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This article provides perspective
from medical oncologists on the
importance of this supplement from
the Melanoma Nursing Initiative. The
authors (a) delineate the challenges
inherent in addressing adverse event
(AE) management with newer mel-
anoma therapies, particularly in the
community setting; (b) illustrate how
advanced practice providers with
extensive clinical trial experience in
melanoma are in a key position to set
the agenda and educate colleagues
on best practices in AE management;
and (c) outline the rationale for the
supplement and how itis uniquely
tailored to enable community-based
oncology nurses and allied health
professionals caring for patients with
melanoma to reduce the burden

of AEs, support adherence, and
improve patient outcomes.

AT A GLANCE

m Symptom/toxicity management is
an issue of critical importance to
patients with cancer.

® This initiative provided
community-based oncology
nurses with tools to reduce
the burden of AEs, promote
adherence, and support patients
through the melanoma treatment
journey.

® Acollaborative approach to AE
management should improve
overall outcomes for patients with
melanoma.

KEYWORDS

malignant melanoma;
immune-related adverse
events
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The essential role of the nurse
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his  supplement  to

the Clinical Journal of

Oncology Nursing features

a series of consensus

statements and tools de-
veloped by the members of the Melanoma
Nursing Initiative (MNI) to empower on-
cology nurses in their efforts to improve
outcomes associated with established and
new molecularly targeted antitumor and
immunologic therapies for melanoma.
The treatment landscape for melanoma
has changed dramatically, resulting in
improved survival rates and disease out-
comes for patients being treated in ad-
vanced and high-risk (adjuvant) settings
(Andtbacka et al., 2015; Bendell et al., 2017;
Eggermont et al., 2015, 2016; Larkin et
al., 2014, 2015; Robert, Long, et al., 2015;
Robert, Schachter, et al., 2015). Disease
and survival outcomes are likely to im-
prove as newer therapies become avail-
able, combination therapy approaches
evolve, and the ability to tailor treatment
and address challenges, such as brain me-
tastases, continue to expand.

Although the promise of improved
survival and disease outcomes drives the
research agenda, healthcare providers
must not lose sight of an outcome of crit-
ical importance to patients—symptom/
toxicity management. As a group, oncolo-
gists do not focus extensively on this issue
(Okuyama et al., 2011; Shin et al., 2011).
Efforts are often focused on the general
benefit-risk assessment and the primary
treatment goal of improved overall and
disease-free survival. However, surviv-
al can be compromised if adverse events

(AEs) are left untreated so that they prog-
ress sufficiently in severity (i.e., become
life-threatening), cause nonadherence, or
trigger treatment discontinuation (Boutros
et al., 2016; Timmers et al., 2014; Villadolid
& Amin, 2015). Therefore, prompt recogni-
tion and optimal management of AEs is an
essential requirement for achievement of
all treatment outcomes.

One of the challenges in addressing the
AEs of newer melanoma therapies is relat-
ed to experience and knowledge transfer.
These melanoma therapies are associated
with a range of AEs that differ from those
associated with chemotherapy. Working
with these therapies requires a complete
shift in thinking for nurses accustomed to
dealing with chemotherapy AEs. Nurses
with expertise in melanoma have a wealth
of experience with the newer therapies,
expertise that they started developing
over the course of clinical trials with
these agents. As members of expert ter-
tiary care teams, nurses have additional
real-world, post-approval experience with
these agents and can share that experi-
ence directly with other nursing and allied
healthcare professionals in their networks
and cooperative groups.

Unfortunately, outside the walls of the
academic melanoma center, such expertise
is frequently lacking. For example, in the
melanoma clinical trials that the current
authors have conducted in conjunction
with community affiliate sites, numerous
questions about how to manage AEs have
been fielded despite the availability of a
protocol. In addition, many MNI nursing
colleagues can attest to the number of
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"Healthcare providers must not

lose sight of an outcome of critical
Importance to patients—symptom/
toxicity management.’

questions they receive from oncologists
and nurses alike about how to recognize
and manage the unique AEs associated
with these targeted and immunologically
based therapies for melanoma. The need
for guidance is palpable in the community
setting.

The MNI is uniquely designed to pro-
vide community-based oncology nurs-
es and allied healthcare teams with the
necessary tools to promote adherence;
reduce the burden of AEs; and support
patients, families, and caregivers through
the melanoma treatment journey. The
MNI members are a distinguished group
of multidisciplinary healthcare providers
with expertise in melanoma (see Figure
1). They have developed a set of care
step pathways to guide fellow oncology
nurses via strategies to educate patients,
promote adherence, and provide nurs-
ing assessment and AE management.

FIGURE 1.
MEMBERS OF THE MELANOMA
NURSING INITIATIVE

CHAIR

® Krista M. Rubin, RN, MS, FNP-BC

MEMBERS

® Jennifer Cisneros, PharmD

Maria Czupryn, ARNP, AOCNP®

Brianna Hoffner, RN, MSN, APN-BC, AOCNP®

Lisa A. Kottschade, APRN, MSN, CNP

Kathleen M. Madden, RN, MSN, FNP-BC,

AOCNP®, APHN

® Suzanne McGettigan, MSN, CRNP, ANP-BC,
AOCN®

® Mollie Lehner Reed, MSN, RN, ACNP

® Virginia Seery, MSN, RN, ANP-BC

The steps they propose can make a big
difference in the lives of patients. Such
comprehensive nursing assessments and
interventions have not been addressed in
the myriad guideline publications on AE
management for melanoma therapies. In
addition, under the leadership of Valerie
Guild, co-founder and president of the
AIM at Melanoma Foundation, this initia-
tive puts practical educational materials
and resources in the hands of the other
important oncology stakeholder—the pa-
tient with melanoma. The MNI website
(www.themelanomanurse.org) features
many of the tools and resources published
in this supplement as well as practical, up-
to-date, downloadable patient resources.

The MNT’s goal is for the resources pro-
vided to be shared among oncology care
groups and collaborating allied health-
care providers to spark opportunities
for propagating further regionally based,
peer-to-peer education. The current au-
thors anticipate sharing these resources
with in-house nurse experts for use in ed-
ucating oncology nursing peers within the
community and hope that readers of this
supplement will do the same to further the
goal of improving patient outcomes.
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