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O V E R V I E W  O F  A C T I V I T Y
The past several years represents a period of substantial progress in the development and evaluation of novel agents in 
non-Hodgkin lymphoma (NHL), chronic lymphocytic leukemia (CLL) and multiple myeloma (MM). This dynamic therapeutic 
environment necessitates that the practicing oncology nurse remain up to date on the benefits and risks of a plethora of novel and 
emerging treatment options. To provide oncology nurses with therapeutic strategies to address the disparate needs of patients, 
the Oncology Nursing Update audio series employs one-on-one interviews with nurses and medical oncologists who are experts 
in the field. Upon completion of this CNE activity, oncology nurses should be able to formulate an up-to-date and more complete 
approach to the care of patients with NHL, CLL and MM.

P U R P O S E  S T A T E M E N T
To present the most current research developments and to provide the perspectives of nurse practitioners and clinical investiga-
tors on the diagnosis and treatment of NHL, CLL and MM.

L E A R N I N G  O B J E C T I V E S
• Appreciate the contribution of patient performance status/comorbidities, biomarker profile and prior therapeutic exposure 

on the selection and sequence of systemic therapy for newly diagnosed and relapsed/refractory (R/R) CLL.
• Recognize the recent FDA approval of venetoclax for the treatment of R/R CLL, and discern how this agent can be safely 

integrated into general oncology practice.
• Review recent therapeutic advances in the management of follicular and mantle cell lymphoma, and use this information 

to counsel patients regarding protocol and clinical options.
• Explain the risks and benefits of evidence-based treatment approaches to patients with T-cell lymphoma.
• Evaluate the benefits and risks associated with systemic therapies used in the evidence-based treatment of MM, and 

develop a plan of care to manage side effects to support quality of life and continuation of treatment.
• Effectively counsel patients regarding the expected efficacy and tolerability of newly approved therapeutics for the 

management of R/R MM.

A C C R E D I T A T I O N  S T A T E M E N T
Research To Practice is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s 
Commission on Accreditation.

C R E D I T  D E S I G N A T I O N  S T A T E M E N T
This educational activity for 2.6 contact hours is provided by Research To Practice during the period of November 2017 through 
November 2018.

This activity is awarded 2.6 ANCC pharmacotherapeutic contact hours.

O N C C / I L N A  C E R T I F I C A T I O N  I N F O R M A T I O N
The program content has been reviewed by the Oncology Nursing Certification Corporation (ONCC) and is acceptable for 
recertification points.

To review certification qualifications please visit: ResearchToPractice.com/ONULymphMM117/ILNA.

ONCC review is only for designating content to be used for recertification points and is not for CNE accreditation. CNE programs 
must be formally approved for contact hours by an acceptable accreditor/approver of nursing CE to be used for recertification by 
ONCC. If the CNE provider fails to obtain formal approval to award contact hours by an acceptable accrediting/approval body, 
no information related to ONCC recertification may be used in relation to the program.

F O R  S U C C E S S F U L  C O M P L E T I O N
This is an audio CNE program. This booklet contains CNE information, including learning objectives, faculty disclosures, 
a Post-test and an Educational Assessment and Credit Form. The corresponding website ResearchToPractice.com/
ONULymphMM117 also includes links to relevant abstracts and full-text articles.

To receive credit, participants should read the learning objectives and faculty disclosures, listen to the CDs and complete 
the Post-test and Educational Assessment and Credit Form located in the back of this booklet or on our website at 
ResearchToPractice.com/ONULymphMM117/CNE. A statement of credit will be issued only upon receipt of a completed 
Post-test with a score of 80% or better and a completed Educational Assessment and Credit Form. Your statement of credit will 
be mailed to you within 3 weeks or may be printed online.

The corresponding video program is available as an alternative at ResearchToPractice.com/ONULymphMM117/Video.

This activity is supported by educational grants from AbbVie Inc, Celgene Corporation, Gilead Sciences Inc and  
Takeda Oncology.

There is no implied or real endorsement of any product by Research To Practice or the American Nurses Credentialing Center.



If you would like to discontinue your complimentary subscription to Oncology Nursing Update, please email us at 
Info@ResearchToPractice.com, call us at (800) 648-8654 or fax us at (305) 377-9998. Please include your full 
name and address, and we will remove you from the mailing list.

TA B L E  O F  C O N T E N T S

This educational activity contains discussion of published and/or investigational uses of agents that are not indicated 
by the Food and Drug Administration. Research To Practice does not recommend the use of any agent outside of the 
labeled indications. Please refer to the official prescribing information for each product for discussion of approved 
indications, contraindications and warnings. The opinions expressed are those of the presenters and are not to be 
construed as those of the publisher or grantors.
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Neil Love, MD
Research To Practice
Miami, Florida

EDITOR

CONTENT VALIDATION AND DISCLOSURES

Research To Practice (RTP) is committed to providing its participants with high-quality, unbiased and state-of-the-
art education. We assess conflicts of interest with faculty, planners and managers of CNE activities. Conflicts of 
interest are identified and resolved through a conflict of interest resolution process. In addition, all activity content 
is reviewed by both a member of the RTP scientific staff and an external, independent reviewer for fair balance, 
scientific objectivity of studies referenced and patient care recommendations.

FACULTY — The following faculty (and their spouses/partners) reported relevant conflicts of interest, which have 
been resolved through a conflict of interest resolution process: Ms Goodrich — Advisory Committee: Gilead 
Sciences Inc. Dr Leonard — Consulting Agreements: AbbVie Inc, Bayer HealthCare Pharmaceuticals, Bristol-
Myers Squibb Company, Celgene Corporation, Genentech BioOncology, Genmab, Gilead Sciences Inc, Juno 
Therapeutics, Kite Pharma Inc, NanoString Technologies, Pfizer Inc, Regeneron Pharmaceuticals Inc, Sunesis 
Pharmaceuticals Inc, Sutro Biopharma Inc. Dr Kaufman — Advisory Committee: Pharmacyclics LLC, an AbbVie 
Company; Consulting Agreements: Amgen Inc, Bristol-Myers Squibb Company, Seattle Genetics, Sutro Biopharma 
Inc; Contracted Research: Merck, Novartis. Dr Brigle — Speakers Bureau: Amgen Inc, Celgene Corporation, 
Janssen Biotech Inc, Onyx Pharmaceuticals, an Amgen subsidiary, Takeda Oncology.

EDITOR — Dr Love is president and CEO of Research To Practice, which receives funds in the form of educa-
tional grants to develop CME/CNE activities from the following commercial interests: AbbVie Inc, Acerta Pharma, 
Adaptive Biotechnologies, Agendia Inc, Agios Pharmaceuticals Inc, Amgen Inc, Ariad Pharmaceuticals Inc, 
Array BioPharma Inc, Astellas Pharma Global Development Inc, AstraZeneca Pharmaceuticals LP, Baxalta Inc, 
Bayer HealthCare Pharmaceuticals, Biodesix Inc, bioTheranostics Inc, Boehringer Ingelheim Pharmaceuticals 
Inc, Boston Biomedical Pharma Inc, Bristol-Myers Squibb Company, Celgene Corporation, Clovis Oncology, 
CTI BioPharma Corp, Dendreon Pharmaceuticals Inc, Eisai Inc, Exelixis Inc, Foundation Medicine, Genentech 
BioOncology, Genomic Health Inc, Gilead Sciences Inc, Halozyme Inc, ImmunoGen Inc, Incyte Corporation, Infinity 
Pharmaceuticals Inc, Ipsen Biopharmaceuticals Inc, Janssen Biotech Inc, administered by Janssen Scientific 
Affairs LLC, Jazz Pharmaceuticals Inc, Kite Pharma Inc, Lexicon Pharmaceuticals Inc, Lilly, Medivation Inc, a Pfizer 
Company, Merck, Merrimack Pharmaceuticals Inc, Myriad Genetic Laboratories Inc, NanoString Technologies, 
Natera Inc, Novartis, Novocure, Onyx Pharmaceuticals, an Amgen subsidiary, Pfizer Inc, Pharmacyclics LLC, an 
AbbVie Company, Prometheus Laboratories Inc, Puma Biotechnology Inc, Regeneron Pharmaceuticals Inc, Sanofi 
Genzyme, Seattle Genetics, Sigma-Tau Pharmaceuticals Inc, Sirtex Medical Ltd, Spectrum Pharmaceuticals Inc, 
Taiho Oncology Inc, Takeda Oncology, Tesaro Inc, Teva Oncology and Tokai Pharmaceuticals Inc.

RESEARCH TO PRACTICE STAFF AND EXTERNAL REVIEWERS — The scientific staff and reviewers for 
Research To Practice have no relevant conflicts of interest to disclose.

View the corresponding video interviews with (from left) Ms Goodrich and  
Drs Leonard, Kaufman and Brigle by Dr Love at www.ResearchToPractice.com/
ONULymphMM117/Video

Related Video Program
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Track 1 Case: A 66-year-old man who received 
multiple lines of therapy for chronic 
lymphocytic leukemia (CLL) without 
undergoing mutational testing is 
ultimately determined to harbor a  
17p deletion

Track 2 Clinical experience with venetoclax in CLL

Track 3 Monitoring for and preemptive measures 
to address the risk of tumor lysis 
syndrome in patients with CLL about to 
initiate therapy with venetoclax

Track 4 Identification and management of 
idelalisib-related colitis

Track 5 Evolving role of obinutuzumab based 
on the results of the Phase III GALLIUM 
study of obinutuzumab- versus rituximab-
based induction and maintenance 
therapy for patients with previously 
untreated follicular lymphoma 

Track 6 Frequency and severity of obinutuzumab-
associated infusion-related reactions

Track 7 Subcutaneous versus intravenous 
administration of rituximab

Track 8 Case: A 67-year-old man with relapsed 
mantle cell lymphoma (MCL) who 
received the “R-squared” regimen of 
lenalidomide/rituximab

Track 9 Evolving treatment landscape for older 
and younger patients with MCL

Track 10 Counseling patients who are about to 
begin treatment with lenalidomide

Track 11 Case: A 74-year-old man with Stage 
IV peripheral T-cell lymphoma (PTCL) 
with widespread adenopathy and bone 
involvement

Track 12 Choosing among available treatment 
options for relapsed PTCL: pralatrexate, 
romidepsin and belinostat

Track 13 Significance of establishing short-term 
personal goals in patients living with 
incurable cancer

Track 14 Finding meaning and satisfaction as an 
oncology nurse

Track 1 Counseling patients with lymphoma 
about disease classification and goals  
of treatment

Track 2 Factors influencing the development 
of lymphoma and effect of lymphoma 
subtype on long-term prognosis  

Track 3 Case: A 77-year-old man is observed for 
several years before receiving multiple 
lines of treatment for CLL

Track 4 Selection of an up-front treatment 
regimen for patients requiring active 
therapy for CLL

Track 5 Later-line options for the treatment of 
CLL; prognostic and therapeutic signifi-
cance of 17p deletion

Track 6 Tolerability profile of the Bruton tyrosine 
kinase inhibitor ibrutinib

Track 7 Explaining the mechanism of action of 
ibrutinib to patients with CLL and other 
lymphomas

Track 8 Mechanism of action and side-effect 
profile of venetoclax in CLL

Track 9 Monitoring and treatment strategies 
for tumor lysis syndrome in patients 
receiving venetoclax

Track 10 Role of maintenance therapy in CLL

Track 11 Rationale for combining lenalidomide 
with rituximab and ongoing evaluation 
of this regimen in different lymphoma 
subtypes

Tracks 1-14

Tracks 1-11

Interview with Amy Goodrich, CRNP-AC

Interview with John P Leonard, MD
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Track 1 Case: A 75-year-old man with relapsed 
multiple myeloma (MM) who initially 
presented with severe back pain is found 
on evaluation to have renal insufficiency 
and compression fractures

Track 2 Pathophysiology of renal dysfunction in 
patients with MM

Track 3 Approach to induction therapy for 
patients with MM with and without renal 
insufficiency

Track 4 Carfilzomib as a component of front-line 
therapy for patients with MM

Track 5 Clinical experience with carfilzomib-
associated dyspnea and cardiac 
dysfunction

Track 6 Minimal residual disease detection in MM

Track 7 Trials investigating the role of transplant 
in the era of effective up-front treatment 
strategies for MM

Track 8 Benefit of indefinite lenalidomide 
maintenance after autologous stem cell 
transplant (ASCT)

Track 9 Management of toxicities such as 
diarrhea and rash associated with 
maintenance lenalidomide

Track 10 Use of bortezomib maintenance in a 
patient who did not receive lenalidomide 
as part of induction therapy for MM

Track 11 Combination strategies for the treatment 
of MM in first relapse: elotuzumab/
lenalidomide/dexamethasone, carfil-
zomib/lenalidomide/dexamethasone and 
ixazomib/lenalidomide/dexamethasone

Track 12 Clinical experience with ixazomib and 
potential advantages to the use of an oral 
agent in the maintenance setting

Track 13 Activity and tolerability of daratumumab-
based regimens for relapsed/refractory 
(R/R) MM

Track 14 Rationale for the investigation of pomalid-
omide in combination with other agents 
for patients with R/R MM

Track 15 Safety and efficacy of venetoclax 
monotherapy in R/R MM 

Track 1 Case: A 47-year-old woman with newly 
diagnosed MM receives lenalidomide/
bortezomib/dexamethasone (RVD) 
induction followed by transplant and 
lenalidomide maintenance 

Track 2 Educating patients about the goals of 
treatment and expectations surrounding 
ASCT

Track 3 Dosing and tolerability considerations 
in patients with MM receiving indefinite 
lenalidomide maintenance therapy

Track 4 Practical considerations with the use  
of carfilzomib 

Track 5 Case: An 88-year-old woman presents 
with worsening neuropathy and is found 
to have elevated M protein in the serum 
and a bone marrow biopsy showing 20% 
plasma cells

Track 6 Choice of an induction regimen in older 
patients with MM

Track 7 Risk of second primary cancer in patients 
receiving lenalidomide maintenance 
therapy 

Track 8 Case: A 65-year-old man receives 
multiple lines of therapy for R/R MM, 
including most recently daratumumab 
with pomalidomide

Track 9 Efficacy and tolerability of daratu mumab 
and elotuzumab for R/R disease

Track 10 Case: A 66-year-old woman with MM 
experiences disease progression while 
receiving lenalidomide maintenance and 
is switched to the all-oral regimen of 
ixazomib/lenalidomide/dexamethasone 

Track 11 Factors affecting a patient’s ability to 
cope with the diagnosis and treatment  
of cancer

Tracks 1-15

Tracks 1-11

Interview with Jonathan L Kaufman, MD

Interview with Kevin Brigle, PhD, ANP
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nance in newly diagnosed multiple myeloma (NDMM) patients: Primary results of the Intergroupe 
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POST-TEST

 1. Hospitalization for the purpose of inpatient 
monitoring for TLS is required for all patients 
initiating therapy with venetoclax. 

a. True 
b. False 

 2. Which of the following is a serious adverse event 
associated with the use of idelalisib?

a. Colitis
b. Atrial fibrillation
c. Seizure
d. All of the above
e. None of the above

 3. The rate of infusion-related reactions with  
obinutuzumab is higher during ____________. 

a. The initial infusion
b. Subsequent infusions
c. Neither; obinutuzumab administration 

is not associated with infusion-related 
reactions

 4. What is the preferred site of injection of the 
subcutaneous formulation of rituximab?

a. The upper arm
b. The abdomen
c. The thigh
d. The lower back
e. Any of the above

 5. ____________ is a monoclonal antibody against 
the cell-surface glycoprotein SLAMF7 that, when 
combined with lenalidomide and dexametha-
sone, is associated with higher response rates 
and improved progression-free survival compared 
to lenalidomide and dexamethasone alone for 
patients with R/R MM. 

a. Panobinostat
b. Elotuzumab
c. Daratumumab
d. Pomalidomide

 6. A study by Roussel and colleagues presented at 
ASH 2016 evaluating carfilzomib in combination 
with lenalidomide/dexamethasone followed by 
ASCT, consolidation treatment and lenalidomide 
maintenance for patients with newly diagnosed 
MM demonstrated favorable response rates but a 
significantly higher percentage of serious adverse 
events than was previously reported with RVd in 
this setting. 

a. True
b. False

 7. A Phase III trial evaluating immediate versus 
delayed ASCT after induction RVD in patients 
with MM demonstrated superior ____________ 
with immediate transplant. 

a. Overall survival
b. Progression-free survival
c. Complete response rates
d. All of the above
e. Both a and b
f. Both b and c 

 8. The use of bile acid sequestrants can be 
effective in managing the diarrhea associated 
with long-term lenalidomide treatment.

a. True
b. False

 9. What is the mechanism of action of ibrutinib?  
a. Bcl-2 inhibitor
b. Bruton tyrosine kinase inhibitor
c. Anti-CD20 antibody
d. Anti-PD-1 antibody

 10. Among the more commonly observed side 
effects with ixazomib is/are ____________. 

a. Cardiotoxicity
b. Gastrointestinal toxicities
c. Dizziness
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EDUCATIONAL ASSESSMENT AND CREDIT FORM

Research To Practice is committed to providing valuable continuing education for oncology clinicians, and your input 
is critical to helping us achieve this important goal. Please take the time to assess the activity you just completed, 
with the assurance that your answers and suggestions are strictly confidential.  

PART 1 — Please tell us about your experience with this educational activity

How would you characterize your level of knowledge on the following topics?
4 = Excellent       3 = Good       2 = Adequate       1 = Suboptimal

BEFORE AFTER

FDA-approved indications for ibrutinib and common associated toxicities, 
including atrial fibrillation and risk of bleeding 4  3  2  1 4  3  2  1

Monitoring for tumor lysis syndrome in patients receiving venetoclax and imple-
mentation of appropriate prophylactic measures 4  3  2  1 4  3  2  1

Rationale for the investigation of the R-squared regimen of lenalidomide/rituximab  
in various lymphoma subtypes 4  3  2  1 4  3  2  1

Identification and management of idelalisib-associated colitis 4  3  2  1 4  3  2  1

Comparative tolerability profiles of available agents for the treatment of  
relapsed PTCL 4  3  2  1 4  3  2  1

Incidence of cardiac and pulmonary toxicities with carfilzomib 4  3  2  1 4  3  2  1

Emerging research data with and nonresearch role, if any, of ixazomib as a 
component of induction and maintenance therapy for MM 4  3  2  1 4  3  2  1

Practice Setting:
 Academic center/medical school  Community cancer center/hospital  Group practice
 Solo practice  Government (eg, VA)  Other (please specify). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Approximately how many new patients with the following do you see per year? NHL . . . . . . .  CLL . . . . . . .  MM. . . . . . . 

Was the activity evidence based, fair, balanced and free from commercial bias?
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Will this activity help you improve patient care?
 Yes  No  Not applicable 

If yes, how will it help you improve patient care? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the activity meet your educational needs and expectations?
 Yes  No

If no, please explain: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please respond to the following learning objectives (LOs) by circling the appropriate selection: 
4 = Yes   3 = Will consider   2 = No   1 = Already doing   N/M = LO not met   N/A = Not applicable

As a result of this activity, I will be able to:

• Appreciate the contribution of patient performance status/comorbidities, biomarker  
profile and prior therapeutic exposure on the selection and sequence of systemic  
therapy for newly diagnosed and relapsed/refractory (R/R) CLL. . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Recognize the recent FDA approval of venetoclax for the treatment of R/R CLL, and  
discern how this agent can be safely integrated into general oncology practice.. . . . . . . . . . . .4  3  2  1  N/M  N/A

• Review recent therapeutic advances in the management of follicular and mantle  
cell lymphoma, and use this information to counsel patients regarding protocol  
and clinical options.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Explain the risks and benefits of evidence-based treatment approaches to patients 
with T-cell lymphoma. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A 
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EDUCATIONAL ASSESSMENT AND CREDIT FORM (continued)

As a result of this activity, I will be able to:

• Evaluate the benefits and risks associated with systemic therapies used in the  
evidence-based treatment of MM, and develop a plan of care to manage side  
effects to support quality of life and continuation of treatment.. . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

• Effectively counsel patients regarding the expected efficacy and tolerability of  
newly approved therapeutics for the management of R/R MM.. . . . . . . . . . . . . . . . . . . . . .4  3  2  1  N/M  N/A

What other practice changes will you make or consider making as a result of this activity?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

What are the barriers to keep you from making a practice change based upon this educational activity?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

What additional information or training do you need on the activity topics or other oncology-related topics?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Additional comments about this activity:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PART 2 — Please tell us about the faculty and editor for this educational activity

4 = Excellent          3 = Good          2 = Adequate          1 = Suboptimal

Please recommend additional faculty for future activities:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other comments about the faculty and editor for this activity:

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

REQUEST FOR CREDIT  — Please print clearly

Name:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Specialty: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional Designation: 

 MD  DO  PharmD  NP  CNS  RN  PA  Other . . . . . . . . . . . . . . . . . . . . . . . . . .

Street Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Box/Suite: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City, State, Zip: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The expiration date for this activity is November 2018. To obtain a certificate of completion and receive 
credit for this activity, please complete the Post-test, fill out the Educational Assessment and Credit 
Form and fax both to (800) 447-4310, or mail both to Research To Practice, One Biscayne Tower, 2 
South Biscayne Boulevard, Suite 3600, Miami, FL 33131. You may also complete the Post-test
and Educational Assessment online at www.ResearchToPractice.com/ONULymphMM117/CNE.

Faculty Knowledge of subject matter Effectiveness as an educator

Amy Goodrich, CRNP-AC 4      3      2      1 4      3      2      1

John P Leonard, MD 4      3      2      1 4      3      2      1

Jonathan L Kaufman, MD 4      3      2      1 4      3      2      1

Kevin Brigle, PhD, ANP 4      3      2      1 4      3      2      1

Editor Knowledge of subject matter Effectiveness as an educator

Neil Love, MD 4      3      2      1 4      3      2      1

Q
ID

 1
87

5



PR
SR

T S
TD

 
U.

S. 
PO

ST
AG

E
 PA

ID
 M

IAM
I, F

L
PE

RM
IT 

#1
31

7

Co
py

rig
ht

 ©
 2

01
7 

Re
se

ar
ch

 T
o 

Pr
ac

tic
e.

 
Th

is
 a

ct
iv

ity
 is

 s
up

po
rt

ed
 b

y 
ed

uc
at

io
na

l g
ra

nt
s 

fr
om

 A
bb

Vi
e 

In
c,

 
Ce

lg
en

e 
Co

rp
or

at
io

n,
 G

ile
ad

 S
ci

en
ce

s 
In

c 
an

d 
Ta

ke
da

 O
nc

ol
og

y.

N
ei

l L
ov

e,
 M

D 
Re

se
ar

ch
 T

o 
Pr

ac
tic

e 
On

e 
Bi

sc
ay

ne
 T

ow
er

 
2 

So
ut

h 
Bi

sc
ay

ne
 B

ou
le

va
rd

, S
ui

te
 3

60
0 

M
ia

m
i, 

FL
 3

31
31

Th
is

 p
ro

gr
am

 is
 p

rin
te

d 
on

 M
ac

Gr
eg

or
 X

P 
pa

pe
r, 

w
hi

ch
 is

 m
an

uf
ac

tu
re

d 
in

 
ac

co
rd

an
ce

 w
ith

 th
e 

w
or

ld
’s

 le
ad

in
g 

fo
re

st
 m

an
ag

em
en

t c
er

tif
ic

at
io

n 
st

an
da

rd
s.

Re
se

ar
ch

 T
o 

Pr
ac

tic
e 

is
 a

cc
re

di
te

d 
as

 a
 p

ro
vi

de
r o

f c
on

tin
ui

ng
 

nu
rs

in
g 

ed
uc

at
io

n 
by

 th
e 

Am
er

ic
an

 N
ur

se
s 

Cr
ed

en
tia

lin
g 

Ce
nt

er
’s

 
Co

m
m

is
si

on
 o

n 
Ac

cr
ed

ita
tio

n.
 

Re
le

as
e 

da
te

: N
ov

em
be

r 2
01

7 
Ex

pi
ra

tio
n 

da
te

: N
ov

em
be

r 2
01

8 
Co

nt
ac

t h
ou

rs
: 2

.6


