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WELCOME

The Levkemia &
Lymphoma Society*
Fighting Blood Cancers

On behalf of The Leukemia & Lymphoma Society, I am pleased that you are joining us for
Treating Hematologic Malignancies: Barriers to Care, an educational Ancillary Symposium
presented during the ONS 31* Annual Congress. The Society is honored to support this learning

activity in full.

I would like to thank our esteemed speakers. Their purpose is to provide you with strategies to better

educate and advocate for patients in today’s cancer treatment paradigm.

This workbook will help guide you through the presentations. If you would like to receive 2.0 continuing
education contact hours, please complete the Continuing Education/Activity Evaluation Form in this
workbook and turn it in at the completion of this event.

Again, welcome. I hope that you find this program rewarding and informative.

Sincerely,

Carson J. Pattillo, MPH
Vice President, National Education Programs

The Leukemia & Lymphoma Society
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AGENDA

6:15 AM Welcome & Introductions

Carson Pattillo, MPH

Vice President

National Education Programs

The Leukemia & Lymphoma Society

6:30 AM Medication Adherence for Patients

Patricia Jakel, RN, MN, AOCN
Clinical Nurse Specialist
Clinical Research Center
UCLA Medical Center

Los Angeles, California

7:10 AM Treating Hematologic Malignancies: Overcoming Barriers to Care

Carolyn Blasdel, RN, MA, FNP, OCN

Clinical Research Nurse

Center for Hematologic Malignancies

Oregon Health & Science University Cancer Institute
Portland, Oregon

7:50 AM Questions & Answers

Panel:
Patricia Jakel, RN, MN, AOCN
Carolyn Blasdel, RN, MA, FNP, OCN

8:15 Am Adjournment
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SYMPOSIUM OVERVIEW

PROGRAM GOAL

Cancer therapies are available today that can save lives, and education and treatment adherence are
critical for the best outcomes. Without access to information and optimal treatment management, an
individual’s quality of life and survival can be compromised. Barriers to education and care can be
attributed to various factors, including communication challenges experienced by both the patient and
health care professional.

In today’s cancer treatment paradigm, many individuals are on oral therapy regimens, which limit
counseling opportunities. When patients lack clarity and information, the nursing professional plays a
critical role as the patient advocate and educator. This symposium addresses barriers to care and the
best possible treatment outcomes and provides strategies for nurses to manage and educate patients.
Issues surrounding treatment adherence will be addressed, as well as ways to improve patient outcomes
through better communication methods.

PROGRAM OBJECTIVES

By the end of this program, participants will be able to:

1. Discuss medication adherence challenges with oral and targeted therapies in cancer treatment
« oral therapy as a stand-alone cancer treatment and in combination therapies

 barriers impacting adherence

2. Apply strategies to improve treatment adherence and communication
» education and informed consent
» tools to track treatment progress, medications, and side effects

» counseling opportunities beyond the clinic

3. Identify the nursing professional’s role as a patient advocate

CONTINUING EDUCATION INFORMATION

for Nurses and Health Care Professionals

Approval for nurses has been obtained by The Society’s National Office under provider number CEP 5832
to award 2.0 continuing education contact hours through the California Board of Registered Nurses.

The Leukemia & Lymphoma Society has been assigned meeting space to support an educational
offering during the ONS 31* Annual Congress. The Oncology Nursing Society’s assignment of
meeting space does not imply product endorsement nor does the Oncology Nursing Society
assume responsibility for the educational content.
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FACULTY BIOGRAPHIES

Patricia Jakel, RN, MN, AOCN, is Clinical Nurse Specialist at the
Clinical Research Center, University of California, Los Angeles (UCLA),
California, where she is responsible for supervising the nursing staff and
overseeing the care of patients receiving research protocols, among other
duties. She also coordinates outreach classes for chemotherapy

verification and oncology core curriculum.

Ms. Jakel earned a master’s degree in nursing in 1991 from UCLA and

an undergraduate degree from Hartwick College in New York. She is

certified as an Advanced Oncology Nurse by the Oncology Nursing
Patricia Jakel, RN, MN, AOCN Society, and received the Advanced Practice Nurse of the Year Award in

m Clinical Nurse Specialist 1997 from the Los Angeles Chapter.

Clinical Research Center

UCLA Medical Center Ms. Jakel is a member of several professional organizations, including
Los Angeles, California the American Nurses Association, Oncology Nursing Society, and
American Cancer Society. She has been a presenter on many occasions
on topics such as symptom management in oncology; improving
outcomes in patients with cancer, focusing on quality of life; and

other topics important to oncology nursing.

May 6, 2006 Boston, MA




FACULTY BIOGRAPHIES

Carolyn Blasdel
RN, MA, FNP, OCN

m Clinical Research Nurse

Center for Hematologic
Malignancies

Oregon Health & Science
University Cancer Institute

Portland, Oregon

Carolyn Blasdel, RN, MA, ENP, OCN, is Clinical Research Nurse at the
Center for Hematologic Malignancies, Oregon Health & Science
University Cancer Institute, in Portland. She has held this position for
more than 7 years and works primarily with patients with chronic
myelogenous leukemia. Ms. Blasdel is certified in oncology nursing and
recently earned a post-master’s certificate as a family nurse practitioner
from Washington State University. She has worked on the clinical trials

of Gleevec® since the original Phase I studies.

For 9 years, Ms. Blasdel was a clinical research nurse and study
coordinator at the Don and Sybil Harrington Cancer Center in Amarillo,
Texas. She also held positions in administration, teaching, and hospital
nursing. Ms. Blasdel obtained a master of arts degree in psychosocial
nursing from the University of Washington in Seattle and a bachelor of

science degree in nursing from the University of Maryland in Baltimore.

Ms. Blasdel’s work has been published in such journals as
Pharmacotherapy and Blood. She presented at the 2003 Oncology
Nursing Society Annual Congress and was the keynote speaker on

side effect management for a telephone education program sponsored by
The Leukemia & Lymphoma Society. She also has given various
presentations on chronic myelogenous leukemia and on issues of

adherence and oral cancer therapies to various oncology nursing groups.
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FACULTY DISCLOSURE STATEMENT

All faculty participating in continuing education activities by The Leukemia & Lymphoma Society are
expected to disclose to the activity participants any significant financial interest or other relationships
with the manufacturer(s) of any commercial product(s) discussed in their presentations. Faculty also are

expected to disclose any unlabeled or investigational uses of products discussed in their presentations.

Carolyn Blasdel, RN, MA, FNP, OCN, has asked that we advise participants in this activity that she has
an affiliation with Health Ed, Healthology, Robert Michael Communications, and Bristol-Myers Squibb
(Consultant); Health Science Center for Continuing Medical Education (Speaker’s Bureau); Novartis

Oncology (Speaker); and McMahonMed for Oncology Special Edition (Author).

Patricia Jakel, RN, MN, AOCN, has asked that we advise participants in this activity that she has an

affiliation with Merck, Amgen, GlaxoSmithKline, and MGI Pharma (Speaker’s Bureau,).
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