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OBJECTIVES

 Review history of and current status of nurse-led research
project - “Timing of Pegfilgrastim”

 Describe project development planning
- Identify barriers to nurse-led research

- Recommend strategies for success

| HAVE NO FINANCIAL CONFLICT OF INTEREST OR DISCLOSURES

RESEARCH DESCRIBED IN THIS PRESENTATION WAS GENEROUSLY
FUNDED BY THE EMILY AND ROBERT CARROLL NURSING INNOVATION
SCHOLARSHIP
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IT STARTED WITH A QUESTION

» September 2016 — Why 24 hours?
« Why does knowing the answer matter?
« How will the answer impact patients and practice?

» Do we already know the answer?
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NOVICE # LINEAR PROCESS
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EARLY PROJECT DEVELOPMENT

» September — November 2016 Literature review and proposal
development

- Adult outcome data, mixed populations, no pediatric data

» Feasibility check with DAR — numbers help estimate time required
- Statistician request submitted to BRC

« November 2016 - Prince proposal submission

 January 2017 — Carroll Scholar Award
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DEVELOPMENT TO APPROVAL —
8 MONTHS

* March — May 2017
— Departmental feedback
— NRC study approval
— Scientific review Lurie Cancer Center
— Cayuse IRB submission
— NOTIS submission

— DAR data request after IRB approval
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TIME TO COLLECT THE DATA...
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DATA COLLECTION — 6 MONTHS

« June 2017 — Chart pulls requested — offsite storage

 July 2017 - Data collection begins weekly, 4-8 hours per
week

- December 2017 — Last data collected (961 data points)
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Data collected — time to analyze!

—— | ) ;_‘ s -
~100K AT ALLTHIS W(IIIK"—
| HAVENT DONE YET
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YEAR 2 — POSTER OR BUST

 Jan 2018 — Conference application for poster presentation
» Jan-Feb 2018 — Coding data and submission to statistician

* Feb 2018 — September 2018 — Roadblocks
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OVERCOMING BARRIERS
- Knowledge gaps
— Working effectively with a statistician
— Keeping up with IRB requirements
— New knowledge changes ideas about data interpretation
— APA formatting

— Effective data presentation in graphs, tables
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* Process issues
—Computer failures
—Space considerations
—Offsite or lost research charts

—New literature
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WH EN YOU FEEL LIKE YOU’RE Children's Hospital of Chicago®
CLIMBING A MOUNTAIN...

Mountains aren't just funny, they are hill
areas.
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WHEN REAL LIFE I'm sorry, honey. Mommy's
INTERFERES... a nurse, so we only go to
the doctor when
we're dying.
« Competing interests
PET your@cards

— Patient care

— Departmental office move to John Hancock Building

— Chemotherapy electronic ordering implementation

— Staffing

— Family

— Health

— Role changes 14



* Poster presented at 2018 APHON conference

Timing of Pegfilgrastim: Association with F&N Admits and
Chemotherapy Delays in a Pediatric Solid/CNS Tumor Population

Laura Schlenker. BEN, RN, CPHON, and Alfred Rademaker, Ph.D.

Background/Significance

Paglikyrastirn was approved and labelec by the FDA fa bes adminesened
24 houre ar more after chamatherapy.
Barrinrs % adminisiratian of pegfilgrastm after 24 hours in padialncs
AT
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Iiezed work and scheal daws for appointmerts for next day
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- Laok af caregivarpatient comfart with sab-administratian
- Diftcuty with measurement o pediatric desages fram
predila Fegliigrastinn adidt dasing syrngas

Limiled adult literalure exits regarding Sming of Pegfilgrastm in vanowes
napulations, and somea authors have concluded it may be acceplablc 1o
adminisher Fegtigrastim less than 24 howrs afar chematherapy in certan
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Objectives

In & pediatric sold tumor and CHE wror population. how does
admmnstraton of Pegiigrastim greater than or kess than 24 hours after
oo af chemotherapy canrciabe with:
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Methodology

v Fstrozpasiie char reves

+ Single retbh.fion

+ Hame health queried for home admrestration data

+ Datas of Pagligrastm adminisireton: B1/2007 - 12279207
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« 827 adminisirations examined in 155 patienls

+ Dala Aol receivad tom homa Fsaalin: 5 dats was
from administration at te instiluticn, ending skew
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+ Maan time of Peghilgrastim administration post
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Trend waarde fraer dalays and admiesions for febrile reuiropania

i palients who recared Pegfilgrastim greatar than 24 bours afier

chamotherapy, but & was rot slatistically significant

= High rumber of @dministrations in the peried 16-24 hows after
chamerharapy.

= Furlhe dala analvsis wil examine mlalionships amang the

wriables when different timing cut points are wsed (sush as

admiristralicn less than or greater an 18 houn).

Future Research

Prospectve mullicenter trials esamining capanded oulcomes, along
with scicehion of patents besed on ohamathorapy regimens reoeicd
Ay hedp band ackdiianal clarity i the cinical mplizatizns of e
fiming of Paglikgrassm in cillerant pepuiations
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YEAR 3 — MANUSCRIPT OR MOVE ON???

 October 2018 — first manuscript draft circulated internally for
feedback

» Revisions needed

— What happens when you want to correct your data?
— What happens when your statistician retires?
— What happens when you exhaust your funding?

- March 2019 — presentation of data to Oncology Team
- Magnet renewal
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STILL MOVING FORWARD

» Manuscript submission or bust
« More thoughtful personal review of data points

 Reviews from those in the oncology field will be insightful
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TAKEAWAYS
N A

Assemble a team
Clearly delineate roles up front

Listen to advice of those more
experienced

Learn from the process
Accept feedback
Take breaks if needed
Be kind to yourself

Stay true to your goal

Go in alone
Leave room for role ambiguity

Let that advice stop you from
pursuing an idea

Quit becauseit's hard

Make changes you don't agree with
Compromise your health or family
Beat yourself up

Forget why you started

19



Q"i Ann & Robert H. Lurie
Children’s Hospital of Chicago”

STAY
INSPIRED

\\
|
[

e
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nevertheless,
she persisted.

KEEP CALM AND RESEARCH ON !



