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What are ANP?

Criteriza for ANP

Core concepis explored and cornparecd witrn
CNS role

Wy ANP rFlaernatology

My caseload and rationale for sarmne

N

The ANP role developrent process

Criallenges and acnievernernis
Whiere armn | now? Wrere arn | going? i
Case presentatiorn
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Wrat Is e ANP
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Casebe cd rmanagernent in collaboration witn oinei
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e
5510 rJrII:ac,or(lmg to agreed scope of graciice
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ANP utllise advanced clinical nursing xnowledge aritlcal
tniniing sills to independently provide optimurriipat care

of acutz/chronic illness,

Advarnced nursing praciice s grolr Ied ]rJ 'the thzwicy \

oractice of nursing and inc Orporaies
tneories and skills in order to provide @ co It
rnuliidisciplinary aporoach to f]IJrIJJF/ Datient care,
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clulrernents for ANP
nignly « AOHFJHH
registration, 5 yrs

U’ m

clinical practice (rninirnurn 7 yrs post
5)9 ialist arezl)

gree level (or nigner).
educationzl preparation m le inclucle substantizl clinical moclular
ngumem(J) pertaining to the relevant area of specialist praciice,
rlave cormpetence to exercise nigher levels of judgernent, discretior,
and dec SJOH meking in clinical area \
Dernonstrate cormnpetencies relevarnt to ¢

corntest of orelc fice

Provide aviderce o
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fessionzl develoorment
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Core Corncept

Autonorny ir graciic

I‘AOF‘U OrelC flce

'S of ANPIANMIP
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Core concepis

Clinical Nurse Specialist

Aclvanced Nurse Practitioner

Clinical praciice
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~ ; patients in wnich a

cdizignosi has oeer rmacle
Explains pro

oetlent ard rrHr families
Organises proposed ireatrnent

Acts ais patient advocate

vl

nosead freatrnent td

ctitioner in their cnosern {

SpeC]ﬂc caseload
/

nt of new arncd returrn

orgler

]\

\

exarn]namom, mrl'w 2 (]Jrl Jm 0313,
appropriate tests and instigzaies
treatrnent plan ancd follow up
Adrnissiorn rJJerD
Dermonsirates praciiceal anrl
theoreiical knowledge arc
tninking srills

ﬁﬁ

Leadership

tearm

Act as 2 resource to oiner
naerneziology/oncology rurses a
rmernpers of tne multicisciplinary

Irioursing profession and nursing

Pioneer in the advancement of the

practice

Hae-srg‘mﬁ'&i'ﬁflnput into the

matology service




Resezarch Audit of current nursing Accurately interprets research

practice findings
¥eepuptodatewitn current | Performs and disseminates nursing
research researc n pertinent to their area of {
Contripute to nursing oractic

reseearch in thelr area

erJ ] gn J
hee meitology care
Audit of practice

‘_

Ecucatior Educated to Higner Educated to Mast ers level or highgr
Diplomel level in chosen arepwitn suostantizl clinical hours i)
Facilitates staff crioser area
development and patient Actively involved in nealth
education orornotion for patients
Continuous persorizl s a resource for all rempers of ire
education rnultidisciplinary tearn througn  ~_|

consultation , educational [
oresentations
Close affilizition with nursing
schools in f oqouclIJ, reglor | NS | —
: _ S —
and unjyecsl -nc}nw—jes'dﬂ/—




Why ANP in |

rlaematologists nhave a wide
variety of responsivilities, in
cchrIJrJorJ o ch':‘fﬂc'[OJOUJ cal

caricers they manage patients
vv]‘th non-rnelignarit condmorp,
clotting disorders, diagnostics and
olood transfusior),

Snortage of doctors with specialist
Nais mrlFOJJJ/ tradnirg

Lack of continuity of care due
ongoirg iurnover of rlo Clors

Increased patient numoers due o
-Improved overal survival,
relapsed disezse patients and
patients requiring ongoing
mornrormg

Increasec
cdiagnos L

dizgnostic tests e.g. ’O% increase
in CLL patients
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atology?

Requirernents of patients with low
gracle mrnlumrlmrw; WO recuire
long terrm follow-ug
Increased ¢ omole,d"r/ of treairnent
[increa 5@ ol demantd for informatior)
and cornplex OHJJJOJHJ
proresses 2.0, Risx rMenagerment
irnes for prescriving

Doctors nan
acldress ps)
to Increase
increased c

e lirnited firme to
chiological needs due
pelflent nurnoers and
moJeAJr/

Increasing /vrnerg firnes due to
ased ¢

increased patient nurnbers \
Inpatients often require intensive
[

care lire ma nagermnent 2l
palancing tnis witn ouipatient
clar

caselozad and errwrymrwﬁ!b—

15 difficult, _
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VVrilcr oat]em [s sultanle In Duolin
Mic — Lelnster ANP caseloac {
Review patients with a diagnosi$sNew patients ‘
of
CYtQSiS—




rlaiermaiology ANP caseload

Tne rationale for tnis patient group included: ‘

Cnironic naidre of rhsee e~ requlring ongoing
Ll

r

nenagernerii witn corinuity of care.

Providing time to assist with changing needs of
palflents over ime frorn accepiing disgnosis o
living witn 2 naerneiological condition,
Providing tirne to nolistically assess long terrr \
Issues related to lllness,

Decrease rnedical wordozd thus allowing more
tirne for ine acuiely il naemeziology patleri.
I
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\rnous clocurnent., ...

E Jop description

\J

E Site preparzaiion




Part 1: Ordanisailorn rmeues
apolicailon to nave posi(s) aporoved

as ANP or AMIP pogt

Identification of

Submission of
application to
NMPDU and then
National Council

Review of
application

by officers

need for
ANP/AMP post

Development

of job description Site preparatio

Review of
application

)Y
accreditatio \
committee

\

National Council Decision
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Part 2

Review by DON and Review of
submisison application
to National Council by officers

Application form

and
portfolio completeg
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National Council Decision
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Cnallenges...

B Time consurning
B Balancing neavy workload

B Preparing role —site preparation /
oortfolio developrm emr/ SOP's/ clinical
gompstamuu/ Bone merrow training

B Working duzl role CNS/ ANP candidate

F Juggling e\/er/rmru (stucy, worlk, site
orep, personal & social life)

E Endless meeumg
r/ clatz- endless \

[ QOFrlJrJJrJJ
I SQJ'f rJoIJo”r“ —Am J cdoing It rign ?\%

" DO

onorne calls

| JmJ[ed secreta rJrlJ support
B Lack of structured vvee}’ S —
/—



Or 2 poslilve noie. ...

Acadernic qualifications
cormnpleted — Marcn 2007
Site accredited- May
2007

Accredited ANP — Segt
2007

Excellent support

Excliing — aclvarncing of
nursing in specialist field

Opporiunity to wor at
aclvarnced level for penefit
of all.

Posltlve feadoack

Puolications
/7

Poster Praeserntations _
Dearcernnal 20 ek



Tlos for success....

Gaitner all your evidence- Audit and re~aud]t
cl-

Start witn srnall patient caseloac
expand...
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Collaporative praciice
Liaise closely witn Natlonal Couricll
Follow tne farmnous coc

Consultant suppori esaem"lal
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_ «Job
«Site Prep description

*SOP’s
eGuidelines L

Clinical
practice

e Portfolio




Working together for the one
goal....the patient

NMPDU
National
Councill

DON
Service Planni

ANP

Patient/

Fam”y An Bord
Altranis
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15.6), Ho

Bl0o d nlm — Mrlr;{ed Lyrnonocytosis wiir \
nurnerous atyplcal lymonocyies and srear cells.

Patlent referred to naermatoloyy service for —
furtner investdaior
Feviewed in ORPD L yr fror referral
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B PV

-Atrial Florillation =15 yrs meanzaged oy GP
- Cholecysieciorny- June 1995

B Allergies

NIl

E \Vedications

- Digosin 0.25mcy OD

~AspIrin 75mg OD

-Lansoprazole 30mg OD

No neroal remedies
No illicit drugs

A



ily ris-

L
PSS
rellfler r

E Soclal rlx

Mearried lives witr wi

4 claugniers, 1 sor)
Works on F£




E Social ny (contd ) ‘

== Smorer for past yr- previously plpe and
clyaretie sroxer for 40 yrs

Alconol — 8 units per weel for past yesar \
Previously 42 uniis
\




/)

U

/)

U

Felevant sysi
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B Cardlac — Flt of AF

Pulse -

@)

62 oorn Irregular
/P 18017

Q2

E Hazermaiological — No B syrmptorns




On Exarninetiorn

E o Lymphadenopa‘thy
E No Organormegaly




Blood Heports

C

WeC 41,9, Lyrmpns 30,1, Flo 13.5, Plis ‘
Full olocnernisiry — Norrnzl

Provisional diagnosis — most likely CLL




Diagnosiic wori-Uo

BC & Fllm

11 11

ull Blocriernisiry

PB immunognenotyoing
Alioaniipocdy screer
Irnrnunogloouling

&y
J_' o

Incicated —
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=crno & Heferral to Dr Sniels o assess card]ac\
condition and deterrmine If furiner managernern



Hesulis

ﬂ)

E Autoantioody screen- Norrnzal
Irnrmunoglooulins — Norrnal
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Irnrnunopnenotypirg report

% B cell % ‘

cell

D19 100 FNC 7 <1

D 5/CD19 99 lgIV] 71 w-rn)

D 20 93 Kalppel <l

D 22 <1 lairnocla 98

D 790 10 CD19/CD38 17

D 23 66 Moclality Lnirnoclzal \
arly Cell % -

D 10 <1 o




E CD 5 positive, ronoclonal B
oroliferatiion, consistent wiin B

5-C
r)

D




E aryotype: Flsn apnorrrzl ‘

E Cyiogernetic Reoorti:

100 cell

{

Deletlon of L3¢ deiecied in 59 of i)
exarmined - good orognosis

(D
(D
U2

No evidence of abnormeal copy numoer of AT M\
(11q22.3, Vysis), or p53 (L7013.1,Vysis) or

Chromosormne 12 (D1273, \Vysis)
EE——

I
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Farnilial CLL

B Recognised molecular pasis — not fully ‘
Lnclerstood

E Hesearcn ongoing
B Pailent and siolings olood sarmples seni to
L

e
Dr. F. Cotter, Londor, \




Inciclence

\
Cornrmonest Leuraermia (30% - all leukaernia) ‘
3/100,000 per annurr)
Meclizin age — 65yrs
— Exirermnely rare below 30yrs
More cornrnon in reles(2:1)

30 times > In Europe, Australia and Norin \
Arnericea as (omorlred fo JrJrIJrl Cnina and Japar)

aircl /\

degree r‘JrIFJ\ /25)
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Clinical stage

Lyrnpnocyte rmorpnology
Marrow Irifiltration

Lyrnpnocyte doupling tirne

Serurn rnarkers

58 expressior

®
-
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enetic apriorrmalities

ZAP - 70

IgViH gene stails

Low risk

Fernale

Binet A Hal 0,1

Typical
Nor — diffuse

> 12 montns

Norrnal

<20 —30%

Mutatec

Fligr risk

Melle

Diffuse

>20 —30%

Del 11 23
05 3-rrutaior)
>20%
unrrnutatec
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Cardiology Review

N

E ECHO — Normeal LV functior)
cdlastolic dysiunctior)

Fecornrmendations following review:
T.0.E 10 as3ess inromooermoolic risy
-Coniinue Digoxn anc Aspirin &i present \

-Cornrmence Warfarin post T.O.E ~—
-rlyperiension — o witn Rarmipril g OD
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Cornpreriensive petlent nistory
Physical exarnm

Order aporopriate investigations
Mealke dizgnosis

Discuss findings withn patient & farnily
Provice verpal arid vvrmen inforrnaition on CLL, meanagermnent
support avallable etc

Psychological care

rlealin Promotior)

Promote *Living with a naematological condition)’
Docurrerit care

Ongolng rnonitoring

Lizise with MDT where aippropriate — tezrr) meel
oresentations

(—l

irig, ca

)
G
®
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Conclusion

65 yr old diagnosed wiin CLL
Stage A — Good Prognosis

No Indication for treairment

(

Ongolng rmonitoring , nealin orornotion &
support witn ANP




