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What is an ANP? What is an ANP? 

Caseload management in collaboration with other healthcare Caseload management in collaboration with other healthcare 
professionals, professionals, according to agreed scope of practice according to agreed scope of practice 
guidelines. guidelines. 

ANP utilise advanced clinical nursing knowledge and critical ANP utilise advanced clinical nursing knowledge and critical 
thinking skills to independently provide optimum patient care thinking skills to independently provide optimum patient care 
of acute/chronic illness.of acute/chronic illness.

Advanced nursing practice is grounded in the theory and Advanced nursing practice is grounded in the theory and 
practice of nursing and incorporates research, management practice of nursing and incorporates research, management 
theories and skills in order to provide a collegiate, theories and skills in order to provide a collegiate, 
multidisciplinary approach to quality patient care.multidisciplinary approach to quality patient care.

ANP posts must be service led ANP posts must be service led 
Reaccredidation every 5 years Reaccredidation every 5 years 



Essential requirements for ANPEssential requirements for ANP
highly experienced in clinical practice (minimum 7 yrs post highly experienced in clinical practice (minimum 7 yrs post 
registration, 5 yrs in specialist area) registration, 5 yrs in specialist area) 

educated to masters degree level (or higher).educated to masters degree level (or higher).

educational preparation must include substantial clinical modulaeducational preparation must include substantial clinical modular r 
component(scomponent(s) pertaining to the relevant area of specialist practice.) pertaining to the relevant area of specialist practice.

Have competence to exercise higher levels of judgement, discretiHave competence to exercise higher levels of judgement, discretion, on, 
and decision making in clinical area   and decision making in clinical area   

Demonstrate competencies relevant to context of practice Demonstrate competencies relevant to context of practice 

Provide evidence of continuing professional developmentProvide evidence of continuing professional development



Core Concepts of ANP/AMPCore Concepts of ANP/AMP

�� Autonomy in practiceAutonomy in practice

�� Expert practiceExpert practice

�� Professional & clinical leadershipProfessional & clinical leadership

�� ResearchResearch



�� Pioneer in the advancement of the Pioneer in the advancement of the 
nursing profession and nursing nursing profession and nursing 
practicepractice
�� Has significant input into the Has significant input into the 
planning of the haematology serviceplanning of the haematology service

�� Act as a resource to other Act as a resource to other 
haematology/oncology  nurses and haematology/oncology  nurses and 
members of the multidisciplinary members of the multidisciplinary 
teamteam

LeadershipLeadership

�� Expert practitioner in their chosen Expert practitioner in their chosen 
area.area.
�� Specific caseloadSpecific caseload
�� Assessment of new and return Assessment of new and return 
patients patients 
�� Make autonomous clinical decisions Make autonomous clinical decisions 
for which they are accountablefor which they are accountable
�� Based on comprehensive health Based on comprehensive health 
assessment including physical assessment including physical 
examination, makes a diagnosis, order examination, makes a diagnosis, order 
appropriate tests and instigates appropriate tests and instigates 
treatment plan and follow up treatment plan and follow up 
�� Admission rights Admission rights 
�� Demonstrates practical and Demonstrates practical and 
theoretical knowledge and critical theoretical knowledge and critical 
thinking skillsthinking skills

�� Sees patients in which a Sees patients in which a 
diagnosis has been madediagnosis has been made
�� Explains proposed treatment to Explains proposed treatment to 
patient and their familiespatient and their families
�� Organises proposed treatmentOrganises proposed treatment
�� Acts as patient advocateActs as patient advocate

Clinical practiceClinical practice

Advanced Nurse PractitionerAdvanced Nurse PractitionerClinical Nurse SpecialistClinical Nurse SpecialistCore conceptsCore concepts
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�� Educated to Masters level or higher Educated to Masters level or higher 
with substantial clinical hours in with substantial clinical hours in 
chosen areachosen area
�� Actively involved in health Actively involved in health 
promotion for patientspromotion for patients
�� Is a resource for all members of the Is a resource for all members of the 
multidisciplinary team through multidisciplinary team through 
consultation , educational consultation , educational 
presentations presentations 
�� Close affiliation with nursing Close affiliation with nursing 
schools in hospitals, regional colleges schools in hospitals, regional colleges 
and universities and universities -- advises on advises on 
curriculum developmentcurriculum development

�� Educated to Higher Educated to Higher 
Diploma level in chosen areaDiploma level in chosen area
�� Facilitates staff Facilitates staff 
development and patient development and patient 
educationeducation
�� Continuous personal Continuous personal 
educationeducation

EducationEducation

�� Accurately interprets research Accurately interprets research 
findingsfindings
�� Performs and disseminates nursing Performs and disseminates nursing 
research pertinent to their area of research pertinent to their area of 
practicepractice
�� Incorporates up to date research into Incorporates up to date research into 
clinical practice and the development clinical practice and the development 
of nursing protocols and guideline of nursing protocols and guideline 
ensuring high quality evidence based ensuring high quality evidence based 
haematology carehaematology care
�� Audit of practiceAudit of practice

�� Audit of current nursing Audit of current nursing 
practicepractice
�� Keep Keep uptodateuptodatewith current with current 
researchresearch
�� Contribute to nursing Contribute to nursing 
research in their arearesearch in their area

ResearchResearch



Why ANP in Haematology? Why ANP in Haematology? 
Haematologists have a wide Haematologists have a wide 
variety of responsibilities, in variety of responsibilities, in 
addition to haematological addition to haematological 
cancers they manage patients cancers they manage patients 
with nonwith non--malignant conditions, malignant conditions, 
clotting disorders, diagnostics and clotting disorders, diagnostics and 
blood transfusion.blood transfusion.
Shortage of doctors with specialist Shortage of doctors with specialist 
haematology traininghaematology training
Lack of continuity of care due to Lack of continuity of care due to 
ongoing turnover of doctors  ongoing turnover of doctors  
Increased patient numbers due to Increased patient numbers due to 
--Improved overall survival, Improved overall survival, 
relapsed disease patients and relapsed disease patients and 
patients requiring ongoing patients requiring ongoing 
monitoring. monitoring. 
Increased number of patients Increased number of patients 
diagnosed early due to greater diagnosed early due to greater 
diagnostic tests e.g. 30% increase diagnostic tests e.g. 30% increase 
in CLL patients in CLL patients 

Requirements of patients with low Requirements of patients with low 
grade malignancies who require grade malignancies who require 
long term followlong term follow--upup
Increased complexity of treatment Increased complexity of treatment 
/increased demand for information /increased demand for information 
and complex prescribing and complex prescribing 
processes e.g. Risk management processes e.g. Risk management 
programmes for prescribing programmes for prescribing 
Thalidomide. Thalidomide. 
Doctors have limited time to Doctors have limited time to 
address psychological needs due address psychological needs due 
to increased patient numbers and to increased patient numbers and 
increased complexityincreased complexity
Increasing waiting times due to Increasing waiting times due to 
increased patient numbers increased patient numbers 
Inpatients often require intensive Inpatients often require intensive 
care like management and care like management and 
balancing this with outpatient balancing this with outpatient 
caseload and emergency referrals caseload and emergency referrals 
is difficult.    is difficult.    



Which patients suitable in Dublin Which patients suitable in Dublin 
Mid Mid –– Leinster ANP caseload Leinster ANP caseload 

ThrombocytosisPatients attending for nadir review 
(post chemotherapy review to 
assess side effects)

Thrombocytopenia ITP (stable/plateau or in 
remission)

MGUS

ParaproteinaemiaMyeloma (stable/plateau or in 
remission)

Lymphocytosis  CLL (stable/plateau or in 
remission)

New patientsReview patients with a diagnosis 
of 



Haematology ANP caseloadHaematology ANP caseload

The rationale for this patient group included:The rationale for this patient group included:
Chronic nature of diseaseChronic nature of disease-- requiring ongoing requiring ongoing 
management with continuity of care. management with continuity of care. 
Providing time to assist with changing needs of Providing time to assist with changing needs of 
patients over time from accepting diagnosis to patients over time from accepting diagnosis to 
living with a haematological condition. living with a haematological condition. 
Providing time to holistically assess long term Providing time to holistically assess long term 
issues related to illness. issues related to illness. 
Decrease medical workload thus allowing more Decrease medical workload thus allowing more 
time for the acutely ill haematology patient. time for the acutely ill haematology patient. 



The famous documentThe famous document……..

Job description Job description 

Site preparation Site preparation 



Part 1: Part 1: OrganisationOrganisation makes makes 
application to have post(s) approved application to have post(s) approved 

as ANP or AMP postas ANP or AMP post
Identification of 

need for 
ANP/AMP post

Development 
of job description

Site preparation

Submission of 
application to 

NMPDU and then
National Council 

Review of 
application 

by officers

Review of 
application 

by 
accreditation 

committee

National Council Decision



Application form 
and

portfolio completed

Review by DON and 
submisison

to National Council

Review of 
application 
by officers R

eview
 of 

application
by accreditation 

com
m

ittee

National Council Decision

Part 2: Individual nurse or midwife makes application
to be accredited as an ANP or AMP for a 

particular post.



ChallengesChallenges……
Time consumingTime consuming
Balancing heavy workloadBalancing heavy workload
Preparing role Preparing role ––site preparation / site preparation / 
portfolio development / SOPportfolio development / SOP’’s/ clinical s/ clinical 
competencies/ Bone marrow training  competencies/ Bone marrow training  
Working dual role CNS/ ANP candidate Working dual role CNS/ ANP candidate 
Juggling everything (study, work, site Juggling everything (study, work, site 
prep, personal & social life)prep, personal & social life)
Endless meeting Endless meeting 
Obtaining necessary dataObtaining necessary data-- endless endless 
phone calls / emailsphone calls / emails
Self doubts Self doubts –– Am I doing it right? Am I Am I doing it right? Am I 
doing enough?doing enough?
Limited secretarial supportLimited secretarial support
Lack of structured week    Lack of structured week    



On a positive noteOn a positive note……. . 

Academic qualifications Academic qualifications 
completed completed –– March 2007March 2007
Site accreditedSite accredited-- May May 
2007 2007 
Accredited ANP Accredited ANP –– Sept Sept 
2007  2007  
Excellent support Excellent support 
Exciting Exciting –– advancing of advancing of 
nursing in specialist fieldnursing in specialist field
Opportunity to work at Opportunity to work at 
advanced level for benefit advanced level for benefit 
of all.  of all.  
Positive feedback Positive feedback 
PublicationsPublications
Poster PresentationsPoster Presentations
Personal & Job Personal & Job 



Tips for successTips for success……..

Gather all your evidenceGather all your evidence-- Audit and reAudit and re--audit audit 
Start with small patient caseloadStart with small patient caseload-- it will naturally it will naturally 
expandexpand……
Start site preparation document & portfolio early Start site preparation document & portfolio early 
Identify key stakeholderIdentify key stakeholder
Collaborative practice  Collaborative practice  
Liaise closely with National Council Liaise closely with National Council 
Follow the famous documentFollow the famous document……
Consultant support essential Consultant support essential 



•Site Prep

• Portfolio

•SOP’s
•Guidelines

•Clinical
practice

•Job
description



Working together for the one
goal….the patient

ANP
Patient/
Family

NMPDU
National
Council

MDT
An Bord
 Altranis

DON
Service Planning



Case presentation Case presentation 



TCTC
65 yr 65 yr 
Attended GP with chest infection Feb 2006Attended GP with chest infection Feb 2006
FBC completed at this time revealed FBC completed at this time revealed 
Lymphocytosis (WBC 23.9, Lymph 15.6), Lymphocytosis (WBC 23.9, Lymph 15.6), HbHb
14.1, 14.1, PltsPlts 251.251.
Blood film Blood film –– Marked Lymphocytosis with Marked Lymphocytosis with 
numerous atypical lymphocytes and smear cells. numerous atypical lymphocytes and smear cells. 
Patient referred to haematology service for Patient referred to haematology service for 
further investigationfurther investigation
Reviewed in OPD 1 yr from referral Reviewed in OPD 1 yr from referral 





PMH PMH 
--AtrialAtrial Fibrillation Fibrillation --15 yrs managed by GP15 yrs managed by GP
-- CholecystectomyCholecystectomy-- June 1995June 1995

AllergiesAllergies
NilNil

Medications Medications 
-- DigoxinDigoxin 0.25mcg OD0.25mcg OD
--Aspirin 75mg ODAspirin 75mg OD
--LansoprazoleLansoprazole 30mg OD30mg OD

No herbal remedies No herbal remedies 
No illicit drugsNo illicit drugs



Family Family hxhx --
Father RIP aged 91Father RIP aged 91-- prostate cancerprostate cancer
Sister (55yrs) Sister (55yrs) –– CLL stage A CLL stage A --20062006

Social Social HxHx
Married lives with wifeMarried lives with wife
4 daughters, 1 son    4 daughters, 1 son    
Works on FAS schemeWorks on FAS scheme



Social Social hxhx ((contdcontd ) ) 

ExEx-- Smoker for past yrSmoker for past yr-- previously pipe and previously pipe and 
cigarette smoker for 40 yrscigarette smoker for 40 yrs

Alcohol Alcohol –– 8 units per week for past year 8 units per week for past year 

Previously 42 units Previously 42 units 



Relevant systems review Relevant systems review 

Cardiac Cardiac –– HxHx of AFof AF

Pulse Pulse --62 62 bpmbpm irregular irregular 

B/P 180/78B/P 180/78

Haematological Haematological –– No B symptomsNo B symptoms



On Examination On Examination 

High facial colourHigh facial colour

Obese (95kg)Obese (95kg)

No Lymphadenopathy No Lymphadenopathy 

No No OrganomegalyOrganomegaly



Blood Reports Blood Reports 

WBC 41.9, WBC 41.9, LymphsLymphs 30.1, 30.1, HbHb 13.5, 13.5, PltsPlts
243243

Full biochemistry Full biochemistry –– Normal Normal 

Provisional diagnosis Provisional diagnosis –– most likely CLL most likely CLL 



Diagnostic workDiagnostic work--up up 

FBC & FilmFBC & Film

Full Biochemistry Full Biochemistry 

PB PB immunophenotypingimmunophenotyping

Autoantibody screenAutoantibody screen

Immunoglobulins Immunoglobulins 

FISHFISH

Echo & Referral to Dr Echo & Referral to Dr ShielsShiels to assess cardiac to assess cardiac 
condition and determine if further management condition and determine if further management 
indicatedindicated



Results Results 

Autoantibody screenAutoantibody screen-- Normal Normal 

Immunoglobulins Immunoglobulins –– Normal Normal 



ImmunophenotypingImmunophenotyping report report 
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CD 5 positive, monoclonal BCD 5 positive, monoclonal B--cell cell 
proliferation, consistent with Bproliferation, consistent with B-- cell CLLcell CLL



FISH analysis FISH analysis 

KaryotypeKaryotype: Fish abnormal: Fish abnormal

CytogeneticCytogenetic Report: Report: 

Deletion of 13q detected in 59 of the 100 cells Deletion of 13q detected in 59 of the 100 cells 
examined examined -- good prognosis good prognosis 

No evidence of abnormal copy number of ATM No evidence of abnormal copy number of ATM 
(11q22.3, (11q22.3, VysisVysis), or p53 (17p13.1,Vysis) or ), or p53 (17p13.1,Vysis) or 
Chromosome 12 (D12Z3, Chromosome 12 (D12Z3, VysisVysis))



Familial CLL Familial CLL 

Recognised molecular basis Recognised molecular basis –– not fully not fully 
understoodunderstood

Research ongoing Research ongoing 

Patient and siblings blood samples sent to Patient and siblings blood samples sent to 
Dr. F. Cotter, London. Dr. F. Cotter, London. 



IncidenceIncidence

Commonest Leukaemia Commonest Leukaemia (30% (30% -- all leukaemia)all leukaemia)

3/100,000 per annum3/100,000 per annum

Median age Median age –– 65yrs65yrs
–– Extremely rare below 30yrsExtremely rare below 30yrs

More common in males(2:1)More common in males(2:1)

30 times > in Europe, Australia and North 30 times > in Europe, Australia and North 
America as compared to India, China and JapanAmerica as compared to India, China and Japan

Phenomenon of anticipation present(1 and 2 Phenomenon of anticipation present(1 and 2 
degree relatives)degree relatives)



>20%>20%<20%<20%ZAP ZAP -- 7070

unmutatedunmutatedMutatedMutatedIgVHIgVH gene statusgene status

Del 11 q23Del 11 q23

p5 3p5 3--mutaionmutaion
NoneNone

Del 13q (sole)Del 13q (sole)
Genetic abnormalitiesGenetic abnormalities

>20 >20 –– 30%30%<20 <20 –– 30%30%CD 38 expressionCD 38 expression

raisedraisedNormal Normal Serum markersSerum markers

<12 months<12 months> 12 months> 12 monthsLymphocyte doubling timeLymphocyte doubling time

DiffuseDiffuseNon Non –– diffusediffuseMarrow infiltrationMarrow infiltration

AtypicalAtypicalTypicalTypicalLymphocyte morphologyLymphocyte morphology

BinetBinet B or C B or C RaiRai II,III,IVII,III,IVBinetBinet A A RaiRai 0,10,1Clinical stageClinical stage

MaleMaleFemaleFemaleGenderGender

High riskHigh riskLow riskLow riskFactorFactor



Cardiology Review Cardiology Review 

ECHO ECHO –– Normal LV function Normal LV function 
diastolic dysfunctiondiastolic dysfunction

Recommendations following review: Recommendations following review: 
�� T.O.E to assess T.O.E to assess thromboembolicthromboembolic risk risk 
�� --Continue Continue DigoxinDigoxin and Aspirin at present and Aspirin at present 
�� --Commence Commence WarfarinWarfarin post T.O.Epost T.O.E
�� --Hypertension Hypertension –– txtx with with RamiprilRamipril 5mg OD5mg OD



ANP role in patient management ANP role in patient management 

Comprehensive patient history Comprehensive patient history 
Physical exam Physical exam 
Order appropriate investigationsOrder appropriate investigations
Make diagnosis  Make diagnosis  
Discuss findings with patient & family Discuss findings with patient & family 
Provide verbal and written information on CLL, management , Provide verbal and written information on CLL, management , 
support available etc. support available etc. 
Psychological carePsychological care
Health Promotion Health Promotion 
Promote Promote ‘‘Living with a haematological conditionLiving with a haematological condition’’
Document careDocument care
Ongoing monitoring Ongoing monitoring 
Liaise with MDT where appropriate Liaise with MDT where appropriate –– team meeting, case team meeting, case 
presentations presentations 



Conclusion Conclusion 

65 yr old diagnosed with CLL65 yr old diagnosed with CLL

Stage A Stage A –– Good Prognosis Good Prognosis 

No indication for treatment No indication for treatment 

Ongoing monitoring , health promotion & Ongoing monitoring , health promotion & 
support with ANP support with ANP 


