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Introduction

Oncology Is a specialty within medical
surgical nursing. Generally, nursing
students have minimal exposure to
oncology care settings within their
nursing program. Hiring nurses who
have a passion for oncology based
on experience or perception of the
oncology nurse role is difficult and
can lead to nurse turnover.
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Methods

A collaborative academic partnership
between the Penn State College of
Nursing and the Penn State Hershey
Medical Center created a precepted
oncology capstone experience. This
experience immersed students into the
continuum of care for an oncology
patient including inpatient care,
outpatient follow-up, and infusion visits.

The program engages students in
oncology nursing as a specialty area to
help them refine their nursing skills,
develop their leadership abllity, and
prepare for the reality of nursing.
Students spend 240 clinical hours with
a nurse preceptor working side-by-side
to care for patients in the inpatient
setting and spent an additional 120
hours In the outpatient setting. Students
also complete two clinical within
oncology such as palliative care,
radiation oncology, breast center, or
dermatology. Their experience
culminates with a clinical project
pertinent to the patient population.

Interventions
Students rated their proficiency at the
beginning and end of their clinical
experience using a Self-Assessment
Tool for Oncology Nurses. Clinical skill
and comfort level are measured on a
1-4 scale, where 1 = no experience and
4 = highly experienced.
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Self-Assessment Tool for Oncology Nurses

Chemotherapy

Fatient teaching

Community resources for support
Follow protocols.

Calculate body surface area (B5A)
Evaluzte pertinent laboratory data
Check dosage

Dose adjustment

Care of 2 flare reaction

Care of hypersensitivity reaction

Safely handle cytotoxic agents

and body fluids after chemotherapy.

Management of chemotherapy spill
Reporting process of chemotherapy errors
Routes of administration:

'
'
'
'
'
'
'
'

1

Continuous infusion
IV pigeyback (IVPE)
IV push (IVF]
Subcutaneous (50)
Intramuscular (IM)
Intrathecal (IT)
Intraperitoneal (IF)
Intrapleural
Biotherapy
Fatient teaching
Monoclonzl antibodies
Anti-angiogenesis agents
Growth factors
Interferons and interleukins
Recognize and manage side effects
Recognize patient laboratory values associzted
with biotherapy agents.
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VII. Venous Access Devices

Hicloman

Eroviac

Groshong or peripherzlly inserted central catheter
Declot occluded ports and catheters.

Flush lumens and change caps.

Juinton

VIII. Implantable Access Ports

Fort-z-cath
Omegz port
Fatient teaching
Flush catheter.

Access catheter port,

Obtain blood specimens.

Ambulatory Infusion Pump
CADD [continuous ambulatory delivery device)

Assisting With Procedures
Central line placement
Eone marrow biopsy
Thoracentesis
Paracentesis
Chest tube insertion
Eronchoscopy

Assessment of pain

Somatic plan

Visceral pain

MNeuropathic pain

Reassessment of pain
Continuous narcotic infusion
MNarcotic conversions [oral to IV)
IV push narcotic agents

Crzl timed-release agents
Transdermal agents
Fatient-controlled analgesia pumps
Epidural medication

Adjurant medications
Alternative therapies
Monpharmacologic strategies
Narcotic wasting
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III. Radiation Therapy
External radictherapy
Radiation Safety precautions
Reporting radiztion safety issues
Radiation monitoring devices
Radiation therapy implants
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IVv. Bone Marrow Transplantation (BMT)
Peripheral blood stem cells
Autologous EMT
Allogenic BEMT
Complications:
* Graft rejection
s [nfection
*  Pneumonitis
*  Graft-versus-host disezse (GVHD]
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V. Oncologic Emergencies
Anzphylaxis
Capillary lezk syndrome
Cardiac tamponade
Disseminated intrawascular cozgulation (DIC]
Deep vein thrombosis [DVT)
Hemorrhage
Hypercalcemia
Increased intracranizl pressure (ICF]
Organ obstruction
Pulmonary emboli (FE]
Septic shock or sepsis
Superior vena cava syndrome [SVCS)
Spinal cord compression [SCC)
Syndrome of inappropriate antidiuretic

Hormone [SIADH)

Tumeor lysis syndrome [TLS)
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VL IV Therapy
Vein selection for chemotherapy
Administer of blood components
Facked red blood cells [FRESs]
Flatelet concentrates
Fresh frozen plasma
Cryvoprecipitate
Irradiated components
Antivirals
Antifungzals
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XI. Symptom Management
Myelosuppression
Anemiz
Neutropenia
Thrombocytopenia
MNausez and vomiting
Diarrhea and constipation
Mucositis
Alopecia
Fatigue
Hemorrhagic cystitis
FPancreatitis
Alterations in sexuality and reproductive function
Cutaneous toxicity
Ocular toxicity
Andiety
Lymphedema
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XIII. Nutrition
Aczess nutritional status
Central total parenteral nutrition
Enteral tube feedings
Interpretation of laboratory values
Orzl feedings
Peripheral parenteral nutrition
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XIV. Family and Psychosocial Needs
Patient teaching of self-care and coping skills
Cuality-of-life izsues
Advanced directives
Death and dying counseling
Hospice care
Eerezvement phasze
Survivorship (after treatment)
Cutreach services
Community Resources
Complementary and zlternative medicine [(CAM]

S S I )
[ L O T O U I O Ty Y
D0 D0 L0 D3 D3 D3 D) L3 L) L
L T e e R | R I

Adaptad from:
Brixaw, M.T. & Mahon, 5. 0. (2010). A salf-assassment tool for oncologe nursas: Preliminary
implamantation and evaluation. Clinical Jowrmal af Onecology Nursing, 14, 474480,

Findings and Summary

Those actively involved Iin the
experience best speak to the value of
the capstone program.

“My capstone experience in the Penn
State Hershey Cancer Institute
prepared me for my transition into a
nurse resident. Having the opportunity
to experience this unique patient
population provided me exposure to
chemotherapy, biotherapy, and some
of the nuances that come with caring
for an oncology patient. | also
developed relationships with staff that
helped make my transition into the
working world a smoother one...”

Sara Sones, BSN, RN - Nurse
Resident

The following quote is from a
capstone nurse preceptor.

“*Having a capstone student was such
a special experience- | felt honored to
be affecting someone’s education.
The relationship | built with my
capstone student was lighthearted
and fun, but we also cultivated a real
sense of accomplishment. Watching
my capstone student develop her
iIndividual nursing practice under my
guidance reinvigorated my own
practice, making work enjoyable on a
new level for me.”

Stephanie Wachter, BSN, RN -
Preceptor

At the conclusion of their
clinical capstone experience,
students increased their
clinical skill and comfort level
as demonstrated by higher
self-assessment scores.

These higher scores showed
changes in knowledge, values,
and attitudes toward oncology
nursing care.

Conclusions

Collaborative academic
partnerships designed to
provide in-depth clinical
experience in a specialty area
are valuable to all participants.
In particular, our experience
demonstrated positive
outcomes In recruitment and
retention of graduate nurses
who possess knowledge,
skills, and attitudes for success
INn oncology nursing.
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