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	Call for Abstracts




The APON Program Committee invites you to submit a proposal for a:

· Preconference Workshop

· Concurrent Session

· Paper (Research, Education, Clinical Practice) 

· Poster (Research, Education, Clinical Practice)

to be considered for presentation at the 2004 annual conference.

Submission postmark deadline: January 30, 2004

Association of Pediatric Oncology Nurses

4700 W. Lake Avenue, Glenview, IL, 60025

847/375-4724, www.apon.org

The program committee invites applications to present at the 28th annual conference of the Association of Pediatric Oncology Nurses (APON).  The meeting will be held October 7-9, 2004 in Kansas City, MO. 

Preference will be given to session proposals that are designed to provide information that can be used or implemented by the attendees.  Additionally, poster session proposals will be weighed on the basis of topic relevance, creativity, clarity of content, and description of graphic presentation.  Application reviewers will give additional weight to proposals that address any of the following four areas:

· The science and technology of pediatric hematology/oncology nursing.

· Dissemination of knowledge through research, including research in progress.

· Application, treatment, or intervention in the care of pediatric hematology/oncology patients.

· Outcomes of an application, including physical, psychosocial or spiritual, in the care of pediatric hematology/oncology patients and their families.

· End-of-life and palliative care issues.

Abstracts:

The purpose of the abstract is to give readers a narrative overview of your presentation and to convince them to attend your presentation/view your poster.  It should not be a repeat of your presentation objectives.  Accepted paper and poster abstracts will be published in the conference program book and on the APON Web site.

Concurrent session (50 minutes plus 10 minutes for questions/answers), Preconference workshop (3 hours):

In 150 words or less, provide an accurate, succinct, and informative representation of the content you plan to present.  The abstract communicates the essence of your presentation to the intended audience.  Relevance to pediatric hematology/oncology nursing should be included.  Abstract content should reflect the learner’s objectives.  Do not include statements such as “This presentation will…”  Watch for examples in an upcoming issue of APON Counts, or on the APON web site.

Paper session (20 minutes including questions/answers):

In 300 words or less, provide an overview of the topic to be presented.  Research can either be completed or in progress.

Posters will be mounted on a 4’ x 8’ bulletin board provided by APON.  Posters will remain on view in the

            exhibit area throughout scheduled exhibit hours.  Prizes will be awarded for the top rated posters 

          on-site.  In 300 words or less, provide an overview of the topic to be presented.  Research

            can either be completed or in progress.

Avoidance of Commercialism:

All presentations must avoid commercialism. Presentations that constitute promotion and advertising will be prohibited. This specifically includes the pervasive or inappropriate use of logos.

Presentations that are only descriptions of commercial programs or products will not be allowed.  If the cost of any presentation has been underwritten to any extent, a clear acknowledgment stating that support and identifying the source should be included.

No advertising matter of any description may be distributed or displayed that in any way promotes the commercial interest of a particular company, enterprise, or the author(s).

Statements made in the presentation are the sole responsibility of the author. Any statement should not be viewed as, or considered representative of, any formal position taken on any product, subject, or issue by APON.

Presenter Expenses:

All presenters are responsible for conference registration fees, personal travel and hotel expenses, and session expenses such as slides, transparencies, and handouts not included in the program book.  All presenters are required to register for the conference at least for the day of their presentation.

Instructions for Submission:

1. Each submission must include a computer disk of the completed presenter application form, biographical sketch form for each presenter, completed abstract/program book form, and completed content outline form along with (2) hard copies of each form.

2. For the computer disk, type the abstract using an IBM compatible computer (preferably in Word ’00 or a later version).  Use the forms in this call as your guide, or download the forms from the APON web site at www.apon.org.  When you are done, save the file, print it, and copy the file onto a 3.5” floppy disk.

3. Please use the Times Roman font; 12-point type.

4. Type the abstract title in capital letters.

5. List the author(s)’ name(s), institution(s), city and state on the abstract/program book form.  Please provide complete author information (name, credentials, title, facility, and location) on the presenter application form.

6. The abstract text should be typed single-spaced.  Do not exceed 150 words for Preconference Workshops and Concurrent Sessions, and 300 words for Papers and Posters (see below for examples of paper and poster abstracts).  Type the text as one paragraph.  References in the text should be accompanied by the full citation, including authors, title, journal name, volume, number, inclusive paging, and year of publication.  Tabular or graphic material for papers or posters can be included, provided that it will withstand reduction to 25% of the original size.  

Each paper and poster abstract must include the following specifications for research, clinical practice and education topics:

Research: Include a brief statement of problem; purpose statement or hypothesis or research question; theoretical framework; design; sample; data collection and analysis methods; results; and implications to pediatric hematology/oncology research or theory.

Clinical Practice: Include a description of practice; reason for implementation; evidence of need and evaluation; impact on patient/family well being; and significance to pediatric hematology/oncology nursing.

Education: Include a statement of purpose of project, tool or program; reason for development (needs assessment); clear description of project, tool or program; target audience, statement of objectives; references; method of evaluation; and significance to pediatric hematology/oncology nursing.

7. Each abstract must be signed by the first presenter/author on the hard copy of the presenter form.

8. The content outline form must be completed per the directions page for Concurrent Sessions and Preconference Workshops only.  Refer to the provided suggested verbs list on page 12 when writing behavioral objectives.

9. Submit the abstract disk and hard copies (see #1) to APON, c/o Jodi Lehrfeld, 4700 W. Lake Avenue, Glenview, IL  60025-1485.  Label the disk with the abstract title and the name of the first author. Fax, e-mail, or handwritten submissions will not be accepted.  Please do not fold or staple documents.  Contact the APON Education Department at 847/375-4724 if you need assistance.

10. Submissions must be postmarked by January 30, 2004. 
Sample Poster Abstract Submission

	APON’s 27th Annual Conference and Exhibit

October 9-11, 2003 – Philadelphia, PA

Abstract/Program Book Page


Please type

Primary Presenter Name and Credentials:
Anne Marie Maloney RN, MSN, ACNP

Copresenter(s) Name(s) and Credentials:  
Jocelyne Volpe, RN, MN, ACNP

Presentation Title:

THE ROLE OF THE ACUTE CARE NURSE PRACTITIONER IN THE INPATIENT SETTING: PROVIDING QUALITY CARE IN PEDIATRIC ONCOLOGY

Abstract:

The 1990’s marked the beginning of a new era for health care in Canada.  The rising complexities of the health care system significantly impact the Canadian government’s ability to support its escalating costs (Dunn & Nicklin, 1995; Irvine et al. 2000).  Therefore, a major Canadian Pediatric Hematology / Oncology Program introduced Acute Care Nurse Practitioners (ACNPs) within the in-patient setting for the purpose of filling the gaps in health care, and providing high quality cost efficient care to this growing and complex patient population and their families. Guided by the Strong Model (Ackerman, Norsen, Martin, Wiedrich & Klitzman, 1996), the ACNP’s scope of practice includes 5 domains.  The primary domain consists of the direct, comprehensive care of the Active and Palliative Pediatric Oncology patients and their families.    ACNPs provide continuity and consistency of care to this vulnerable population, and also utilize collaborative practice and medical directives to promote the quality and efficiency of health care. Likewise, the four other domains of practice contribute to the strength and development of the hospital, the field of Pediatric Oncology, as well as the Profession of Nursing.  These include support of systems, education, research and publication and professional leadership. This poster presentation will illustrate how the role of the ACNPs within the In-patient Pediatric Oncology setting assists in the provision of effective and efficient quality health care, as well as in the development and enhancement of the Organization, the field of Pediatric Oncology and the Profession of Nursing.

2-3 objectives of presentation: 

This poster presentation will;

1. To illustrate how the role of the ACNPs within the In-patient Pediatric Oncology setting assists in the provision of effective and efficient quality health care,.
2. To identify how the role of the ACNP contributes to the development and enhancement of the Organization, the field of Pediatric Oncology and the Profession of Nursing
Bibliography:

Ackerman, M., Norsen, L., Martin, B., Wiedrich, J., & Klitzman, H. (1996). Development of a Model of Advanced Practice. American Journal of Critical Care, 5(1), 68-73.

Dunn, K.& Nicklin, W. (1995). The status of advanced nursing roles in Canadian teaching hospitals. Canadian Journal of Nursing Administration, 111-135.

Irvine, D., Sidani, S., Porter, H., O’Brien-Pallas, L., Stevenson, B., McGillis-Hall, L., Graydon, J., DiCenso, A., Redelmein, D., & Nagel, C. (2000). Organizational factors influencing nurse practitioners’ role implementation in acute care settings.  The Canadian Journal of Nursing Leadership, 13(3), 28-35.

Sample Research Paper Abstract Submission

	APON’s 26th Annual Conference and Exhibit

October 3-5, 2002 – Salt Lake City, UT

Abstract/Program Book Page


Please type

Primary Presenter Name and Credentials:  
Audrey Nelson, PhD RN

Copresenter(s) Name(s) and Credentials:   
Leslie Gleaves, MSN RN

Suzanne Nuss, MSN CPNP CPON RN

Presentation Title:

PILOT STUDY OF STAMINA INTERVENTION FOR MOTHERS DURING THEIR CHILD’S STEM CELL TRANSPLANTATION

Abstract:

A child’s stem cell transplantation (SCT) is stressful for mothers.  Little is known what interventions affect mother’s management of stress associated with the child’s SCT.  The purpose of this pilot study was to evaluate feasibility to deliver STAMINA to mothers whose children are having a SCT.  Using a prospective design, mothers (N=20) were invited to participate if they were living with the child before the hospitalization, able to read and write English language, and had legal custody of the child.  STAMNIA intervention is based on stress adaptation, coping, problem-soling process, and social support theories.  STAMINA consists of five problem-solving steps and two social support steps.  Fourteen mothers participated.  One researcher recruited the subjects and conducted a starisfaction evaluation interview after the child was discharged from the hospital.  A different nurse conducted the STAMINA sessions.  Feasibility of delivering STAMINA was evaluated by listening to audio-tapes of each session and completing an evaluation grid for purity, dosage, specificity, and satisfaction.  Purity-adherence to intervention protocol.  All mothers (100%) received the introduction session however successive sessions for mothers were only 71% accurate in delivering content.  Dosage-number of sessions per subjects.  Fourteen introduction sessions were held and there were 2-7 successive sessions with each mother.  Specificity-completed sessions.  Fifty-two sessions were completed (14 introduction required, 38 successive sessions when mothers were available and wanted the session).   Satisfaction-mother’s perception of helpfulness and recommendation for continued offering.  All mothers (100%) reported the sessions were helpful and suggested that STAMINA be offered to other mothers whose children have SCT.  In conclusion, STAMINA intervention can be delivered consistently when using a script as guide.  Mothers perceive STAMINA as supportive.  Revision of STAMINA protocol is needed to increase purity and to evaluate dosage.  Further studies are needed to determine efficacy and effectiveness of STAMINA for mothers during a SCT.

[add objectives and bibliography]

Sample Clinical Practice Paper Abstract Submission

	APON’s 27th Annual Conference and Exhibit

October 9-11, 2003 – Philadelphia, PA

Abstract/Program Book Page


Please type

Primary Presenter Name and Credentials:   Joan O’Brien, BSN RN CPON

Copresenter(s) Name(s) and Credentials:

Presentation Title:

IMPROVING THE OUTCOMES FOR SICKLE CELL PATIENTS IN PAIN

Abstract:


Poor management of sickle cell pain is a widespread problem in emergency departments (ED).  A retrospective chart review at our institution revealed that the average wait time between ED arrival and first pain medication dose was approximately 2.5 hours.  Further, the average wait time between arrive to the inpatient unit and first medication dose was an additional 2.5 hours.  Research has shown that prompt evaluation and treatment of sickle cell pain can prevent the escalation of that pain and subsequent life threatening complications.  In an effort to improve and provide consistent, high quality care to these patients, an algorithm outlining the evaluation and treatment of sickle cell pain has been developed for our ED.  Clinical date has shown that the use of patient controlled analgesia (PCA) is effective in managing sickle cell pain.  PCAs are now used in our ED for these patients.  The initiation of PCAs has further eliminated the wait time for pain medication upon arrival to the impatient unit.  It is also believed that prompt assessment and treatment of pain using the algorithm may result in a decreased in the number of hospital admissions.

Additional enhancements such as standardized orders, a physician’s guide to treatment that includes an IV to PO opioid conversion table, and comprehensive patient discharge instructions accompany this algorithm.  In addition to the numerous benefits received by the patient through use of this algorithm, this comprehensive plan insures the nurse is able to provide safe and efficient pain management in the ED.


[add objectives and bibliography]

	APON’s 28th Annual Conference and Exhibit

October 7-9, 2004 – Kansas City, MO 

Presenter Application


Type of presentation: 
(   ) Preconference Workshop      (   ) Concurrent Session

                        
(   ) Paper Presentation Session  (   ) Poster

Content level:
(   ) Novice
(   ) Intermediate
(   ) Advanced

Content focus: (   ) Research

(   ) Clinical Practice

(   ) Education
Intended Audience: 













Name of primary presenter/planner: 











Title: 






Credentials: 






Employer: 















(Facility Name & Department)








Address: 















(street address)


(city)


(state)
(Zip code)

Home Address: 









______



(street address & apartment number)


(city)
(state)
(Zip code)

Preferred Mailing Address:
(   ) Work
(   ) Home  (please check one)

Work Phone: 





Home Phone:






Preferred phone contact:
(   ) Work
(   ) Home  (please check one)

E-mail Address: 




Fax: 







Co-presenter(s):

1) 















First Name


Last Name



Credentials

Title





Facility



City, State

Address to send all correspondence

Is this address:
(   ) Work
(   ) Home















E-mail address

Phone number
(   ) Work
(   ) Home

Fax Number
2)















First Name

Last Name



Credentials

Title





Facility



City, State

Address to send all correspondence

Is this address:
(   ) Work
(   ) Home















E-mail address

Phone number
(   ) Work
(   ) Home

Fax Number 

3)















First Name

Last Name



Credentials

Title





Facility



City, State

Address to send all correspondence

Is this address:
(   ) Work
(   ) Home















E-mail address

Phone number
(   ) Work
(   ) Home

Fax Number 

	APON’s 28th Annual Conference and Exhibit

October 7-9, 2004 – Kansas City, MO 

Presenter Experience Page


BIOGRAPHICAL SKETCH
Provide the following information for all speakers in the order listed on previous page.

Photocopy this page or follow this format for each person.

Please type

	NAME

	POSITION TITLE



EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)
	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	


RESEARCH AND PROFESSIONAL EXPERIENCE:  Concluding with present position, list, in chronological order, previous employment, experience, and honors.  Include present membership on any Federal Government public advisory committee.  List, in chronological order, the titles, all authors, and complete references to all publications during the past three years and to representative earlier publications pertinent to this application.  If the list of publications in the last three years exceeds two pages, select the most pertinent publications.  DO NOT EXCEED ONE PAGE PER PRESENTER.
Vested Interests of Faculty

Having an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity. 

I recognize that I must follow all guidelines and criteria regarding vested interest. Any real or perceived conflict of interest for a conference speaker/presenter must be disclosed. For this purpose, a real or apparent conflict of interest is defined as having a significant financial interest in a product to be discussed directly or indirectly during the presentation; being or having been an employee of a company with such financial interest and/or having had substantial research support by an industry to study the product to be discussed at the presentation.

 FORMCHECKBOX 

I have no real or perceived conflicts of interest that relate to this presentation.

 FORMCHECKBOX 

I have the following real or perceived conflicts of interest that relate to this presentation (please list; use reverse if needed): 

	APON’s 28th Annual Conference and Exhibit

October 7-9, 2004 – Kansas City, MO

Abstract/Program Book Page


Please type

Primary Presenter Name and Credentials:

Copresenter(s) Name(s) and Credentials:

Presentation Title:

Abstract:

2-3 objectives of presentation: 
Bibliography:

DIRECTIONS FOR CONTENT OUTLINE
	OBJECTIVES
	CONTENT (TOPICS)


	TIME FRAME
	PRESENTER
	TEACHING METHODS

	Learner oriented outcomes:

· Are expressed in measurable terms

· Identify observable actions

· Begin with behavioral verbs

· Specify one action or outcome per objective.

Objectives should be limited to one to two per hour.


	Detailed outline or description of content to be presented for each objective.

You must submit content information for the entire program.
	Include time for

· Each presenter

· Q/A 

· Evaluation.

Include clock hours.

Do NOT include time for welcome, breaks, & meals in calculation of contact hours.

If a speaker presents during a meal, include actual presentation time only.


	List the presenter for each topic.


	Examples include

· Case studies

· Q/A

· Discussion (panel discussion, poster presentation, round table)

· Lecture

· Demonstration & return demo

· Handouts



	EXAMPLE
	
	
	
	

	Describe three non-pharmacological methods for pain control.
	Non-pharmacologic pain control

a. Massage

b. Hot and/or cold compresses

c. Range of motion

d. Relaxation

e. Guided Imagery

Q/A
	11(11:50 am

40 minutes

10 minutes
	Dr. No Pain
	Lecture with handouts

Q/A

	
	BREAK/LUNCH (on their own) 
	11:50 am(1 pm
	Not applicable
	Not applicable

	Discuss two goals of rehabilitation for the patient with cancer.
	Goals of oncology rehabilitation and methods to achieve

a. Increase independence

b. Increase strength and endurance

c. Increase activities of daily living

d. Increase safety

e. Increase education

Q/A
	1–2 pm

50 minutes

10 minutes
	Rita Rehab, RN, BSN

Sally Speech, SLP

PT Therapy, PT


	Panel discussion

Q/A

	
	Evaluation
	2–2:15 pm

15 minutes
	Not applicable
	

	TOTAL CONTENT HOURS: 125 min/50 = 2.5 CONTACT HOURS


CONTENT OUTLINE FORM

	OBJECTIVES

“At the end of this activity, the learner will be able to…
	CONTENT (TOPICS)
	TIME FRAME
	PRESENTER
	TEACHING METHODS

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


WRITING BEHAVIORAL OBJECTIVES*

Suggested verbs in the cognitive domain (Bloom, 1956):

Knowledge
Defines, describes, identifies, labels, lists, matches, names, outlines, reproduces, states

Comprehension
Converts, defends, distinguishes, estimates, explains, extends, generalizes, gives examples, infers, paraphrases, predicts, rewrites, summarizes

Application
Changes, computes, demonstrates, discovers, manipulates, modifies, operates, predicts, prepares, produces, relates, shows, solves, uses

Analysis
Breaks down, diagrams, differentiates, discriminates, distinguishes, identifies, illustrates, infers, outlines, points out, relates, selects, separates, subdivides

Synthesis
Categorizes, combines, complies, composes, creates, devises, designs, explains, generates, modifies, organizes, plans, rearranges, reconstructs, relates, reorganizes, revises, rewrites, summarizes, tells, writes

Evaluation
Appraises, compares, concludes, contrasts, criticizes, describes, discriminates, explains, justifies, interprets, relates, summarizes, supports

Suggested verbs in the affective domain (Krathwohl, 1964):

Receiving
Asks, chooses, describes, follows, gives, holds, identifies, locates, names, points to, selects, replies, uses

Responding
Answers, assists, complies, conforms, discusses, labels, performs, practices, presents, reads, recites, reports, selects, tells, writes

Valuing
Completes, describes, differentiates, explains, follows, initiates

Suggested verbs in the psychomotor domain (Simpson, 1972):

 Perception
Chooses, describes, detects, differentiates, distinguishes, identifies, isolates, relates, selects, separates

Set
Begins, displays, explains

Guided response
Assembles, calibrates, constructs, organizes

*This list is not all-inclusive.







