
into their clinic as a 12 month exploratory project in April
2005.
Results: e-clinc contributed to the following outcomes.
1. Cost. The patients in-person visits cost approximately
C$1400 more than an e-clinic consultation.
2. Quality of care. Oral GVHD conditions improved
markedly during the 12 month exploratory period.
Symptom management plans were followed by the
patient with excellent compliance.
3. Accessibility to care. When the patient’s stay in their
home community to receive care clinic appointments
are rarely missed. 98% of patients are on time for their
e-clinic appointments.
4. Acceptability of care. The patients initiated contacts
with specialist clinicians for non-routine follow up
consultations.

VII-03-B

Efficacy Of Cryotherapy On Oral Mucositis
In Autologous Stem Cell Transplant
Patients: A Pilot Randomized Trial
Prisco Salvador, MScN.
University Health Network/Princess Margaret Hospital site,
Toronto, ON, Canada.

The purpose of this pilot randomized trial was to determine
the efficacy of oral cryotherapy plus a systematic oral
care on outcomes that include oral mucositis severity,
mucositis-related pain, ability to eat and drink, tolerability
of oral cryotherapy, and length of hospital stay (LOS)
in ASCT patients. Patients in the experimental group
were asked to suck on ice chips for 60 minutes: five
minutes before, 30 minutes during, and 25 minutes after

melphalan. All study patients received a standard oral care
protocol. Each patient was assessed on days -1, 3, 6, 9, and
12 using a data collection tool developed and validated for
the purpose of the study. Data analysis was completed
using a SAS software package. Forty five patients with
multiple myeloma for ASCT were randomized to oral
self-care alone (n=22) or oral self-care plus cryotherapy
(n=23). Oral mucositis severity scores, in OMAS and
WHO scales, for the experimental group were significantly
different than the control group with p-values of 0.001
and 0.006 respectively. Mouth/throat pain scores for
the experimental group was significantly different than
the control group (p=0.009). There was no significant
difference between groups on functional outcomes of food
and fluid intake scores (p=0.91). Oral cryotherapy was well
tolerated by patients in the experimental group. A one day
shorter non-statistical difference in LOS was noted for the
experimental arm patients.

How Can We Help:
Breast Cancer Care
Coordination
VII-04-A

Using Nurse Navigators to Create Hope and
Resilience for Patients Contemplating the
Possibility of Being Diagnosed with Breast
Cancer
Janice L. Chobanuk, MN, Linda Tkachuk, BScN, Shelley Cloutier,
BScN. Alberta Health Services (AHS), Edmonton, AB, Canada.

Additional investigations after routine breast screening
mammogram(s) and contemplation of possible breast
cancer create feelings of anxiety and fear in many women
and men. As well as the best possible medical care, they
want information and support through their journey.
CBCP, a demonstration project in Alberta uses nurse
navigators in pivotal roles to coordinate required care in
the timeliest manner and to respond to patients’ questions
and concerns. CBCP also includes clinical social workers
as part of their patient focused team. Having access to a
clinical social worker within the CBCP program represents
a current trend in health care and recognizes patients who
require additional assistance with practical concerns and
emotional distress. CBCP communicates patient diagnostic
imaging appointments and their results to the patient’s
primary care provider, has developed a standardized
education package to be sent to breast cancer patients

across the province, and has established specific protocols
in the Edmonton region. CBCP protocols include triage
decision points, patient telephone call along the trajectory
of their treatment, and formal communiqués to patients
and family physicians. Selected case studies will illustrate
the program’s effectiveness.

VII-04-B

Creating Hope and Seamless Care for
Breast Cancer Patients
Janice L. Chobanuk, MN. MACO, AHS, Edmonton, AB, Canada.

Wait times for medical services are a major concern of
the public and a leading issue in health care in Alberta.
The health system has been described by patients as
complicated, difficult to navigate, fragmented with limited
coordination between systems and health care providers.
Patients diagnosed with breast cancer describe their life
as being shattered once diagnosed and that fighting the
burden of cancer is as emotional as it is medical. In response
to these challenges, a Provincial Breast Cancer Steering
Committee was established in Alberta. Their mandate
was to develop a seamless integrated patient centered
approach to treatment of breast cancer; provide consistent
high quality interdisciplinary care and reduce wait times
for diagnosis and treatment of breast cancer. Subsequently
through strong collaborative partnerships, demonstration
breast projects were launched in Edmonton, Calgary, and
Red Deer areas. Provincial wait times benchmarks for
breast surgery and cancer treatments were identified for
these 2 year projects. Process maps, education packages,
patient and provider navigation services, distress screening,
psychosocial supports, and standardized satisfaction
surveys were implemented across the province in a joint
effort to improve wait times and to improve the patient’s
experience in the breast cancer journey. This presentation
will focus on key successes and lessons learned from this
important alliance between urban and rural centres and
the results of the evaluation.

VII-04-C

When Treatment Ends : A Weighty
Challenge for Breast Cancer Survivors
Linda Muraca, RN,BA,MN.
Mount Sinai Hospital, Toronto, ON, Canada.

Improvements in breast cancer treatment have resulted
in an ever-growing population of breast cancer survivors.
Canadian population-based studies have determined that
cancer survivors are more likely to have a higher prevalence
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of obesity and lower levels of physical activity as compared
to the general population (Courneya & Friedenreich,
2007).An unhealthy body mass index (BMI) of breast
cancer survivors along with lower physical activity levels
are crucial risk factors for poorer outcomes. There is not
only an increased risk of cancer recurrence but also a
greater risk of other co-morbidities common to aging such
as diabetes, hypertension, cardiovascular diseases and
osteoarthritis (Chlebowski, Aiello, & McTiernan, 2002;
Goodwin, et al., 1998). A five session program delivered in
a small group format has now been running for two years
in an urban teaching hospital for early stage breast cancer
survivors who have finished active treatment. The goal of
this program is to encourage participants to self-manage
their weight by making better dietary choices along
with increased physical activity. Results from formative
evaluations have improved and refined this program. We
are now planning a collaborative research project to assess
if the program does improve dietary choices and physical
activity levels and increases survivors’ self-efficacy
to achieve of a healthy BMI. Program details, a recent
literature review and research plans will be shared.

Diving into the
Bowels: All About
Colorectal Cancer
VII-05-A

Meeting the Needs of Colorectal Cancer
Patients
Marlene Mackey, BNSc, MHSM.
The Ottawa Hospital, Ottawa, ON, Canada.

In Canada, colorectal cancer is the third most commonly
diagnosed cancer for men and women and the second
leading cause of cancer deaths. Colorectal cancer is
curable ninety percent of the time if detected in the early
stages. In the fall of 2006, funding was provided by the
provincial government to plan, implement and evaluate
an innovative regional cancer surgery model for colorectal
cancers. It was launched to improve access, decrease
wait times and to standardize cancer surgery across the
region by maximizing regional capacity. The focus of this
presentation is on the development and implementation
of the surgical oncology colorectal program in a Cancer
Assessment Clinic. Processes established to date as well
as future plans will be discussed. Using process maps as
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a guide, illustrations will be shared at each point along
the continuum of care. These include the establishment
of an inter-professional Colorectal Cancer team, medical
directives, patient-centered multi-professional clinic
visit schedules and regional commitment through the
Communities of Practice. There will be highlights of the
nursing role through patient education, psychosocial
support and counseling, as well as feedback from our
patients. The emphasis of the program is on streamlining
care throughout the patient’s cancer journey. This interprofessional model will show the benefit of a collaborative
approach to colorectal cancer patient care.

VII-05-B

Forging a New Role in the Cancer System:
RN-Performed Flexible Sigmoidoscopy
Esther Green, RN, BScN, MSc(T)1, Ingrid LeClaire, RN, BScN,
MScN1, Vanessa Burkoski, RN, BScN, MScN2, Linda Rabeneck, MD,
MSc3, Mary Anne Cooper, MD4, George Pasut, MD, MSc1, Danielle
Claus, MBA1, Julie Gilbert, PhD1, Erin Hughes, RN, BScN, MScN1.
1
Cancer Care Ontario, Toronto, ON, Canada, 2Ministry of Health
and Long Term Care, Toronto, ON, Canada, 3Odette Cancer
Program, Toronto, ON, Canada, 4University Health Network,
Toronto, ON, Canada.

Evidence demonstrates that early detection of colorectal
cancer (CRC) increases survival and improves clinical
outcomes. Ontario was the first Canadian province to
launch a population based colorectal cancer screening
program. In addition, Ontario is the first province in Canada
to evaluate Nurse-Performed Flexible Sigmoidoscopy (FS)
for CRC screening in average risk individuals. This FS pilot
is an innovative approach to using nurses’ knowledge and
skills in the context of an inter-professional delivery of
care model. The FS pilot is a partnership between Cancer
Care Ontario and the Ministry of Health and Long Term
Care building on foundational work (Dobrow et al. 2006).
Flexible sigmoidoscopy was endorsed by the Canadian
Task Force on Preventive Health Care for screening average
risk individuals. Nurse endoscopy roles were implemented
in the U.S. and U.K.; our model tests the feasibility and
acceptability of the role in the Canadian context. The six
pilot sites in Ontario engage registered nurses who received
specialized education, development of clinical skills and
assessment of competency. From the outset, there was
extensive review of regulatory issues; development of
infrastructure supports, processes and identification of
outcomes Stakeholder engagement is a critical element
to the success of the project. This presentation will focus
on the engagement of policy-makers, educators, clinicians
and decision makers to develop the program. Key success

factors will be outlined along with evaluation results

VII-05-C

The Bottomline on CRC
Heather Lloyd Easy, RN,BScN,CON(C), Marlene Mackey, BNSc,
MHSM. The Ottawa Hospital, Ottawa, ON, Canada.

The Bottom Line on Colorectal Cancer: a
clinician’s guide to enhance survivorship
Colorectal cancer is the second leading cause of cancer
deaths and is curable ninety percent of the time if detected
in the early stages. Nationally, approximately 20,000
people were diagnosed with colorectal cancer and nearly
half died from the disease last year. The authors’ province
has one of the highest rates of colorectal cancer in the
world.
Most nurses have developed expertise in one particular
area of colorectal cancer (e.g. chemotherapy, radiation
or surgery). One successful strategy to close the gap on
this need was to develop a self-directed educational guide
for both oncology and non-oncology nurses. Disease
knowledge across the patient care continuum from
screening, through diagnosis, treatment and support to
palliation, provides the nurse with appropriate knowledge
to optimize the patient and family cancer care experience.
The comprehensive guide provides best evidence for
patient care by assisting nurses to help patients with
decision-making, teaching and planning. Each section
provides highlights of important information that nurses
need to know. The guide has the potential to impact nurses
caring for colorectal oncology patients in the inpatient and
outpatient settings. As a successful RNAO Fellowship
candidate, the authors will describe the process followed
to develop the guide. The session will include the learning
plan, results of the focus groups and sustainability plan as
identified by this project.

Organizing
Care Delivery

Safe

VII-06-A

Improving access to quality systemic
therapy: Taking action to implement
provincial program guidelines!
Catherine E. DeGrasse, BScN, MScN, Carrie M. Liska, BScN.
The Ottawa Hospital, Ottawa, ON, Canada.

Systemic therapy is an important aspect of cancer care and
timely access to high quality, standardized care is a priority
for patients and health care teams. Provincial guidelines
were recently developed to provide a practical framework
to guide standardized delivery of evidence-based systemic
therapy.
Using the guidelines in a collaborative approach, a regional
systemic therapy enhancement plan was developed.
Collectively, regional administrators, clinicians, decision
makers, and patients identified four key priorities
including: standardization of care and linked processes
and infrastructure; funding for operational and capital
coasts, and physician reimbursement; health professional
education; and communication (timely access to
professionals and electronic records). A common thread
was the need to define and communicate the roles and
responsibilities of the administrative and health care
regional team.
This plan was a starting point in an ongoing and dynamic
process to further develop a high quality, safe, and
responsive regional systemic therapy program. Currently,
individualized hospital plans are in development to
augment the overarching regional plan. Key elements
of the plans include: defining patient populations and
treatment volumes; define roles and responsibilities of
individual hospital teams; developing and implementing
policies and procedures; meeting physical facility
requirements; signing memorandums of understanding
between the cancer centre and satellite clinics: and,
conducting multidisciplinary education. Progress to date
will be shared.

VII-06-B

An innovative model of care for ambulatory
oncology nursing
Greta G. Cummings, BNSc , MEd, PhD1, Cathy Doyle, RN, CON(C)2,
Grace Bradish, RN, MScN, ACNP2.

77

University of Alberta, Edmonton, AB, Canada, 2London Regional
Cancer Centre, London, ON, Canada.
1

The current oncology nursing ambulatory care delivery
model was reviewed to identify an evidence-based model
of nursing practice to meet patient needs and re-organize
practice within an interdisciplinary, academic centre.
The outcomes included a patient-centered nursing care
delivery model to improve nursing care management,
patient outcomes, and patient and family satisfaction.
Phase 1: Stakeholders interviewed agreed on these goals
of an effective care model: a safe model of nursing care
that prevents hospitalizations; education of patients as a
priority; professional, reliable assessment for patient care;
translation of treatment plans to patients and families; and
nurses spending more time with new patients to facilitate
their control, reduce confusion and increase understanding.
Phase 2: While primary nurses were skilled, enthusiastic,
dedicated and motivated to make a difference for their
patients, the following could be improved to allow them to
work to full scope of specialized oncology nursing practice:
redundancy, rework, gaps, and duplication in nurses’ work,
continuity of care, amount of paperwork, non-nursing
work, and interdependent/independent nursing roles.
Recommendations for change included addressing
workload, role clarity and inter/professional outcomes of
care. Specifically, centre/program/individual accountability
for specialized oncology nurse roles in the disease site
team, group chemo teaching, nurse-run assessment
clinics, nursing educator roles, professional nursing
practice structures, clinic infrastructure changes, guidelines
for patient discharge, telephone triage, guidelines for
admission to stretcher bay, same day vs. next day chemo
policy, and outreach programs.

VII-06-C

Oncology nursing workload: New
information leads to improved human
resource planning which impacts staff
recrutiment, retention and job satisfaction.
Cindy A. McLennan, RN, BScN, CPN(C), CON(C), MBA (cand).
The Ottawa Hospital, Ottawa, ON, Canada.

The ongoing management issue related to appropriate
staffing of outpatient oncology programs is both confusing
and frustrating. Historic staffing patterns are no longer
reflective of the work being performed in the chemotherapy
treatment units yet there has been, to date, an absence of
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staffing templates that reflect a true and accurate version
of today’s nursing workloads. Over the past two years
several expert panels have, independently and collectively,
made recommendations that have resulted in changes
to chemotherapy treatment unit nursing workloads,
staffing patterns and retention practices. The end result
is an improved process to measure, communicate and
implement accurate oncology nursing workload data into
the daily management of our chemotherapy treatment
units. The outcome for oncology team members is an
improved workplace environment while the outcome for
patients is improved access to oncology nursing expertise
in an environment set up to support quality care, knowledge
transfer and professional relationships.

Les défis de la
survivance
VII-07-A

Les facteurs associés à la fatigue, la vigueur
et au stress après une greffe de cellules
souches hématopoïétiques.
France Robert, RN,M.Sc.1, Lise Fillion, RN, PhD2, Jean-François
Desbiens, RN,PhD(c)2.
1
CHUQ-HDQ, Québec, QC, Canada, 2Laval University, Faculty of
Nursing, Québec, QC, Canada.

La greffe de cellules souches hématopoïétiques (CSH) est
un traitement agressif pour les cancers hématologiques.
Toutefois, la greffe a des impacts physiques et
psychologiques à long terme. Parmi les effets secondaires,
la fatigue persistante est le symptôme le plus souvent
rapporté. Peu de recherche ont porté sur les facteurs
associés à la fatigue après la greffe.
Les résultats d’une étude corrélationnelle menée auprès
de 83 adultes ayant reçu une greffe de CSH seront
présentés. La théorie du stress (Herbert & Cohen, 1996)
a été utilisée pour expliquer la fatigue et la vigueur.
Par entrevue téléphonique, les patients ont répondu à
plusieurs questionnaires portant sur les stresseurs, les
stratégies d’adaptation, la détresse émotionnelle, la fatigue
et la vigueur. Des variables confondantes ont aussi été
introduites comme la douleur, l’insomnie, l’activité physique
ainsi que des variables démographiques et médicales. Pour
décrire la relation entre l’anémie et la fatigue, 43 patients
ont eu un contrôle d’hémoglobine.
Les stresseurs associés au cancer expliquent 16% de la

variance de la fatigue. L’activité physique, le soutien social,
un bas niveau de détresse et travailler expliquent 42%
de la variance de la vigueur. De plus, il y a une relation
significative entre le niveau d’hémoglobine, la fatigue et la
vigueur.

VII-07-B

Pour améliorer l’accessibilité, la prise
en charge et le traitement des patients
suspectés ou atteints de cancer
hépatobiliaire ou pancréatique: l’expérience
de l’équipe interdisciplinaire de chirurgie
hépatobiliaire et pancréatique
Diane Pilon, B. Sc. inf, Nicole Cyr, M. Sc. inf.
Centre hospitalier de l’Université de Montréal, Montréal, QC,
Canada.

Soucieuse d’améliorer les soins et services qu’elle procurait,
l’équipe interdisciplinaire de chirurgie hépatobiliaire et
pancréatique d’un centre universitaire de santé , a mis
progressivement en place une approche permettant
d’accélérer l’investigation, la prise en charge et le traitement
des patients suspectés ou atteints d’un cancer. L’approche
préconisée vise à diminuer l’anxiété de la clientèle et à
répondre à leurs besoins d’accessibilité et de sécurité,
de la phase d’investigation jusqu’en post hospitalisation,
ce, pour une clientèle en provenance d’un peu partout
au Québec et d’une partie du Nouveau-Brunswick. De
façon plus spécifique, elle a pour objectif de diminuer
les délais entre la demande de consultation et la prise en
charge médicale; de combler les besoins d’informations et
d’enseignement requis par la clientèle; d’assurer un suivi
rigoureux des examens et des consultations médicales;
de soutenir les patients/familles lors de l’annonce du
diagnostic et en attente de chirurgie, et enfin, de procéder
au monitorage des délais cibles à chaque étape de la
trajectoire des patients suspectés ou atteints de cancer.
La présentation portera sur l’approche mise en place, les
étapes d’implantation et les résultats obtenus.

Poster Presentations
Schedule /
Présentations par
affiches
Group 1A - Symptom Management & Research
Related to Cancer and Cancer Nursing
10/26/2009 10:00 AM-10:30 AM

P-01

The meaning and management of
malignant bowel obstruction: an education
program for ambulatory cancer nurses
Shari L. Moura, RN, MN, CON(C), CHPCN(C), Patricia Daines, RN,
MN, CHPCN(C), Anita Chakraborty, MD, CCFP. Sunnybrook Health
Sciences Centre, Toronto, ON, Canada.

P-02

Consultation and survey to develop parentdelivered massage therapy for RTC
Andrea Maria Laizner, N., Ph.D.1, Lyse Lussier, M.T.2, Trish
Dryden, RMT, M.Ed.3, Stacey Neilson, B.A. (Hons), RMT3, Lucy
Teresa Shum, B.Sc.N. student1. 1McGill University Health Centre,
Montreal, QC, Canada, 2Le Phare, Enfants et Familles, Montreal,
QC, Canada, 3Centennial College, Toronto, ON, Canada.

P-03

La signification de l’expérience de la
sexualité de femmes québécoises au mitan
de la vie, atteintes d’un cancer du col utérin
traité par radiothérapie et chimiothérapie
Karine Bilodeau, inf. MSc. CON(c). Centre hospitalier de
l’Université de Montréal, Montréal, QC, Canada.

Group 1B - Evidence-based innovations in
Education
10/26/2009 10:00 AM-10:30 AM

P-04

Strength in Numbers-Bringing Lung Cancer
Patients Together Through an Information
Fair
Lorraine Martelli-Reid, MN, RN(EC)1,2, Sally Hapke, RN, CON (c)1,
Peter Ellis, MD1,2, Nancy Ross, RN, CON (c)1, Marilyn Miscione,
RN1, Trish Haines, RN, CON (c)1, Karen Ellis, RN1. 1Juravinski
Cancer Centre, Hamilton, ON, Canada, 2McMaster University,
Hamilton, ON, Canada.
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P-05

Meeting the Challenge Together: An
Interdisciplinary Approach to Providing
Group-Based Breast Surgery Patient
Education
Angela Leahey, RN, BScN, MN1, Jazmin Estibal, RN, BScN1, Tanya
Holownych, RN, BScN, CON(c), CRN(c)1, June Raymond, RN, BScN1,
Amanda Smart, PT, BKin, MScPT2, Leslie Gibson, BKin, BHSc(OTOnt.)2. 1Odette Cancer Centre, Toronto, ON, Canada, 2Sunnybrook
Health Sciences Centre, Toronto, ON, Canada.

P-06

Time to “Stop! Drop! and Learn”: Advancing
Unit-Specific Clinical Nursing Education
in Oncology
Jennifer M. L. Stephens, RN, BSN, MA, OCN, Susan M. L. Johnston,
RN, CNE. Vancouver General Hospital, Vancouver, BC, Canada.

P-07

Thriving in the workplace: Meeting
mentoring challenges in a diverse clinical
environment through an innovative
educational program
Charissa Cordon, MN1, Patricia Murphy-Kane, MScN1, Diana
Incekol, BScN1, Barb Willson, MScN1, Laura Rashleigh, MScN2,
Simonne Simon, BScN1. 1Princess Margaret Hospital, University
Health Network, Toronto, ON, Canada, 2de Souza Institute,
Toronto, ON, Canada.

P-08

Raising the Bar: How can Oncology Health
Professionals Support Patients in Making
Safe and Evidence-Informed Decision about
Complementary Medicine (CAM)?
Lynda Balneaves, RN PhD1, Brenda Ross, RN, PhD2, Tracy Truant,
RN MSN2, Marja Verhoef, PhD3, Antony Porcino, PhD2.
1
UBC School of Nursing, Vancouver, BC, Canada, 2BC Cancer
Agency, Vancouver, BC, Canada, 3University of Calgary, Calgary,
AB, Canada.

P-09

The Inter-professional Psychosocial
Oncology Distance Education (IPODE)
Project: An Innovative Approach to
Psychosocial Oncology Education
Deborah McLeod, R.N., Ph.D.1,2. 1Capital Health/QEII Health
Sciences Centre, Halifax, NS, Canada, 2Dalhousie University,
Halifax, NS, Canada.
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Group 1C - Innovation and Evidence Based
Practice & Innovative Nursing Roles
10/26/2009 10:00 AM-10:30 AM

P-10

Rehabilitation and Long-Term Physical and
Functional Implications After Treatment
Ends for Head and Neck Cancer.
Margaret L. Eades, N. MSc(A)1, Siobhan Carney, N. BScN1, Bruno
Gagnon, MD MSc1,2. 1McGill University Health Centre, Montreal,
QC, Canada, 2Clinical Epidemiology, McGill University, Montreal,,
QC, Canada.

P-11

Early Vascular Access: Exploring the
Complexities and Meeting the Challenge
Julie Wilson, RN, BScN, CON(C), Carmen Gosselin, RN, Elaine
Walker, RN, CON(C), CVAA(C), Sydney Sendrea, RN, BScN,
Christine Gloin, RN, BA, CON(C), Angela Boudreau, RN, MN,
CON(C). Odette Cancer Centre, Sunnybrook Health Sciences
Centre, Toronto, ON, Canada.

P-12

Effectiveness of nurses’ performance of
flexible sigmoidoscopy for colorectal cancer
screening: A systematic review
Joanne Crawford, BScN, CON(c), MScN, Margaret Black, PhD,
Donna Ciliska, PhD, Carolyn Ingram, PhD. McMaster University,
Hamilton, ON, Canada.

Group 2A - Health Promotion to Influence
Cancer Control
10/27/2009 10:00 AM -10:30 AM

P-13

Nurses engaging in community based
strategies to promote colorectal cancer
awareness and the ColonCancerCheck
program: Inspiring HOPE to reduce the
burden of colorectal cancer death
Joanne Crawford, BScN, CON(c), MScN1, Faye Parascandalo,
BScN1, Angela Frisina, BScN, MHSc1, Cindy Mutch, MA2, Joyce
Sharkey, BScN3, Sonya Muntwyler, BScN4, Melanie Seguin, BScN5.
1
Public Health Services, Hamilton, ON, Canada, 2Juravinski Cancer
Center, Hamilton, ON, Canada, 3Public Health Services, Brant
County, ON, Canada, 4Public Health Services, Halton, ON, Canada,
5
Public Health Services, Niagara Region, ON, Canada.

Group 2B - Leadership
10/27/2009 10:00 AM-10:30 AM

P-14

Cancer Facilities Design: A Guide for
Oncology Nurses
Tracey A. Keighley-Clarke, B.A., MHS (in progress). The Royal
Victoria Hospital-Simcoe Muskoka Regional Cancer Program,
Barrie, ON, Canada.

P-15

A Interdisciplinary Approach to Booking
Chemotherapy
Eileen A. C. Curran, N., BN., MEd.. McGill University health Centre,
Montreal, QC, Canada.

10/27/2009 10:00 AM-10:30 AM

Group 2C - Administration, Leadership or
Organizational Development

Group 3A - Models of Care Delivery
& Patient Safety
10/27/2009 3:15 PM- 3:45 PM

P-20

Chemotherapy home infusion:
implementing ISMP recommendations
Carrie Liska, R.N. B.Sc.N., Catherine DeGrasse, B.Sc.N. M.Sc.N.,
Timothy Asmis, MD FRCPC, Inara Karrei, R.N. B.Sc.N. M.Ed.
CON(C), Gaylene Duchene, B.S.P., Mychele Rheaume, R.N.. The
Ottawa Hospital, Ottawa, ON, Canada.

P-21

Ottawa’s Solution to Increased Demand for
High Risk Assessment of Breast Cancer:
Nurse-Led Assessment, Management and
Screening Response
Sandra K. Lowry, RN, BScN, Jennifer Smylie, RN, BScN, Linda
Corsini, MSW, RSW. The Ottawa Hospital, Ottawa, ON, Canada.

P-16

P-22

Surviving Clinical Trials Nursing - The
Development of a Comprehensive Selfdirected Orientation Program for Clinical
Trials Nurses.

Best Practise in Nurse Management of the
DIC/TLS patient diagnosed with APL.

Lisa Tinker, RN BScN CCRP, Sheila Webster, RN BScN CON(C),
Karyn McKeever, RN CON(C). Princess Margaret Hospital,
Toronto, ON, Canada.

P-17

Staff Retreat - How One Oncology Unit
Fosters Hope, Meaning and Resilience.
Caroline D. Elliott, RN, BScN, CON(C). Hamilton Health Sciences,
Hamilton, ON, Canada.

P-18

An Interdisciplinary Forum to Plan Patient
Care in Radiotherapy
Eileen A. C. Curran, N., BN, MEd., Kerry Jensen, RN. McGill
University Health Centre, Montreal, QC, Canada.

P-19

Susan R. Johnston, Diploma, Elsie E. Williams, Diploma, Jennifer
M. L. Stephens, RN, BSN, MA Vancouver General Hospital,
Vancouver, BC, Canada.

P-23

Le cancer de l’oeil: Trajectoire de soin
Xuan Kim Le, M.Sc.inf, Louise Handfield, M.Sc.inf, CSIO, CSS
Oncologie Soins Palliatifs, Christine Corriveau, Ophtalmologiste
Oncologie Oculaire, Jacinthe Brodeur, B.Sc.inf., Cogestionnaire
Regroupement Oncologie. CHUM - Hôpital Notre-Dame,
Montreal, QC, Canada.

P-24

Improving coordination of care for
ambulatory end stage cancer patients
through an interdisciplinary approach.
Denis Gaumond, RN, BSc, MSc (c) Health Management, Olga
Guerra, RN, BScN, CON (C), Marie-Thérèse Caron, RN, BScN,
CONC. McGill University Health Centre, Montreal, QC, Canada.

Travelling Stem Cells
Karen Mallet, RN, CON(C), CVAA(C). Sudbury Regional Hospital,
Sudbury, ON, Canada.
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Group 3B - Survivorship
10/27/2009 3:15 PM-3:45 PM

P-25

Routine Screening Recommendations for
the Cancer Survivor

Poster abstracts
/ Abrégés des
présentations par affiche

June Chanicka, RN. Odette Cancer Centre, Toronto, ON, Canada.

Group 1A - Symptom Management & Research
Related to Cancer and Cancer Nursing

P-26

P-01

Overcoming the challenges of reaching
your target audience

The meaning and management of
malignant bowel obstruction: an education
program for ambulatory cancer nurses

Joan Basiuk, RN. Kidney Cancer Canada, Toronto, ON, Canada.

P-27

The power of patients: the establishment of
a national support and advocacy group for
patients with kidney cancer
Joan Basiuk, RN. Kidney Cancer Canada, Toronto, ON, Canada.

P-28

Vive l’école! Perceptions from Young
Cancer Survivors.
Anne-Marie Tougas, M.Ps., Sylvie Jutras, Ph.D.. Université du
Québec à Montréal, Montréal, QC, Canada.

Shari L. Moura, RN, MN, CON(C), CHPCN(C), Patricia Daines, RN,
MN, CHPCN(C), Anita Chakraborty, MD, CCFP.
Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Malignant bowel obstruction (MBO) is a frequent clinical
complication for patients with advanced gastrointestinal
cancer, gynecological cancer, or metastatic disease to
the peritoneal cavity. The prevalence of MBO in patients
with gynecological or gastrointestinal cancers is generally
unknown (Feuer & Broadley, 2003). Recent descriptive
research suggests that the incidence of bowel obstructions
ranges from 5% to 51% in patients with ovarian cancer and
from 10% to 28% in patients with gastrointestinal cancer
(Hardy, et al., 1998 & Jolicoeur & Faught, 2003).
Cancer nurses working in ambulatory cancer centre in
their direct and telephone practice must be equipped
with the knowledge, skill and judgment to be able to
identify the symptoms associated with MBO and respond
appropriately to patients and their families questions and
concerns. A regional cancer centre identified an opportunity
to develop and education program directly geared towards
ambulatory cancer nurses’ understanding of MBO and its’
management. A unique education system was utilized to test
cancer nurse’s knowledge pre and post education session.
The poster presentation will describe the process, content
and evaluation of the education program.

P-02

Consultation and survey to develop parentdelivered massage therapy for RTC
Andrea Maria Laizner, N., Ph.D.1, Lyse Lussier, M.T.2, Trish
Dryden, RMT, M.Ed.3, Stacey Neilson, B.A. (Hons), RMT3, Lucy
Teresa Shum, B.Sc.N. student1. 1McGill University Health Centre,
Montreal, QC, Canada, 2Le Phare, Enfants et Familles, Montreal,
QC, Canada, 3Centennial College, Toronto, ON, Canada.
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Parents of children diagnosed with cancer are choosing
massage therapy to provide comfort and support to
their ill child. Research reports that massage can provide
relaxation, decrease anxiety in children and their parents,
and possibly depression in parents who provide massage.
Therefore, a multidisciplinary research team sought the
massage therapy expertise developed by a not-for-profit
organization for children with cancer and their families in
Eastern Canada to develop a parent-delivered massage
intervention. This presentation describes the consultation
process, including development of two surveys used with
parents whose children diagnosed with cancer had been
offered massage. The objectives of the consultation were
to identify what parents wanted in an instructional DVD/
video about massage therapy. The questions focused on
the nature of the information desired, how it was to be
delivered (text, demonstration, duration of video, and need
for accompanying documentation). Massage therapists
experienced in cancer massage were asked to develop a
draft demonstration video and accompanying text based
upon the feedback from 46 families. The research team
subsequently developed a storyboard for the final video
and accompanying text, including questions and answers.
Finally, a panel of health professionals in the field of
pediatric haematology-oncology critiqued the final draft
protocol. This information is invaluable to clinicians and
researchers wanting to develop multimedia interventions
for parents and their children diagnosed with cancer.

P-03

La signification de l’expérience de la
sexualité de femmes québécoises au mitan
de la vie, atteintes d’un cancer du col utérin
traité par radiothérapie et chimiothérapie
Karine Bilodeau, inf. MSc. CON(c). Centre hospitalier de
l’Université de Montréal, Montréal, QC, Canada.

La sexualité des femmes atteintes d’un cancer du col a
été plusieurs fois étudiée sous l’angle de la dysfonction
sexuelle. Ce regard sur la sexualité de ces femmes réduit le
phénomène à des dimensions corporelle et instrumentale.
Or, selon Watson (1998), la pratique infirmière repose sur
une approche holiste. Cette étude avait pour but de décrire
et mieux comprendre la signification de l’expérience vécue
de la sexualité de femmes québécoises au mitan de la vie,
atteintes d’un cancer du col utérin traité par radiothérapie
et chimiothérapie. Dix femmes ont accepté de participer

à l’étude.
L’analyse des données a fait émerger deux thèmes
centraux, soit Vivre un processus de changement global
par rapport à la vie et Être préoccupée dans sa sexualité
par les effets secondaires des traitements. Les résultats
ont révélé que l’expérience de la sexualité s’inscrit dans le
nouveau regard que portent ces femmes sur la vie depuis le
diagnostic de cancer. La présence du conjoint s’est avérée
cruciale dans ce repositionnement face à la sexualité,
devenue une expérience relationnelle. Le témoignage des
femmes révèle jusqu’à quel point les traitements, surtout
la curiethérapie, pouvaient blesser, brûler leur intimité,
rapetisser leur intérieur et vider leur désir. Les exercices
de dilatations vaginales sont perçus comme moyen de
contrôler leur corps et leur sexualité.
Des recommandations sont proposées afin de poursuivre
le développement du savoir infirmier dans ce domaine
d’intérêt.

Group 1B - Evidence-based
innovations in Education
P-04

Strength in Numbers-Bringing Lung Cancer
Patients Together Through an Information Fair
Lorraine Martelli-Reid, MN, RN(EC)1,2, Sally Hapke, RN, CON (c)1,
Peter Ellis, MD1,2, Nancy Ross, RN, CON (c)1, Marilyn Miscione,
RN1, Trish Haines, RN, CON (c)1, Karen Ellis, RN1. 1Juravinski
Cancer Centre, Hamilton, ON, Canada, 2McMaster University,
Hamilton, ON, Canada.

Promoting Hope, Meaning and Resilience in patients with
lung cancer IS possible. A regional cancer centre hosted
their 1st biennial Lung Cancer Information Fair to reach
out to those who are touched by lung cancer-patients,
families and caregivers. The goals of this unique event
were to promote lung cancer awareness in the community,
enhance knowledge and care and to provide an opportunity
for peer and community resource networking. Successful
partnering with Hamilton Health Sciences, McMaster
University, Industry and Lung Cancer Canada, provided an
unprecedented day with over 100 attendees. Those who
attended had access to over 25 exhibitors who provided
information on physical and psychological resources
relating to all aspects of care along the illness trajectory.
One highlight of the event was a Peer Support Table
hosted by patients and family members affected by lung
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cancer including Mr. Walter Gretzky and his daughter
Kim. This free event also included short supportive care
presentations, a wellness room and the feelings of support,
encouragement and hope. This poster will highlight the
organizational planning, components of the program and
evaluation of the event that was a huge success.

P-05

Meeting the Challenge Together: An
Interdisciplinary Approach to Providing
Group-Based Breast Surgery Patient
Education
Angela Leahey, RN, BScN, MN1, Jazmin Estibal, RN, BScN1, Tanya
Holownych, RN, BScN, CON(c), CRN(c)1, June Raymond, RN,
BScN1, Amanda Smart, PT, BKin, MScPT2, Leslie Gibson, BKin,
BHSc(OT-Ont.)2. 1Odette Cancer Centre, Toronto, ON, Canada,
2Sunnybrook Health Sciences Centre, Toronto, ON, Canada.

Due to a recent increase in the number of breast cancer
surgeries being performed at a large academic healthcare
facility, it has become increasingly challenging for health
care professionals to meet the educational needs of
patients undergoing breast surgery.
Large numbers of surgical patients and limited clinical time
make it especially difficult for health care professionals to
provide the necessary pre/post-operative patient teaching
that is required. Such organizational demands have lead
to the need for interdisciplinary collaboration in an effort
to develop an innovative approach to providing quality
patient education.
The creation of a Breast Surgery Patient Education class has
provided an interdisciplinary team comprised of nurses,
an Advanced Practice Nurse , a physiotherapist, and an
occupational therapist, with the ability to provide groupbased teaching and support to breast cancer patients
about to undergo surgery.
The patient education class allows for the provision
of accurate and consistent information that will help
patients to prepare themselves for what to expect
following their surgery and for what they can do
to best manage their care once they return home.
An overview of this educational program will be presented
in an effort to demonstrate the effectiveness of this
collaborative approach to quality patient care. Participant
feedback on the group-based education sessions will be
discussed along with future plans for a more in depth
evaluation.
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P-06

Time to “Stop! Drop! and Learn”: Advancing
Unit-Specific Clinical Nursing Education in
Oncology
Jennifer M. L. Stephens, RN, BSN, MA, OCN, Susan M. L. Johnston,
RN, CNE. Vancouver General Hospital, Vancouver, BC, Canada.

Successive articles in nursing literature have discussed
the need for on-going education as a means to improve
quality of care and to cultivate nurse career satisfaction
and retention. In response, the Leukemia/Bone Marrow
Transplant unit at Vancouver General Hospital in Vancouver,
B.C. developed a generative unit-specific, needs-driven
education program. Refined after several sessions
involving staff interviews and anonymous questionnaires
and fostered by support from the leadership team, “Stop!
Drop! and Learn (SDaL)” was unveiled in January 2009.
This pilot program aims to provide quick access to timely
information relevant to specific needs in clinical nursing
care. Both humanist and constructivist in methodology,
the SDaL program fosters group education with the
intent of stimulating cohesiveness in clinical practice,
and encourages the nurse as both learner and educator.
Monthly topical updates researched and presented by
volunteer staff members are carefully woven into variety
of presentation modalities to stimulate discussion and
participation by a variety of nurse learners.
Informal results thus far include increased staff
cohesiveness, demonstrated improvements in patient
care, and enhancement of nurse/physician relationships.
The presentation will briefly discuss the rational and
development of SDaL, give examples of projects, examine
the success and relevancy of the program based on both
predetermined and spontaneous evaluation criteria, and
suggest how similar programs can be developed for other
oncology nursing units.

P-07

Thriving in the workplace: Meeting
mentoring challenges in a diverse clinical
environment through an innovative
educational program
Charissa Cordon, MN1, Patricia Murphy-Kane, MScN1, Diana
Incekol, BScN1, Barb Willson, MScN1, Laura Rashleigh, MScN2,
Simonne Simon, BScN1. 1Princess Margaret Hospital, University
Health Network, Toronto, ON, Canada, 2de Souza Institute,
Toronto, ON, Canada.

Over the past five years we have seen many seasoned, older
nurses leaving the workplace for retirement or to work less
numbers of hours. Most new staff are young, enthusiastic
newly graduated nurses. Providing mentorship for our
newly hired nurses and providing ongoing education for
seasoned nurses that meets their learning needs and
styles has become a challenge.
Adult learners build on their knowledge in many different
ways. Recognizing this, we used a multi-modal approach
to the delivery of nursing education content.
Various learning styles, generational gaps, nursing
workflow and the learner-educator relationships are a few
of the factors that influence professional development.
Traditional approaches such as didactic teaching may not
be the most effective way to teach our new and experienced
nurses. Web-based learning, a new approach to course
delivery, may not appeal to nurses who are not “computer
savvy”. We drew on various theories and practice
standards to develop a new and sustainable educational
program. Additionally, one clinical educator has been
dedicated to the role of mentoring the new graduate. This
unique role has enabled high retention rates in this group.
The presentation will highlight how we developed a
comprehensive continuing education and mentorship
program to support both the experienced and new staff
nurses, as they thrive in their changing workplace, taking
into account the various generational cohorts with differing
values, work ethic and preferred learning styles.

P-08

Raising the Bar: How can Oncology Health
Professionals Support Patients in Making
Safe and Evidence-Informed Decision about
Complementary Medicine (CAM)?
Lynda Balneaves, RN PhD1, Brenda Ross, RN, PhD2, Tracy Truant,
RN MSN2, Marja Verhoef, PhD3, Antony Porcino, PhD2. 1UBC
School of Nursing, Vancouver, BC, Canada, 2BC Cancer Agency,
Vancouver, BC, Canada, 3University of Calgary, Calgary, AB,
Canada.

Complementary medicine (CAM) use has become part of
the treatment and care provided to Canadians living with,
through and beyond cancer, with the majority using CAM
at some point during the cancer trajectory. A growing body
of research has demonstrated that decision-making about
CAM within cancer treatment and care is complex and
often overwhelming for patients. Patients require support
from oncology health professionals (OHPs), including

nurses, to make safe decisions about CAM. However, OHPs
are often unprepared to support patients effectively in
integrating CAM into their conventional cancer treatment
and survivourship plan and care.
To better prepare OHPs to support patients in their CAM
decision-making, a CAM information, education, and
decision support needs assessment was conducted with
over one hundred OHPs practicing at a large provincial
cancer agency. In addition, an environmental scan was
completed to better understand the context in which OHPs
provide CAM decision support to patients was completed.
This presentation will describe the results of the OHP
needs assessment and environmental scan, and discuss
how these data have provided direction to the planning,
implementation and evaluation of CAM information,
education, and decision support resources for OHPs at
the provincial cancer agency. Implications for nurses
working with oncology patients at all phases of the cancer
experience in other organizations will also be discussed.

P-09

The Inter-professional Psychosocial
Oncology Distance Education (IPODE)
Project: An Innovative Approach to
Psychosocial Oncology Education
Deborah McLeod, R.N., Ph.D.1,2. 1Capital Health/QEII Health
Sciences Centre, Halifax, NS, Canada, 2Dalhousie University,
Halifax, NS, Canada.

The IPODE Project was designed to create interprofessional
web-based courses for graduate students and practicing
professionals in English and French across 14 universities
and 8 provinces. Between January, 2008 to May, 2009
course offerings have included two university credit options
(~50 students) and three continuing education options
(~75 participants). Students and health professionals from
medicine, nusing, social work, psychology and spiritual
care from all 10 provinces and 1 territory have participated
in the course.
Faculty development in interprofessional education and in
web-based learning was a key priority in the IPODE project.
Focus groups were conducted with faculty members pre
and post course offerings. These informed ongoing faculty
development activities and the development of faculty
resources.
Participant outcomes were evaluated using pre (T1) and
post course surveys (T2) and at 3-6 months following the
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course (T3). Findings suggest that overall students were
highly satisfied with the course, with differences identified
between academic students and CE participants. A
shift in interprofessional attitudes and in commitment
to psychosocial oncology was noted. Intended changes
in practice included: changes to content and process
of assessment in specific areas, changes in therapeutic
relationships and changes in interprofessional practice.
This presentation provides a brief overview of the project,
course and faculty development processes. Student
outcomes to date and lessons learned will be discussed.

Group 1C - Innovation and Evidence Based
Practice & Innovative Nursing Roles
P-10

Rehabilitation and Long-Term Physical and
Functional Implications After Treatment
Ends for Head and Neck Cancer.
Margaret L. Eades, N. MSc(A)1, Siobhan Carney, N. BScN1, Bruno
Gagnon, MD MSc1,2. 1McGill University Health Centre, Montreal,
QC, Canada, 2Clinical Epidemiology, McGill University, Montreal,,
QC, Canada.

Head and Neck cancers and their treatments affect
the whole person, family and social relationships. It is
recognized that loss of weight, energy, strength and muscle
mass decrease functioning in this population. Patients can
lose weight prior to, during and/or after treatment, despite
intensive nutritional support. Many patients must also
cope with changes in breathing, chewing, swallowing,
speaking and physical appearance. After treatment ends,
patients frequently have persistent pain, ongoing fatigue
and poor quality of life. Can we improve on this situation?
The Cancer Nutrition Rehabilitation (CNR) program at our
university health centre addresses complex problems from
a multidimensional perspective with patients and family.
This poster presentation will describe our experience with
a consecutive prospective sample of head and neck cancer
patients (n=22) referred to the CNR program and the
outcomes of repeated measurements (distress, 6 minute
walk, weight, pain, fatigue, quality of life and relations
with others) before and after participating in an 8-week
individualized ambulatory program. The role of nursing
within the program and addressing transitional challenges
encountered by patients will be presented.

P-11

Early Vascular Access: Exploring the
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Complexities and Meeting the Challenge
Julie Wilson, RN, BScN, CON(C), Carmen Gosselin, RN, Elaine
Walker, RN, CON(C), CVAA(C), Sydney Sendrea, RN, BScN,
Christine Gloin, RN, BA, CON(C), Angela Boudreau, RN, MN,
CON(C). Odette Cancer Centre, Sunnybrook Health Sciences
Centre, Toronto, ON, Canada.

Vascular access is a key variable in the ability to administer
intravenous chemotherapy. A standardized approach to
early vascular access device selection is a step towards
improved patient care and positive patient outcomes. At
our cancer centre, many patients undergoing intravenous
chemotherapy treatment receive a vascular access
assessment by nursing before their treatment is booked.
Venous access assessment is an important strategy to
determine the need for a venous access device, ensuring
the safe and comfortable delivery of chemotherapy. During
this assessment the nurse explores patient variables to
determine the best delivery method, keeping safety and
patient focused care a priority. The focus of this poster is
to share a decision tree guide displaying the complexity
of these patient variables and how they are used in
determining venous access device selection. We will also
discuss strategies to maintain optimal care in the face of
limited resources. Our role as oncology/chemotherapy
nurses is to ease patients through their cancer journey. Early
expert intervention in vascular access improves patient
knowledge, expedites treatment, builds relationships and
reduces trauma and fear.
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Effectiveness of nurses’ performance of
flexible sigmoidoscopy for colorectal cancer
screening: A systematic review
Joanne Crawford, BScN, CON(c), MScN, Margaret Black, PhD,
Donna Ciliska, PhD, Carolyn Ingram, PhD. McMaster University,
Hamilton, ON, Canada.

Colorectal cancer (CRC) is the second leading cause
of cancer-related deaths in North America. Flexible
sigmoidoscopy (FS) is an alternative method of CRC
screening and, while nurses perform FS in practice, research
on their practice has not been summarized in the literature.
A comprehensive literature search was undertaken for the
period January 1975 to July 2007.
Of 463 studies retrieved, six studies met inclusion criteria
and five studies were methodologically weak. The findings
from Schoenfeld, Lipscomb et al. (1999) were of moderate
quality and demonstrated that nurses had similar miss

rates for identification of adenomatous polyps compared
to gastroenterologists. Nurses found more hyperplastic
polyps, had lower mean depths of FS insertion and had no
complications. Although methodologically weak, the other
relevant studies reported results similar to Schoenfeld,
Lipscomb et al., for detection rate of polyps, detection of
smaller polyps, depth of FS insertion and complications.
Nurses have been performing FS for years in the USA, the
UK and more recently in Canada, despite the paucity of high
quality literature found in this review on the effectiveness
of nurses’ performance. Key implications related to
implementation of nurse endoscopists include: FS training
standards and quality indicators; patient education and
satisfaction; and the role within health prevention and
promotion services.

Group 2A - Health Promotion to Influence
Cancer Control
P-13

Nurses engaging in community based
strategies to promote colorectal cancer
awareness and the ColonCancerCheck
program: Inspiring HOPE to reduce the
burden of colorectal cancer death
Joanne Crawford, BScN, CON(c), MScN1, Faye Parascandalo,
BScN1, Angela Frisina, BScN, MHSc1, Cindy Mutch, MA2,
Joyce Sharkey, BScN3, Sonya Muntwyler, BScN4, Melanie
Seguin, BScN5. 1Public Health Services, Hamilton, ON, Canada,
2Juravinski Cancer Center, Hamilton, ON, Canada, 3Public Health
Services, Brant County, ON, Canada, 4Public Health Services,
Halton, ON, Canada, 5Public Health Services, Niagara Region, ON,
Canada.

Colorectal cancer (CRC) is the fourth most common cancer
diagnosed in Canada, and, among non-smokers, it is the
most common cause of cancer death. Ontario has one of
the highest incidence rates of colorectal cancer in the world.
Regular screening using the FOBT has been shown to reduce
the risk of dying from colorectal cancer by 16% if screeneligible adults aged 50-74 had FOBT biennially. Colorectal
Cancer screening utilizing FOBT has been relatively low in
Ontario. With the recent implementation of an organized
screening program in Ontario, ColonCancerCheck, it is
crucial to complement population-based dissemination
strategies of cancer control interventions with communitybased health promotion strategies to increase knowledge
and awareness of CRC and screening. Nurses and health
promoters working directly with the community in one
region partnered to engage in a health promotion initiative

to influence cancer control through dissemination of
knowledge of CRC and screening. To evaluate the impact
of this initiative, a survey will be distributed to those who
participate to evaluate baseline and post knowledge and
awareness; findings will be presented at the conference.
This health promotion initiative was funded by the
Canadian Cancer Society and highlights the necessity to
work collaboratively in order to realize the hope of reducing
colorectal cancer deaths.

Group 2B - Leadership
P-14

Cancer Facilities Design: A Guide for
Oncology Nurses
Tracey A. Keighley-Clarke, B.A., MHS (in progress). The Royal
Victoria Hospital-Simcoe Muskoka Regional Cancer Program,
Barrie, ON, Canada.

Cancer is increasing at an alarming rate, placing a
significant burden on the healthcare system worldwide.
Now classified as a chronic disease, the needs of the cancer
patient expand beyond the diagnostic and treatment phase
and include survivorship. To respond to the need of people
living with cancer, treatment facilities are being planned,
built and expanded across North America and abroad.
Participating in healthcare facilities construction projects is
often a once in a lifetime career opportunity for healthcare
professionals. The design of cancer facilities creates a
unique opportunity for oncology nurses to participate,
advocate and advise the team on the key issues that
influence care delivery, patient and staff safety and overall
satisfaction. The oncology nurse possesses knowledge,
skill and experience to ensure that the cancer facilities
are patient friendly, provider focused and incorporate
evidence base design concepts to create a legacy for
future healthcare. Facility design impacts clinical practice,
clinical efficiency and patient outcomes. Introducing
nurses to the planning process and evidence based design
principles will empowering them to embrace these unique
roles to influence the creation of cancer treatment centers
of excellence for people living with cancer. This poster will
introduce the capital facilities design process and present
oncology nurses with ideas, skills and tools to drive, thrive
and survive the design process.
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A Interdisciplinary Approach to Booking
Chemotherapy
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Eileen A. C. Curran, N., BN., MEd.. McGill University health Centre,
Montreal, QC, Canada.

As our chemotherapy clinic has grown, the numbers of
requests for chemotherapy have increased, as have the
numbers of physicians referring us patients. Traditionally,
if a patient needed chemotherapy, the clinic nurse would
simply book the patient on a first come first serve basis,
giving consideration to patients who needed to be treated
more quickly. This method worked well, until we started to
experience an increase in requests making planning and
accomodating them very complex. A team made up of the
medical chief of the clinic, the head nurse and the clerical
supervisor decided upon a process whereby the doctors
would submit a request for chemotherapy. A request form
was designed and approved by the medical group.
Once a week this interdisciplinary team meets and reviews
the requests, assesses the medical priority, and evaluates
clinic space/resources and plans patient bookings.
Physicians receive a confirmation of the booking. They
have the right to appeal if they are in disagreement. In
addition, a priority list is done so that when there are
cancellations, the patient with priority can be moved into
that slot for treatment. The outcome: to our absolute
surprise it resulted in 30% more patients being booked for
chemotherapy than the year before! Thus we ensured that
these requests were handled in an equitable fashion and
were able to improve the number of bookings.
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Surviving Clinical Trials Nursing - The
Development of a Comprehensive Selfdirected Orientation Program for Clinical
Trials Nurses.
Lisa Tinker, RN BScN CCRP, Sheila Webster, RN BScN CON(C),
Karyn McKeever, RN CON(C). Princess Margaret Hospital,
Toronto, ON, Canada.

The Clinical Trials Nurse (CTN) plays a pivotal role in the
clinical trial process and has many responsibilities that are
integral to the successful completion of a clinical trial that
adheres to the ICH Guidelines of Good Clinical Practice.
Being responsible for the overall coordination of the clinical
trial, the CTN responsibilities are vital to insure protocol
compliance, appropriate treatment administration,
symptom management and accurate data collection, while
at the same time, providing patient support, education and
advocacy.
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Over the years, clinical trial protocols have become
increasingly complex and the regulatory requirements for
the conduct of clinical trials has increased accordingly. This
requires CTNs to have increased knowledge and expertise
in managing protocols and patients participating in clinical
trials.
The general nursing orientation program provided by
most health care institutions does not adequately meet
the needs of nurses who care for patients participating
in clinical trials. Developing this expertise requires a
comprehensive orientation program that incorporates all
aspects of the CTN role and includes immediate, short
term and long term goals for continued success.
This poster presentation will illustrate the processes, tools
and content utilized in the development and implementation
of a comprehensive self-directed orientation program
that provides the support and resources to develop the
knowledge and expertise required by the CTN.
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Staff Retreat - How One Oncology Unit
Fosters Hope, Meaning and Resilience.
Caroline D. Elliott, RN, BScN, CON(C). Hamilton Health Sciences,
Hamilton, ON, Canada.

Finding the balance between caring for patients and
families, and caring for one’s own family and self is a
struggle for oncology nurses.
For an oncology unit celebrating their 4th annual staff
retreat, “Caring for the Patient and the Caregiver - is
that Caregiver You?” became the theme. All disciplines
were invited to a full day event in the country to share a
day of rejuvenation. We explored what tools each team
member has in their self-care “toolbox” to inspire and
aid in maintaining personal balance in their work. On this
sunny winter day we explored how Mother Nature can be
added to the toolbox of self-care. Beth Perry’s study, “Why
exemplary oncology nurses seem to avoid compassion
fatigue” (CONJ, 2008) was drawn upon to guide
conversation and highlight the evidence about nursing
that fuels “the positive cycle of caring that energized the
exemplary nurse.”
The day affirmed the wonderful work the staff has done
together in the past, and that self-awareness and the care
of one’s “Self” is essential to positively continue to care for
oncology patients and their families. This presentation will
provide highlights of the benefit of staff retreats, oncology

health care provider’s self care toolbox, a brief review of
Dr. Perry’s related work, along with feedback from the
participants and the next step.

P-18
An Interdisciplinary Forum to Plan Patient Care
in Radiotherapy
Eileen A. C. Curran, N., BN, MEd., Kerry Jensen, RN.
McGill University Health Centre, Montreal, QC, Canada.

In our radio-oncology department, we have developed a
forum to discuss patients’ concerns where the professionals
participate and contribute to make a plan of care in order
to help patients in distress during their treatment. We do
this through an interdisciplinary team meeting held every
2 weeks. Those participating in the meeting include the
nurse and the physician who co-chair; the nutritionists, the
social workers and the technologists from the accelerator
where the patient is treated, the clinical nurse specialist,
and the psychologist and the clinical nurse specialist
from the psycho-oncology program. Any member of the
team can recommend a patient to be discussed. Four
patients are presented and such concerns related to
psychological distress, coping difficulties and issues about
symptom management are addressed. A plan is made
and documented using a specially developed tool, which
is placed in the patient’s chart. During the subsequent
meeting, an assessment is done to see if the plan has
been successful in helping the patient. If not, the plan is
modified. We have found this to be a successful strategy
for the patients and the team. The patients get the benefit
of the help and support of the team for treatment and
other issues. The team have an opportunity not just to help
patients but to share with and learn from their colleagues.
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Travelling Stem Cells
Karen Mallet, RN, CON(C), CVAA(C). Sudbury Regional Hospital,
Sudbury, ON, Canada.

Since 1990, there has been an active autologous peripheal
blood stem cell transplant program at our hospital. The
program itself has undergone several key changes due
in part to attrition and in part to natural downsizing. The
challenges that have been faced more recently included the
loss of expertise with retirement of key nursing personnel.
Apheresis that was previously offerred at our facility was
no longer feasible. Providing quality care includes patients
receiving treatment closer to home. In order to keep the

stem cell transplant program running for our population,
the entire process needed to be reviewed. Obstacles faced
included loss of expertise in oncology transplant nursing
and apheresis procedural knowledge as well as ease of
access to the stem cells. Competency issues, budgetary
considerations, staffing, equipment and support services
were analyzed.
Partnerships that could provide the necessary expertise
were sought. A plan for a new process was developed. Our
greatest challenge was ensuring safe transport of stem
cells over a distance of 500 kms for transplant---stem cell
identification, temperature monitoring, communication
and reliability of transport are monitored continually.
With shared expertise and services, our autologous
stem cell program successfully changed its process. Our
patient’s stem cells now travel over 500 kms to arrive for
transplant on the morning of the procedure. Partnerships
are ensuring a continued quality care program for our
oncology patients.

Group 3A - Models of Care Delivery
& Patient Safety
P-20

Chemotherapy home infusion:
implementing ISMP recommendations
Carrie Liska, R.N. B.Sc.N., Catherine DeGrasse, B.Sc.N. M.Sc.N.,
Timothy Asmis, MD FRCPC, Inara Karrei, R.N. B.Sc.N. M.Ed.
CON(C), Gaylene Duchene, B.S.P., Mychele Rheaume, R.N..
The Ottawa Hospital, Ottawa, ON, Canada.

To improve access to standardized, safe and evidencebased care for patients on a Chemotherapy Home Infusion
Pump Program (CHIPP), a multidisciplinary, inter-agency
team was formed. Objectives of this project included
improving the accessibility and safety of CHIPP, providing
health care education and training, and evaluating overall
patient and health care provider satisfaction.
A recommendation coming from the evaluation of this
project was the development of a multi-disciplinary
committee, to ensure the ongoing quality and safety of the
program.
One of the first activities of the CHIPP committee was
to review the Institute for Safe Medical Practices (ISMP)
recommendations to enhance safety for patients on
continuous chemotherapy home infusion. One particular
recommendation is the use of elastomeric devices.
Collectively, after reviewing the literature and contacting
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other centres using the elastomeric device, the CHIPP
Working Group adhered to the recommendation to switch
from the battery operated pump to the infusor.
To launch the implementation of the infusor, a second phase
of the original continuous quality improvement (CQI) project
occurred. Specifically, objectives were to measure overall
patient satisfaction and monitor patient safety on the new
device. Overwhelmingly, patients reported preferring the
infusor and to date, no significant incidents have occurred.
This poster will present the CQI project process and
evaluation results.
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Ottawa’s Solution to Increased Demand for
High Risk Assessment of Breast Cancer:
Nurse-Led Assessment, Management and
Screening Response
Sandra K. Lowry, RN, BScN, Jennifer Smylie, RN, BScN, Linda
Corsini, MSW, RSW. The Ottawa Hospital, Ottawa, ON, Canada.

Women with known or suspected gene mutations face
a higher lifetime risk of breast cancer. Heightened public
awareness has more women seeking information about
their own risk profile, resulting in an increasing number
of referrals to the High Risk Assessment Clinic. This in
turn has contributed to lengthy delays for individual clinic
appointments with the physician and nurse causing undue
psychological distress for those overestimating their own
risk profile, while women at higher risk were not being
assessed quickly. Recognizing that high risk and high
volume patient populations benefit by receiving timely
quality care, a nurse-led program was developed in 2008.
Objectives include reducing wait times , improving
access and decreasing patient anxiety. This program
offers comprehensive preventative cancer care including
individual risk profiles, information re breast health and
appropriate screening recommendations, as well as
decision support about risk management strategies.
Women of lower to moderate lifetime risk attend a group
education session, while women with a higher lifetime
risk meet individually with the expert nurse followed by
physician appointment.
This program offers women timely access to education,
support and guidance, increased likelihood of early
diagnosis, and improved quality of life. Dissemination of
the evaluation results will serve as a model for high-risk
clinics in other centres.
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Best Practise in Nurse Management of the
DIC/TLS patient diagnosed with APL.
Susan R. Johnston, Diploma, Elsie E. Williams, Diploma, Jennifer
M. L. Stephens, RN, BSN, MA Vancouver General Hospital,
Vancouver, BC, Canada.

DIC or Disseminated Intravascular Coagulation accompanied
by TLS or Tumor Lysis Syndrome can occur in up to 85%
of patients diagnosised with APL or Acute Promyelocytic
Leukemia. The conditions result from both the abnormal
increase in the amount of clotting that occurs in the
microvasculture which leads to consumption of circulating
clotting factors and platelets resulting in dramatic risks
of bleeds and organ failure and the added potentially fatal
metabolic disorder that occurs when cytotoxic drugs rapidly
destroy tumor cells. Nursing of this kind of patient requires
immediate action and critical thinking to identify and manage
the signs and symptoms of the disorders. Standards of care
have evolved over the years as more potent and effective
medications, strict therapies and diligent management have
been introduced resulting in far more successful outcomes
for the patient. The main focus of the poster presentation
will be a step by step approach to the nursing management
of the APL patient which includes the medications that
are standardly given, fluid and blood product support,
attention to electrolytes and coagulation results and the
general management of other complications such as ATRA
Syndrome that may also occur with therapy. Case studies will
also be submitted to support the body of the presentation.
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Le cancer de l’oeil: Trajectoire de soin
Xuan Kim Le, M.Sc.inf, Louise Handfield, M.Sc.inf, CSIO, CSS
Oncologie Soins Palliatifs, Christine Corriveau, Ophtalmologiste
Oncologie Oculaire, Jacinthe Brodeur, B.Sc.inf., Cogestionnaire
Regroupement Oncologie. CHUM - Hôpital Notre-Dame, Montreal,
QC, Canada.

Les données statistiques disponibles indiquent qu’en 2004,
229 nouveaux cas de cancer de l’œil ont été recensés au
Canada. Nous pouvons estimer qu’environ 50 nouveaux
cas par année seront diagnostiqués au Québec. Notre
centre soigne annuellement une moyenne de 20 nouveaux
patients. Étant donné la rareté de ce type de cancer, peu
d’informations sont disponibles. Il est alors essentiel
d’accompagner les patients et leurs familles du diagnostic
jusqu’à la fin des traitements afin de diminuer la peur de
l’inconnu et l’anxiété.

Pour un plan de traitement personnalisé, l’équipe soignante
doit d’abord déterminer la taille et la position de la masse.
Les traitements proposés sont: la stéréotaxie, la plaque à
l’iode radioactif ou l’énucléation. Selon le type de traitement
choisi, les patients peuvent vivre plusieurs pertes telles
une diminution de l’acuité visuelle ou une altération
de l’image corporelle. Ces patients devront peut-être
s’adapter au port d’une prothèse oculaire. C’est pourquoi
l’infirmière pivot en oncologie accompagne le patient
tout au long de ce processus. Elle s’assure que le patient
comprenne bien l’impact de la maladie et ait du soutien.
Cette affiche aura pour but de décrire la trajectoire de soins
des patients atteint d’un mélanome de la choroïde. Les
facteurs de risque, l’incidence, les symptômes et les effets
secondaires seront décrits. De plus, le rôle de l’infirmière
pivot en oncologie sera défini.
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Improving coordination of care for
ambulatory end stage cancer patients
through an interdisciplinary approach.
Denis Gaumond, RN, BSc, MSc (c) Health Management, Olga
Guerra, RN, BScN, CON (C), Marie-Thérèse Caron, RN, BScN,
CONC. McGill University Health Centre, Montreal, QC, Canada.

Improving coordination of care for ambulatory complex
genitor-urology cancer patients through an interdisciplinary
approach.
In 1997, the Quebec Government presented a new program
designed to improve cancer care by providing better
support, treatment and teaching to patients. It created an
integrated network of interdisciplinary teams. This resulted
in improved communication, efficient sharing of expertise,
interprofessional collaboration and accessibility to services
within the province of Quebec. This approach is part of
an innovative perspective that is spreading not only in
Quebec, but also across Canada and several industrialized
countries.
To achieve its goals, the urology-oncology interdisciplinary
team in our institution have the following outcomes: 1)
identification of professionals in cancer care who participate
in weekly clinical case discussions; 2) identification of
the most vulnerable patient groups needing complex
and coordinated care; 3) concensus to establish and
document an individualized interdisciplinary plan of care
for those cases; 4) formulation of long term goals and 5)
prioritization of performance indicators of quality health
care to evaluate over the year.

The poster will present the results of measured
performance indicators identified by the members of the
urology-oncology interdisciplinary team. Based on the
results the team will institute changes to further optimize
the ambulatory care of these complex cancer patients.

Group 3B - Survivorship
P-25

Routine Screening Recommendations for
the Cancer Survivor
June Chanicka, RN. Odette Cancer Centre, Toronto, ON, Canada.

It is generally accepted knowledge that cancer survivors are
at increased risk of developing a new primary malignancy
compared with the general population(1). It is therefore
essential that patient and family members receive education
from the oncology team regarding their heightened risk of
a second primary cancer. This discussion can be initiated
once treatment for the primary cancer is completed and a
clinical remission or cure is documented. Recommended
screening guidelines for common cancers (i.e. breast,
prostate, lung, colon, skin) should be personalized and be
relevant to the patient’s known risk factors including gender,
age, family history, and genetic factors. Additionally, risks
relating to the patient’s treatment history should be frankly
discussed, albeit in a reassuring manner.
The oncology team must stay abreast of changing provincial
screening guidelines. Recommendations regarding the
type and frequency of screening should be reviewed with
the patient and included in the oncologists report to the
primary care physician. Written material can be useful
in reinforcing expectations. Two brochures, published by
the Canadian Cancer Society that can be helpful are Early
Detection and Screening-Facts for Women™ and Early
Detection and Screening-Facts for Men™. Compliance
should be reviewed at subsequent follow-up visits.
1. National Cancer Institute monograph: New Malignancies
among Cancer Survivors: SEER Cancer Registries, 19732000
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Overcoming the challenges of reaching your
target audience
Joan Basiuk, RN. Kidney Cancer Canada, Toronto, ON, Canada.

Renal cell carcinoma affects approximately 4,600 people
per year in Canada. Combine a rare disease with the
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vast geographical expanse of Canada and the logistics of
offering ongoing educational sessions to these patients
and their families was once a significant challenge. In
2006, two patients with kidney cancer took the initiative
to establish Kidney Cancer Canada (KCC), the first and
only patient-led support and advocacy group for patients
with kidney cancer in Canada. They established this group
so that no one with this rare disease would ever have to
feel alone in their journey. In 2008, KCC held 8 patient
and caregiver educational meetings coast to coast. Six
of these meetings were webcast to reach patients right
across Canada. Attendance at the meetings was 303
people. An additional 138 people attended via live webcast
or telehealth services. Some patients connected to the
meetings in their own homes via the Internet. Others
connected via satellite meetings held in their regional
centres facilitated by healthcare specialists. Educational
meetings are also archived on the KCC website and are
available to all members. Since October 2008, another
101 people have viewed the archived webcasts. Oncology
nurses have the potential to positively affect the lives of
patients with kidney cancer by connecting them with KCC
or by hosting and facilitating a webcast meeting at their
regional centres.
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The power of patients: the establishment of
a national support and advocacy group for
patients with kidney cancer
Joan Basiuk, RN. Kidney Cancer Canada, Toronto, ON, Canada.

In early 2006, a waiting room at Princess Margaret
Hospital was host to a chance encounter of two patients
with kidney cancer. With the encouragement of their
medical team and the author, an oncology nurse, these
two patients established Kidney Cancer Canada (KCC),
the first national patient-led support and advocacy group
for patients with kidney cancer in Canada. In just over two
years, their accomplishments have been astounding. From
their first meeting of only 8 people, KCC has grown to
include over 500 members. Their website offers current
information about kidney cancer and the treatments
available provincially. Patients and caregivers meet and
interact with others in a lively Discussion Forum. KCC
has hosted numerous educational meetings from coast
to coast. KCC is also playing a vital role in advocating for
access to the new treatments for all Canadian patients
with kidney cancer. KCC has quickly gained the respect
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of the medical community as a unique patient-led and
patient-focused organization. As an oncology nurse, the
author sits on the KCC board, provides support to their
members, suggests topics and experts for their educational
meetings and assists the group with posting accurate
medical information on their website. Oncology nurses
have a unique opportunity to play an important role in the
establishment of patient support and advocacy groups.
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Vive l’école! Perceptions from Young
Cancer Survivors.
Anne-Marie Tougas, M.Ps., Sylvie Jutras, Ph.D. Université du
Québec à Montréal, Montréal, QC, Canada.

When back to school, students surviving cancer often have
to deal with physical, cognitive or social sequels (Vance
& Eiser, 2002). Aiming to understand how they get along
in the school context and the way the latter contributes
to their well-being, this study examined the perceptions
of students survivors. Interviews were conducted with 53
young Quebecers from 7 to 17 years of age, previously
treated for leukaemia. Content analysis of their answers
revealed three main findings. (1) Young survivors perceive
they do well at school. They feel competent and report
achieving just as well as their peers. (2) Respondents
work hard to succeed in school. They like school, believe
education is important and do their best to overcome
difficulties. Most adolescents are motivated to pursue
higher education. (3) Young survivors appreciate their
social life at school, particularly peer support. The majority
prefers people at school know about their illness, but a
few fear negative reactions. This concern concurs with the
evidence that only half of the respondents feel students
respect each other at school and with the importance the
majority of respondents attach to respect from teachers.
Those positive perceptions are discussed in light of
previous findings, taking into account possible denial or
latent difficulties, as well as psychosocial thriving in young
cancer survivors (Parry & Chesler, 2005).
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Exhibitor Listing /
Liste des exposants
Abbott Laboratories
Pioneering. Achieving. Caring. Enduring. Those are the
Abbott values. They represent our core vision. They create
our drive. They guide our commitment. This is why our
involvement in oncology has included every level of the
field, and it is why we endeavour to create a treasure zone
in oncology.
Innovation. Réalisation. Dévouement. Persévérance.
Telles sont les valeurs d’Abbott. Elles représentent notre
principale vision. Elles sont notre source de motivation.
Et Elles guident nos actions. Voilà pourquoi nous nous
impliquons à tous les niveaux et pourquoi nous déployons
tous efforts pour créer un véritable centre de ressources
en oncologie.

Abbott Nutrition
Abbott Nutrition is behind some of the world’s most trusted
names in pediatric, adult and healthy living nutritional
products, including Similac, Isomil, Ensure and Glucerna.
Abbott Nutrition is a leader in nutritional products to help
adults maintain an active, healthy lifestyle. We pioneered
the market for adult nutritionals more than 30 years
ago with the introduction of Ensure, a leading source of
complete, balanced nutrition.
In addition to these well-known consumer brands, we also
offer medical foods and feeding devices for patients with
special dietary needs due to food allergies or diseases that
affect the body’s metabolism such as cancer, respiratory
conditions and gastrointestinal impairment. We focus on
combining the science of nutrition with state-of-the-art
technology and design to offer nutritional products that
are easy to use and meet the changing nutritional needs of
people at each stage of life.

Abraxis BioScience Canada, Inc.
Abraxis BioScience is a fully integrated global
biotechnology company dedicated to the discovery,
development and delivery of next-generation therapeutics
and core technologies that offer patients safer and more
effective treatments for cancer and other critical illnesses.
The company’s portfolio includes the world’s first and
only protein-bound nanoparticle chemotherapeutic

compound (ABRAXANE®), which is based on the
company’s proprietary tumor targeting technology known
as the nabTM platform. The first FDA approved product
to use this nab platform, ABRAXANE, was launched in
2005 for the treatment of metastatic breast cancer and
is now approved in 36 countries. The company continues
to expand the nab platform through a robust clinical
program and deep product pipeline. Abraxis trades on the
NASDAQ Global Market under the symbol ABII. For more
information about the company and its products, please
visit www.abraxisbio.com.
Abraxis BioScience est une compagnie de biotechnologie
entièrement intégrée qui met l’accent sur la découverte, le
développement et la livraison de produits thérapeutiques
de nouvelle génération et de technologies de base offrant
aux patients des traitements plus sûrs et plus efficaces
contre le cancer et d’autres maladies graves. Le portefeuille
de la compagnie inclut le premier et unique composé
chimiothérapeutique en nanoparticules lié à une protéine au
monde (ABRAXANEMD), basé sur la technologie brevetée
de ciblage tumoral de la compagnie, connue sous le nom
de technologie nab®. Premier produit approuvé par la FDA
à utiliser la technologie nab®, ABRAXANE a été lancé en
2005 pour le traitement du cancer du sein métastatique
et est approuvé maintenant dans 36 pays. La compagnie
poursuit le développement de la technologie nab® par le
biais d’un vaste programme clinique et d’une gamme solide
de produits en voie de commercialisation. Abraxis est cotée
au NASDAQ sous le symbole ABII. Pour obtenir plus de
renseignements au sujet de la compagnie et de ses produits,
veuillez visiter le site à www.abraxisbio.com.

Amgen Oncology
Amgen Oncology is proud to be a platinum sponsor of the
21st Annual CANO/ACIO Conference.
Amgen has changed the practice of medicine, helping
millions of people around the world in the fight against
cancer and other serious illnesses. With a broad and deep
pipeline of potential new medicines, Amgen remains
committed to advancing science to dramatically improve
people’s lives.
Please visit us at booth 11 to find out more about Amgen’s
products, patient education materials, services and programs
dedicated to supporting oncology nurses and patients.
Amgen Oncologie est fière d’être un commanditaire platine
de la 21e Conférence annuelle de l’ACIO/CANO.
Amgen a changé la pratique de la médecine, aidant des
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millions de gens à travers le monde dans la lutte contre
le cancer et d’autres maladies graves. Avec une vaste et
solide filière de nouveaux médicaments potentiels, Amgen
demeure engagée à faire avancer la science afin d’améliorer
de façon significative la vie des individus.

L’Association québécoise des infirmières en oncologie
(AQIO) reconnaît le rôle et les responsabilités des
infirmières du Québec à promouvoir et assurer des soins
de qualité aux personnes atteintes de cancer ou à risque
de développer un cancer.

Veuillez nous visiter au kiosque #11 afin d’en apprendre
davantage sur les produits d’Amgen, le matériel d’éducation
des patients ainsi que sur les services et les programmes
dédiés à soutenir le personnel infirmier et les patients.

Les objectifs de l’AQIO:

Ansell
You care for your patients! Ansell does the same for you!
By proposing a large variety of superior quality gloves
tested permeation by chemotherapy drugs ASTM D6978,
Ansell Healthcare has your best interests well in hand.
With Ansell gloves, you’ll be protected right to the tips of
your fingers. For more information or free samples, contact
us 800 363-8340 or visit our website at ansellcanada.ca.
Vous êtes aussi important que vos patients! Ansell
s’occupe de vous en vous proposant une vaste gamme de
gants de qualité supérieure, testés pour la perméabilité
aux produits cytotoxiques ASTM D6978. Avec les gants
Ansell vous serez protéger jusqu’aux bouts des doigts. Pour
plus d’information ou recevoir des échantillons gratuits,
contactez notre department du Service à la clientele au 800
363-8340 ou visitez notre site Internet à ansellcanada.ca.

AQIO
Association québécoise des infirmières en oncologie
(AQIO), is the Quebec Chapter of CANO/ACIO. AQIO
recognizes the responsibilities and the role of nurses
in Quebec in promoting and assuring quality care to
individuals diagnosed with cancer or those at risk of
developing cancer and their family.
The objectives of AQIO are to:
• Establish a communication network among nurses in
Quebec with an interest in Oncology.
• Promote the exchange of knowledge, information
and ideas in order to enrich the quality oncology care in
Quebec.
• To support the development of specialized oncology
nursing education.
• Promote oncology-nursing research in Quebec.
• Assure that oncology nurses are represented in
organizations implicated in the fight against cancer at
the provincial and national levels.
• Work collaboratively with the Canadian Association of
Nurses in Oncology.
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• Établir un réseau de communication entre les infirmières
du Québec intéressées à l’oncologie;
• Favoriser l’échange de connaissances, d’information et
d’idées afin de rehausser la qualité des soins en
oncologie au Québec;
• Favoriser le développement d’une formation spécialisée
en soins infirmiers en oncologie;
• Promouvoir la recherche infirmière en oncologie au
Québec;
• Assurer la représentativité des infirmières québécoises
en oncologie au sein d’organismes provinciaux et
nationaux impliqués dans la lutte contre le cancer;
• Travailler de concert avec l’Association canadienne des
infirmières en oncologie ( ACIO).

AstraZeneca
AstraZeneca is a leading global pharmaceutical company
with an extensive product portfolio spanning six major
therapeutic areas: gastrointestinal, cardiovascular, infection,
neuroscience, oncology, and respiratory. AstraZeneca’s
Canadian headquarters are located in Mississauga,
Ontario, and its state-of-the-art drug discovery centre is
based in Montreal, Quebec. For more information, visit the
company’s website at www.astrazeneca.ca.
AstraZeneca est l’une des plus importantes compagnies
pharmaceutiques au monde. Elle possède une imposante
gamme de produits dans les six thérapeutiques
suivants: gastro-entérologie, cardiologie, infectiologie,
neurosciences, oncologie et pneumologie. Le siège
social canadien d’AstraZeneca est situé à Mississauga,
Ontario, et l’entreprise exploite un centre ultramoderne de
découverte de médicaments situé à Montréal, au Québec.
Pour de plus amples reseignements, visitez le site Web de
la compaignie au www.astrazeneca.ca.

Bard Canada Inc.
C. R. Bard Inc. is a leading multinational developer,
manufacturer and marketer of innovative, life-enhancing
medical technologies. We are the market leaders in the
field of vascular access devices. We create products that
have a positive impact on people’s lives. We develop,
manufacture and distribute medical devices used by an

array of practitioners on the process of gaining access to
the circulatory and other select systems for the purpose
of delivering chemotherapy, blood products, antibiotics,
drugs or nutrition. Our products also deliver oncology
treatments for the detection, treatment and management
of various cancers.

Baxter Corporation
As a subsidiary of Baxter International Inc., Baxter
Corporation (Canada) develops, manufactures and
markets products that save and sustain the lives of people
with hemophilia, immune disorders, infectious diseases,
kidney disease, trauma and other chronic and acute
medical conditions. As a global, diversified healthcare
company, Baxter applies a unique combination of expertise
in medical devise, pharmaceuticals and biotechnology
to create products that advance patient care worldwide.
More information: www.baxter.ca
En tant que filiale de Baxter International Inc., Corporation
Baxter (Canada) met au point, fabrique et commercialise
des produits qui aident à sauver et à préserver la vie de
patients atteints d’hémophilie, d’immunodéficience,
de maladies infectieuses, de maladies rénales, de
traumatismes et d’autres maladies graves et chroniques.
Baxter est une société de soins de santé diversifiées,
présente à l’échelle mondiale, qui possède une expertise
en équipement médical, en produits pharmaceutiques
et en biotechnologies pour créer des produits qui font
avancer les soins aux patients partout dans le monde. Pour
en apprendre davantage sur Corporation Baxter (Canada),
consultez le site à l’adresse www.baxter.ca.

Bayer HealthCare Pharmaceuticals
Bayer HealthCare is a business of Bayer AG (headquartered
in Leverkusen, Germany), an international research-based
group, and comprises Pharmaceuticals, Consumer Care,
Diabetes Care and Animal Health businesses. In Canada,
Bayer HealthCare is operated by Bayer Inc., the Canadian
subsidiary of Bayer AG, headquartered in Toronto, ON.
Bayer HealthCare Pharmaceuticals is Bayer’s Canadian
pharmaceuticals business and employs approximately
450 people across the country.
Bayer HealthCare is deeply committed to providing
Canadians with the best medicine and continues to invest in
the research and development of innovative pharmaceutical
products to improve the lives of patients, and creating
products that address high unmet medical needs.

Beutlich Pharmaceuticals
Stop by Beutlich Pharmaceuticals booth, #29 and
learn more about HurriCaine Topical Anesthetics for
the temporary relief of oral pain associated with oral
complications due to treatment. Recommended by medical
and dental professionals for over 35 years, HurriCaine
is a brand you can trust, and patients will thank you for.
Learn more about HurriCaine Magic Mouth Rinse recipes
and receive preprinted recipe pads for your facility. For
medication induced constipation, stop by our booth for
more information on CEO-TWO Laxative Suppositories for
medication-induced constipation. Reliable results within
30 minutes without cramping or discomfort. CEO-TWO
Laxative Suppositories are NOW AVAILALE IN CANADA!
For more information stop by our booth or call us at 800238-8542. www.beutlich.com
Arrêtez-vous au stand N°  28 de Beutlich Phamaceuticals
and renseignez-vous au sujet des anesthésiques topiques
HurriCaine pour le soulagement provisoire des douleurs
buccales associées aux complications orales résultant de
soins. Recommandés par les professionnels de soins de la
santé et les dentistes depuis plus de 35 ans, Hurricaine est
une marque à laquelle vous pouvez faire confiance et les
patients vous en remercierons. Informez-vous davantage
sur les préparations de bains de bouche HurriCaine Magic
Mouth Rinse et recevez des blocs recettes preimprimés
pour votre installation. Pour la constipation résultant de
l’usage de médicaments, passez à notre stand pour de plus
amples renseignements sur les Suppositoires laxatifs CEOTWO pour la constipation d’origine médicamenteuse. Des
résultats fiables en 30 minutes sans crampes ni inconfort.
Les Suppositoires laxatifs CEO-TWO sont DÉSORMAIS
DISPONIBLES AU CANADA! Pour de plus amples
renseignements, arrêtez-vous à notre stand ou appelez-le
800-238-8542.www.beutlich.com

Calomoseptine Ointment
Calomoseptine Ointment is recommended and used by
health care professionals throughout the country in many
health care settings.
Calomoseptine Ointment is an effective, multi-purpose
moisture barrier that protects and helps heal skin irritations.
People benefiting from Calomoseptine Ointment are
those needing protection, or with impaired skin integrity
related to urinary and fecal incontinence, feeding tube
site leakage, fecal or vaginal fistula drainage, moisture,
such as perspiration, diaper dermatitis and minor scrapes
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& burns. It also temporarily relieves discomfort and
itching. Calomoseptine Ointment is available without a
prescription. Free samples at our booth.

Canadian Nurses Association
The Canadian Nurses Association (CNA) is a federation of
11 provincial and territorial nurses’ associations and colleges
representing more than 133,700 registered nurses and
nurse practitioners. CNA is the national professional voice
of registered nurses, supporting them in their practice and
advocating for healthy public policy and a quality, publicly
funded, not-for-profit health system.
CNA is responsible for the overall management of the
only national nursing specialty competency certification
program. There are currently 18 nursing specialty areas
and over 15,000 CNA certified nurses in Canada. For more
information about the CNA Certification Program, visit the
CNA web-site at www.cna-aiic.ca.
L’Association des infirmières et infirmiers du Canada
(AIIC) est une fédération de 11 associations provinciales
et territoriales d’infirmières représentant plus de 133 700
infirmières autorisées et infirmières praticiennes du
Canada. Porte-parole national de la profession infirmière,
l’AIIC soutient les infirmières et les infirmiers dans leur
pratique et préconise des politiques favorables à la santé,
ainsi qu’un système de santé de qualité, financé par l’état
et à but non lucratif.
L’AIIC est chargée de la gestion globale du seul programme
national à offrir la certification des compétences dans
diverses spécialités des soins infirmiers au Canada. L’AIIC
offre actuellement des examens de certification infirmières
dans 18 spécialités et il y a plus de 15,000 infirmières
certifiées au Canada. Pour obtenir plus de renseignements
au sujet du programme de certification de l’AIIC consulter
le site Web de l’AIIC à www.cna-aiic.ca.

Canadian Cancer Society
Information and peer support programs from a source you
can trust.
The Canadian Cancer Society is committed to providing
excellent cancer care information and support to
Canadians.
Information: People can access information in print, online,
and over the phone. We provide comprehensive tailored
information about all types of cancer, treatments and
potential side effects, complementary therapies, prevention
and support options. Trained information specialist give
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people the time they need so their questions are answered
clearly, in terms they understand.
Peer Support: Adults diagnosed with cancer and their
care givers can be matched with a trained volunteer who
has been through a similar cancer experience. Volunteers
provide an empathetic ear and practical coping suggestions.
Matches are based on factors that are important to the
individual. With over 1,200 volunteers to choose from we
are able to match on many variables and provide support
for all types of cancer.

CANO/ACIO
Established in 1984, the Canadian Association of Nurses
in Oncology (CANO/ACIO) is the national organization
that supports Canadian nurses to promote and develop
excellence in oncology nursing pratice, education, research
and leadership. CANO/ACIO’s mission is to lead nursing
excellence in cancer control for Canadians, with a vision of
being an international nursing leader in cancer control. We
are a member-run association that takes direction from its
membership in formulating activities and initiatives.
Fondée en 1984, l’Association canadienne des infirmières
en oncologie (ACIO/CANO) est un organisme d’envergure
nationale qui appuie les efforts des infirmières du pays en
matière de promotion et développement de l’excellence
dans les soins infirmiers en oncologie et ce, aussi bien sur
le plan de la practique que sur celui de la formation, de la
recherche et du leadership. La mission de l’ACIO consiste
à developper l’excellence infirmière dans la domaine de
la lutte contre le cancer pour le bénéfice de la population
canadienne; sa vision est de devenir un leader international
dans le domaine des soins infirmiers en cancérologie. Nous
constituous une association dirigée pas ses members qui
suit les orientations de ces derniers lors de l’élaboration
des acitivités et des initiatives.

Carmel Pharma
Carmel Pharma’s sole focus is on the quality of life of those
people who prepare, administer and dispose of hazardous
drugs. With dedicated resources toward this effort, this
means our customers will receive unparalled service and
clinical support. The PhaSeal System for the safe handling of
hazardous drugs is the only clinically proven closed system
drug transfer device CSTD available today, with more than
10 independent peer-reviewed, published clinical studies
currently available. Its airtight expansion chamber and
leak proof double membrane make it the only system that
meets the national Institute for Occupational Safety and

Health (NIOSH) and international Society of Oncology
Pharmacy Practitioners (ISOP) definition of a true CSTD.
Distinguished by the prominent thought leaders as the
“Gold Standard” in the safe handling arena, PhaSeal also
features an intuitive desing that enables the retrieval of all
drug product from the vial.

Celgene Corporation
Celgene Corporation is a global, integrated, biopharmaceutical company primarily engaged in the discovery,
development and commercialization of innovative therapies
designed to treat cancer and immune-inflammatory
related diseases.
Celgene est une société bipharmaceutique globale intégrée
qui s’engage à découvrir, développer et mettre en marché
des thérapies innovatrices pour traiter le cancer et des
conditions inflammatoires du système immunitaire.

Canadian Oncology Nursing Journal (CONJ)
The Canadian Oncology Nursing is the official publication
of the Canadian Association of Nurses in Oncology, and is
directed to the professional nurse caring for patients with
cancer. The journal supports the philosophy of the national
association. The philosophy is: “The purpose of this journal
is to communicate with the members of the Association.
This journal currently acts as a vehicle for news related
to clinical oncology practice, technology, education and
research. This journal aims to publish timely papers, to
promote the image of the nurse involved in cancer care,
to stimulate nursing issues in oncology nursing, and to
encourage nurses to publish in national media.” In addition,
the journal serves as a newsletter conveying information
related to the Canadian Association of Nurses in Oncology;
it intends to keep Canadian oncology nurses current in the
activities of their national association. Recognizing the value
of nursing literature, the editorial board will collaborate with
editorial boards of other journals and indexes to increase
the quality and accessibility of nursing literature.

de Souza Institute
The de Souza Institute was funded by the Ontario Ministry
of Health and Long Term Care in 2008. Our vision is to
create a world-class centre of learning, in order to build
capacity for nurse to provide best quality of care to
Ontarians who are living with cancer. By investing in
information technology infrastructure, the Institute is able
to reach nurses everywhere in the province. E-learning
tools such as web-casting, blogging, wikis and discussion
boards are being utilized to maximize to educational
research. Contents of education programs are closely

linked to evidence based best practices and tailored to
the cancer care continuum from prevention to treatment
to palliation. New courses are constantly being developed
by the Institute such as chemotherapy standardization and
regional pain management workshops and career support
are provided to nurses through e-mentorship, graduate
fellowships, and other research and clinical training
opportunities to improve job satisfaction.

Eli Lilly
Eli Lilly is a leading innovation-driven pharmaceutical
corporation. We’re developing best-in-class — often
first-in-class — pharmaceutical products by applying the
latest research from our own worldwide laboratories, by
collaborating with eminent scientific organizations, by
making use of the most up-to-date technological tools,
and by providing exceptional customer service.

Ferring Pharmaceuticals
Ferring, is a privately owned research driven
biopharmaceutical company headquartered in Saint
Prex, Switerland with operations in 40 countries. Ferring
researches, develops and markets pharmaceutical and
biopharmaceutical drugs that span the human life cycle
and has particular developed excellence in peptide and
endocrine research. Ferring operates in five key therapy
areas, fertility, obstetrics, endocrinology, urology, and
gasteroenterology . The latest compound to Ferring’s
product development is Degarelix or Firmagon®.
Degarelix is a synthetic decapeptide characterised by
improved sustained release properties, pharmacokinetic
properties such as bioavailability, solubility, intra-or
intermolecular hydrogen bond forming capacity and an
ability to bind to carrier proteins1
Degarelix was approved by the FDA in the United States for
advanced prostate cancer in late 2008. It has demonstrated
the ability to provide rapid, profound, sustained suppression
of testosterone without testosterone surges.

Fertile Future
Fertile Future is a national charitable organization that
provides fertility preservation information and support
services to cancer patients and oncology professionals.
Every year at least 10,000 Canadians between the ages of
20 and 44 are diagnosed with cancer - an estimated 80%
survive. Fertile Future strives to provide vital information to
these patients about the availability of fertility preservation
services, as well as to oncology professionals, enabling
them to make timely patient referrals.
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GlaxoSmithKline
At the GlaxoSmithKline (GSK) booth, we will be sharing
information pertaining to products in the GSK Oncology
pipeline, including upcoming vaccines and breast cancer
treatments and distributing patient support materials.

ICU Medical, Inc.
Publicly held ICU Medical, Inc. (www.icumed.com) is a
leader in proprietary, disposable medical products for IV
therapy applications. Built on landmark needle-free
connector technologies, such as the CLAVE® Connector,
ICU’s new line of closed Chemotherapy delivery devices
includes the Spiros(TM) Closed Male Connector and the
Genie(TM) Vial Access Device. ICU’s commitment to
better patient care and safer clinical practice is evident in
its innovative devices and unique manufacturing systems
that provide custom IV products in record delivery times.

Janssen-Ortho, Inc.
Janssen-Ortho Inc. is a healthcare company committed
to providing Canadians with innovative treatment options
that enhance and improve life. Headquartered in Toronto,
the company offers a broad range of medications used
in psychiatry, dementia, attention deficit hyperactivity
disorder, psoriasis, pain management, women’s health,
infectious disease, anemia, oncology, and virology.
Janssen-Ortho Inc. est une société pharmaceutique qui
s’emploie à améliorer la vie des Canadiens en mettant
des traitements novateurs à leur disposition. La société,
dont le siège social se trouve à Toronto, offre une vaste
gamme de médicaments utilisés dans les domaines de
la psychiatrie, de la démence, du trouble déficitaire de
l’attention avec hyperactivité, du psoriasis, de la prise en
charge de la douleur, de la santé de la femme, des maladies
infectieuses, de l’anémie, de l’oncologie et de la virologie.

Look Good Feel Better
Look good feel better is canada’s only cancer charity
dedicated to empowering women to manage the effects
that cancer and its treatment have on their appearance.
A free, two-hour hands-on cosmetic and hair alternatives
workshop for women with cancer is at the heart of LGFB.
At the workshop, women whose appearance has been
affected by cancer and cancer treatment learn how to
look and feel a little more like themselves again, boosting
confidence and morale.
The workshops, offered in over 100 hospital and cancer
care facilities across Canada, are led by industry-trained
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cosmetic advisors and hair alternatives specialists who
generously donate their time and expertise.
For more information call 1 800 914 5665 or visit
lookgoodfeelbetter.ca / belleetbiendanssapeau.ca  

The Leukemia & Lymphoma Society of Canada
Our Mission: The Leukemia & Lymphoma Society of
Canada’s mission is to cure leukemia, lymphoma, Hodgkin’s
disease and myeloma, and to improve the quality of life of
patients and their families.
About Us: Established in Canada in 1955 as a non-profit
organization
The Leukemia & Lymphoma Society of Canada is a division
of the world’s largest voluntary health organization
dedicated to funding blood cancer research and providing
education and patient services.
With branches and volunteers across Canada, the Society
raises vitally needed funds for both basic and clinical
research into finding cures for leukemia, lymphoma and
myeloma and patient services to support those battling
one of those diseases.
Services specifically targeting leukemia, lymphoma and
myeloma available to patients and their families include
support groups; mentoring program; toll free information
Resource Centre; educational materials; teleconferences
and webcasts.
Through a granting procedure, the Society awards worthy
Canadians scientists with research grants and post doctoral
fellowships, ensuring excellence in research, treatment
and care. As federal funds continue to be cut, the Society’s
position as an integral contributor to continuing blood
cancer research is becoming increasingly important in the
Canadian research community.
Notre mission : Trouver un remède permanent à la
leucémie, au lymphoma, à la maladie de Hodgkin et au
myélome, et améliorer la qualité de vie des patients et de
leurs familles.
Qui sommes-nous? Constitué en société à bout non
lucratif en 1955
La société de leucémie & lymphoma de Canada (SLLC)
possède des filliales et des bénévoles partout au Canada et
se consacre à la levee des fonds essentiels à la recherché
fondamentale et la recherche clinique visant à découvrir un
moyen de guérir la leucémie, le lymphoma, à le myélome.
La SLLC octroie, par la biais d’une procedure de subvention,

des fonds de recherché et des bourses post-doctorales à
des scientifiques canadiens méritants, garantissant ainsi
l’excellence dans la recherché, le traitement et les soins.
Des services destiner aux patients et familles touchés
par la leucémie, le lymphoma, à le myélome sont offerts
par le biais de groupe de soutien, support entre pair,
Centre d’information sans frais, matériels éducatifs,
téléconférences et web émissions.

Merck Frosst Canada Ltd.
At Merck Frosst, patients come first. Merck Frosst
Canada Ltd. is a research-driven pharmaceutical company
discovering, developing and marketing a broad range of
innovative medicines and vaccines to improve human
health. The Merck Frosst Centre for Therapeutic Research,
one of the largest biomedical research facilities in Canada,
has the mandate to discover new therapies for the treatment
of infectious diseases. Our most recent research efforts
have resulted in vaccines to help prevent cervical cancer
and genital warts as well as rotavirus gastroenteritis and
shingles. Merck Frosst is one of the top 20 R&D investors
in Canada, with an investment of $110 million in 2007.

The Ontario Oncology Nursing e-Mentorship Program
features a national inventory of intra- and inter-professional
mentors, stipends to support distance mentoring, as well as
an extensive electronic platform. The electronic platform
includes private discussion forums for mentoring pairs,
evidence-based resources, an electronic toolkit as well as
access to mentoring pair profiles and the latest program
newsletter. The program offers Mentorship Training
Workshops and Career Development Resources.

Oncology Nursing Society
The Oncology Nursing Society (ONS) is a professional
organization of more than 36,000 registered nurses and
other healthcare providers dedicated to excellence in
patient care, education, research, and administration in
oncology nursing. The overall mission of ONS is to promote
excellence in oncology nursing and quality cancer care.

Otsuka

Merck Frosst is a recognized leader in the treatment of
asthma, diabetes, osteoporosis, HIV/AIDS, glaucoma,
prostate disease, migraine and infectious diseases. The
Company also markets an extensive line of cardiovascular
products for high blood pressure, elevated cholesterol and
heart failure as well as a broad range of vaccines. Based
in Montréal, Quebec, Merck Frosst employs more than
1,150 people including nearly 200 of the world’s leading
scientific personnel. More information about Merck Frosst
is available at http://www.merckfrosst.com.

The name “Otsuka” translates to “major milestone”. And
indeed, for over 85 years, Otsuka’s people have achieved
major milestones in their quest to create new products
for better health. Otsuka is hard at work investigating
potential new treatments, with numerous compounds
in various stages of development to treat disorders of the
cardiovascular, gastrointestinal, respiratory, renal, and
central nervous systems, and to treat cancer and ophthalmic
disorders. We’ve funded new research, supported new
clinical trials, and pursued the development of new
medications ... an unfaltering commitment of energy and
resources with one goal in mind -- to create new products
for better health worldwide. For information, please visit
www.otsuka-us.com.

Novartis

Ovarian Cancer Canada

Think what’s possible. Breakthrough medicines that answer
an unmet medical need are our priority. Novartis Oncology
is dedicated to discovering, developing and making broadly
available novel therapies that improve and extend the lives
of patients.

Ovarian Cancer Canada is dedicated to overcoming ovarian
cancer, providing leadership by:

Repousser les limites du possible. Les percées médicales
qui répondent aux besoins des patients sont notre
priorité. Novartis Oncologie est dévouée à la découverte,
au développement clinique et à l’obtention de l’accès à
ses traitements innovateurs afin d’aider les personnes
atteintes de cancer à vivre une vie plus longue et éplus
épanouissante.

Oncology Nursing E-Mentorship

• Supporting women and their families living with
the disease
• Raising awareness in the general public and with health
care professionals
• Funding research to develop reliable early detection
techniques, improved treatments and ultimately, a cure
Cancer de l’ovaire Canada exerce un leadership dans la
lutte contre cette maladie en:
• aidant les femmes qui en sont atteintes et leur famille;
• sensibilisant le public et les professionnels de la santé;
• finançant la recherche de méthodes efficaces de
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dépistage précoce et de meilleurs traitements dans le
but ultime de guérir la maladie

Pfizer Canada Inc
Pfizer Canada is the Canadian operation of Pfizer inc. the
world’s leading pharmaceutical company. Pfizer discovers,
develops, manufactures and markets prescription medicines
for humans and animals, Pfizer invests more than $7
billion annually in R&D to discover and develop innovative
life saving and life-enhancing medicines in a wide range
of therapeutic areas, including arthritis, cardiovascular
disease, endocrinology, HIV/AIDS, infectious disease,
neuron disease, oncology, ophthalmology and smoking
cessation. For more information, visit www.pfizer.ca.
Pfizer Canada Inc. est la filiale canadienne de Pfizer Inc,
première entreprise pharmaceutique à l’échelle mondiale.
Pfizer découvre, met au point, fabrique et commercialise
des médicaments d’ordonnance pour les humains et les
animaux. Pfizer Inc investit plus de sept milliards de dollars
américains par année en recherche et développement
pour découvrir et mettre au point des médicaments
novateurs d’importance vitale ou qui améliorent la
qualité de la vie dans divers domaines thérapeutiques,
notamment l’oncologie. “

Roche
Roche is recognized as a global leader in providing
pharmaceutical and diagnostic solutions that make a
profound difference in people’s lives. As an innovator of
products and services for the early detection, prevention,
diagnosis and treatment of acute and long-term diseases,
Roche contributes on a broad range of fronts to improving
people’s health and quality of life.
As an integral part of the health care team, oncology
(insert appropriate HCP group here) are respected and
recognized for the extensive knowledge and value they
provide in clinical practice. With a sincere commitment
to, and belief in the importance of continuing education,
Hoffmann-LaRoche is proud to sponsor the 21st Annual
Canadian Association of Nurses in Oncology 2009
Conference.
Roche est réputée être un leader mondial dans les domaines
pharmaceutique et diagnostique grâce à des produit qui
font une différence profonde dans la vie des gens. En tant
que fournisseur de produits et services innovateurs axés
sur la détection précoce, la prévention, le diagnostic et le
traitement de maladies aiguës et chroniques, Roche œuvre
sur de nombreux fronts pour améliorer la santé et la qualité
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de vie de la population.
En tant que partie intégrante de l’équipe soignante, les
infirmières en oncologie sont respectées et reconnues
pour les connaissances approfondies et la valeur qu’elles
apportent dans le contexte de la pratique clinique.
Sincèrement engagée à l’égard de la formation continue
et convaincue de son importance, Hoffmann-La Roche
est fière de parrainer la 21e conférence annuelle de
l’Association canadienne des infirmières en oncologie.

Sanofi-aventis
Sanofi-aventis, a leading global pharmaceutical company,
discovers, develops and distributes therapeutic solutions
to improve the lives of everyone. Backed by a world-class
R&D organization, the company is developing leading
positions in several
therapeutic areas: cardiology, thrombosis, oncology,
metabolic disorders, the central nervous system, internal
medicine and vaccines.
Sanofi-aventis is represented in Canada by the
pharmaceutical company sanofi-aventis Canada Inc., based
in Laval, Quebec, and by the vaccines company Sanofi
Pasteur Limited, based in Toronto, Ontario. Together they
employ more than 2,000 people across the country. With
combined R&D investments of $211.5 million in 2008, they
are leaders in Canada’s pharmaceutical/biotech sector,
a critical knowledge-based industry that generates jobs,
business and opportunity throughout the country.
Sanofi-aventis est un leader mondial de l’industrie
pharmaceutique qui recherche, développe et diffuse
des solutions thérapeutiques pour améliorer la vie de
chacun. Sanofi-aventis s’appuie sur une recherche
internationale pour se développer dans plusieurs domaines
thérapeutiques : la cardiologie, la thrombose, l’oncologie,
les maladies métaboliques, le système nerveux central, la
médecine interne et les vaccins.
Sanofi-aventis est représentée au Canada par sanofi-aventis
Canada Inc., entreprise pharmaceutique établie à Laval, au
Québec, et par Sanofi Pasteur Limitée, producteur de vaccins
établi à Toronto, en Ontario. Ces deux entreprises comptent
plus de 2 000 employés un peu partout au pays. Avec des
investissements en R-D combinés de 211,5 millions de dollars
en 2008, elles sont des leaders du secteur pharmaceutique
et biotechnologique au Canada, une industrie indispensable
axée sur le savoir qui est une source d’emplois, d’affaires et
de possibilités dans tout le pays.

Schering-Plough Canada

Varian Medical Systems

Schering-Plough Canada is dedicated to investing in
cancer research and to discovering new therapies and
new uses for our existing drugs. The heart of our work is
scientific innovation and this commitment to science is
helping us advance medical treatment for Canadians living
with cancer.

Varian Medical Systems is the world’s leading
manufacturer of medical devices and software for treating
cancer and other medical conditions using radiosugery,
proton therapy, and brachytherapy. More than 30 million
patients per year are treated using Varian products, which
include the Trilogy® and Clinac® linear accelerators, the
On-Board Imager™ device for image-guided radiotherapy,
the Eclipse™ integrated treatment planning software,
and the ARIA™ oncology information system. ARIA is an
oncology-specific electronic medical record (EMR) that
manages clinical, financial, and administrative processes
in comprehensive cancer clinics, radiotherapy center and
medical oncology practices. Varian Medical Systems
employs approximately 4,600 people who are located at
manufacturing facilities in North America, Europe and Asia
and in its 60 sales and support offices around the world.
For more information, visit http://www.varian.com/.

Schering-Plough Canada s’engage à investir dans la recherche
sur le cancer en vue de découvrir de nouveaux médicaments
et de nouvelles utilisations pour nos médicaments actuels.
L’innovation scientifique est au cœur de notre travail et cet
engagement au progrès scientifique nous permet de venir en
aide aux Canadiens atteints de cancer.

Smiths Medical Canada
Smiths Medical Canada Ltd. is a leading supplier of medical
equipment and disposables for chemotherapy, palliative
care, and the treatment of infectious diseases.
With proven reliability and durability, CADD Legacy
single therapy pumps and

Wyeth Pharmaceuticals

CADD Prizm VIP multi-therapy and now the new
CADD Solis pumps provide the flexibility required to
meet both clinician and patient needs. Our innovative
solutions include Protectiv®, Advantiv® Safety I.V. Catheter.
Our line of Medfusion™ Syringe Pumps, stopcocks and
administration sets has made us a market leader in fluid and
drug delivery systems. And our range of PORT-A-CATH,
meets the ongoing needs of patients and therapists in both
acute and alternate care settings.

Wyeth is one of the world’s largest research-driven
pharmaceutical and health care products companies. It is
a leader in the discovery, development, manufacturing and
marketing of pharmaceuticals, vaccines, biotechnology
products and non-prescription medicines that improve
the quality of life for people worldwide. Our product
portfolio covers a wide range of therapeutic areas including
oncology, women’s health, neuroscience, musculoskeletal
disorders, cardiovascular therapy, vaccines and infectious
disease, palliative care and hemophilia.

Valeant Canada Limited
Valeant Canada Limited is a subsidiary of Valeant
Pharmaceuticals International, a global pharmaceutical
company. Valeant Pharmaceuticals International’s vision is
to discover, develop, acquire and commercialise innovative
products for the treatment of diseases with significant
unmet medical needs primarily in the areas of neurology
and dermatology.
Canada limitée est une filiale de Valeant Pharmaceuticals
International, société pharmaceutique intégrée. La vision
de Valeant Pharmaceuticals International est de découvrir,
mettre au point, acquérir et commercialiser des produits
novateurs servant à traiter des maladies présentant
d’importants besoins médicaux non satisfaits, surtout
dans les domaines de la neurologie et de la dermatologie.

Leading the Way to a Healthier World

Nous ouvrons la voie vers un monde plus sain
Wyeth est l’une des plus grandes sociétés de recherche
pharmaceutique et de produits de santé en vente libre
au monde. Elle joue un rôle de premier plan dans la
découverte, la mise au point, la fabrication et la mise en
marché de médicaments d’ordonnance, de vaccins, de
produits biotechnologiques et de médicaments en vente
libre qui améliorent la qualité de vie de gens partout dans
le monde. Notre portefeuille de produits couvre une vaste
gamme de champs thérapeutiques, notamment dans les
domaines de l’oncologie, de la santé des femmes, des
neurosciences, des affections musculosquelettiques, des
troubles cardiovasculaires, des vaccins, du traitement
des maladies infectieuses, des soins palliatifs et de
l’hémophilie.
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Every door opened could be a discovery made.
Lilly Oncology is a proud sponsor of
The CANO / ACIO Conference
Lilly Oncology

No two cancer patients are alike. That’s why Lilly Oncology is committed to
developing treatment approaches as individual as the people who need them.
We’ve made many contributions toward improved patient outcomes and—with
each door we open—we take another step forward. But helping today’s cancer
patient isn’t enough. Even with over 40 drug targets in development, our quest
to help you provide tailored therapy is just beginning.
Making science personal.

© 2008, ELI LILLY AND COMPANY. ALL RIGHTS RESERVED.
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If you’re serious about safety!
Si la sécurité est, pour vous, une préoccupation sérieuse
Visit us at CANO (booth #25)
and experience the new
ErgoMotion™.

Rendez vous au CANO (stand 25)
pour découvrir la nouvelle
connexion ErgoMotion™.

The only clinically proven closed-system drug transfer device that prevents
hazardous drug interaction throughout your environment of care.
Le seul système clos de transfert des médicaments testé cliniquement et évitant
toute interaction des médicaments à risques avec votre environnement de travail.
For more information, visit / Pour de plus amples renseignements, visitez le site PhaSeal.com
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Carmel Pharma Canada Inc.

439 University Avenue

Suite 720

M5G 1Y8 Toronto, Ontario

Canada

Phone: 866-487-9250

Fax: 614-841-0525

E-mail: info@carmelpharma.com

Over the past century
the face of Canada
has changed.

So have we.
Since our company was founded in Canada nearly a century ago, the face
of our country has changed – and so have the health needs of Canadians.
But one thing has not changed – our commitment to providing essential,
innovative medicines and vaccines that help people improve their health
and the quality of their lives. Because health matters to all Canadians.
www.sanofipasteur.ca
www.sanofi-aventis.ca

Amgen Canada Satellite Symposium

Symposium satellite d’Amgen Canada

21st Annual Conference of The Canadian
Association of Nurses in Oncology

21e conférence annuelle de l’Association
canadienne des infirmières en oncologie

Rash Development
and Management During
Anti-EGFR Therapy

Apparition et prise en charge
des éruptions cutanées pendant
le traitement anti-EGFR

October 26, 2009 • 12:15 - 2:00 PM
Hilton Montreal Bonaventure • Montreal, Quebec
Premier Level • Westmount/Outremont Ballroom

Le 26 octobre 2009 • 12 h 15 à 14 h 00
Hilton Montréal Bonaventure • Montréal (Québec)
Premier étage • Salle de bal Westmount/Outremont

Please join us for an interactive luncheon symposium
to discuss the management and proactive treatment
strategies of dermatological manifestations associated
with anti-EGFR therapy.

Nous vous invitons à vous joindre à nous à l’occasion
de ce dîner-symposium interactif portant sur la prise
en charge et les stratégies de traitement proactif
des manifestations dermatologiques associées au
traitement anti-EGFR.

Educational Objectives

Objectifs d’apprentissage

• Present and discuss the Canadian recommendations for
the management of dermatological manifestations
associated with anti-EGFR therapy.
• Review a case study and discuss management and
pre-emptive strategies when treating EGFR inhibitor
mediated skin rash.

• Présentation et discussion sur les recommandations
canadiennes concernant la prise en charge des manifestations
dermatologiques associées au traitement anti-EGFR.
• Étude de cas et discussion sur les stratégies de traitement et
de prophylaxie ainsi que sur la prise en charge des éruptions
cutanées causées par un inhibiteur de l’EGFR.

Faculty

Conférencière

Inara H. Karrei, RN, BScN, MEd, CON(C)
Nurse Educator – Departments of Systemic and
Radiation Therapy
The Ottawa Hospital Cancer Centre
Ottawa, Ontario

Inara H. Karrei, infirmière, B. Sc. inf., M. Éd., CON(C)
Infirmière enseignante – Services de radiothérapie et
de chimiothérapie
Centre de cancérologie de l’Hôpital d’Ottawa
Ottawa (Ontario)

Neil Shear, MD, FRCPC, FACP
Professor and Chief of Dermatology
University of Toronto Medical School
Head of Dermatology
Sunnybrook Health Sciences Centre
Toronto, Ontario

Neil Shear, M.D., FRCPC, FACP
Professeur et chef du Service de dermatologie
Faculté de médecine de l’Université de Toronto
Chef du Service de dermatologie
Sunnybrook Health Sciences Centre
Toronto (Ontario)

Lunch will be served at 12:15 PM followed by the symposium
which will begin promptly at 12:30 PM.

Le dîner sera servi à 12 h 15, suivi aussitôt du symposium
qui débutera à 12 h 30.

How to Register
Pre-registration is recommended but not required.
By email at CANO@AmgenCHE.com
Please include your name, occupation, institution and
phone number.
This requested information is for program confirmation
purposes only and will not be disclosed.

By phone at 888-996-6660 Ext. 240

Comment s’inscrire

La préinscription est recommandée, mais elle n’est
pas obligatoire.
Par courriel, à CANO@AmgenCHE.com
Veuillez préciser votre nom, profession, établissement et
numéro de téléphone.
Ces renseignements sont demandés dans le seul but de
confirmer votre participation au programme. Ils ne seront
pas divulgués.

Par téléphone au 888-996-6660 poste 240

Amgen Canada, 6775 Financial Drive, Suite 100
Mississauga, ON L5N 0A4
© 2009 Amgen Canada Inc. All rights reserved.

