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The social construct of our global society has been significant-
ly impacted by the SARS-CoV-2 Coronavirus (COVID-19)
virus. The health risks of SARS-CoV-2 and its associated
disease COVID-19 are better understood, and public health
agencies, physicians, government, and health advocates con-
tinue to facilitate public access to this information. For many
countries, the pandemic has resulted in failing economies,
with many facing financial hardship, job loss, and nutrition
insecurity. Most importantly, healthcare systems worldwide
have made significant adjustments in order to care for patients
diagnosed with the virus, as well as maintaining health and
preventing disease within our worldwide community.

As of December 11, 2020, the Johns Hopkins University of
Medicine Coronavirus Resource Center [1] which has been
tasked with providing updated daily statistics regarding the
international response to COVID-19 reported the following
sobering statistics from 191 countries/regions: Global Cases
more than 69 million; Global Deaths 1.5 million plus; US
Confirmed Cases more than 15 million; US Deaths more than
292,000. The World Health Organization [2], US-based
Centers for Disease Control [3], and local public health orga-
nizations worldwide have issued guidelines to inform individ-
uals of the signs and symptoms of COVID-19, as well as
identify those who are at higher risk for serious illness.
Older adults, those with underlying conditions such as heart
and lung disease and diabetes, patients with cancer, certain
racial and ethnic minority groups, and people with disabilities
and developmental and behavior disorders are among those
who must take extra precautions to avoid contracting the vi-
rus. Responsible government officials have been providing
detailed information, guidelines, and resources for all citizens
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regarding the COVID-19 virus, as well as sharing new miti-
gation developments, and making accurate testing available.
Equally important is alerting the public with frequent and
timely updates of vaccine development, of which 3 have com-
pleted clinical trial enrollment to date. Data evaluation, with
potential application submissions to the US Food and Drug
Administration for emergency use authorization, is in progress
for these vaccine candidates. The hope and expectation are
that when COVID-19 vaccines become available, their valid-
ity is accepted by the general public, and will ultimately be
administered worldwide. Only then can we truly anticipate
that the pandemic will be controlled and prevented, with so-
ciety achieving a state of normality.

Patients with cancer who may be receiving a variety of
treatments are at a higher risk of developing severe infections
and have increased mortality, especially if they are immuno-
compromised and diagnosed with COVID-19 [4]. Caring for
patients during the pandemic has required that changes to
every aspect of what constituted standard of care be re-
evaluated and adapted to accommodate for the specific pre-
cautions and guidelines outlined by institutions and public
health agencies. Both oncology medical and nursing profes-
sional organizations (ASCO, ONS, MASCC/ESMO, ISNCC,
AMA, ANA, AACR, NCCN) have published position papers
on COVID-19, in addition to a wealth of papers by clinicians
that offer analyses of the impact of the virus on patient out-
comes, socio-economic and socio-political factors that influ-
ence psychological morbidity [5, 6], and issues related to can-
cer survivorship [7]. COVID-19 symptom presentation is
quite similar to symptoms experienced by patients with cancer
by virtue of diagnosis, or those receiving treatment. It has
therefore become increasingly important during patient edu-
cation sessions with patients and caregivers to review treat-
ment side effects and COVID-19 symptoms, with specific
instructions including contact information, as to when to con-
tact either their nurse or physician.

Oncologists have equated clinical decisions regarding
treatment options, while taking into account hospital resources
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such as personal protective equipment as ethical challenges
that affect not only patients but also caregivers and all
healthcare personnel involved in the care of patients in all
phases of treatment, and the continuing overall effective day
to day management of institutions and private practices. Risks
for patients and the safety of practitioners are factored into the
decision- making process. Institutions within the USA, and
worldwide, have adapted care delivery models to guide cancer
practice and deliver optimal patient care during COVID-19
[4], and therefore a reduction of COVID-19 cases.

Telehealth and telemedicine visits not only have become
the norm for patients being evaluated and treated for
COVID-19 but also have become an option for cancer prac-
tices to protect vulnerable patients, and staff. Every aspect
of patient care has been adapted to conform to
telemedicine’s capabilities. Interim physician visits, initial
and interim advance practice nurse visits, nurse-led virtual
education sessions with patients and caregivers to review
scheduled treatment, and coordinating visits with ancillary
services, such as social work, are taking place virtually. The
continuing care of individuals with cancer has always been
dependent on a multidisciplinary and collaborative ap-
proach, which has taken on a greater sense of urgency dur-
ing the pandemic. So, how are oncology nurses providing
supportive care for their patients during the pandemic?

My co-author and I extended an invitation to oncology
nursing colleagues in the USA, Canada, Africa, Australia,
Spain, Sweden, and Turkey, to consider answering 8 ques-
tions in an effort to obtain international perspectives on oncol-
ogy supportive care nursing during the COVID-19 pandemic,
which may be shared among oncology nurses and the oncol-
ogy healthcare community globally. The following are the
questions offered for consideration, which were e-mailed in
July and August 2020.

1. Many institutions within the US and other countries have
incorporated the use of Telehealth/Telemedicine patient
visits in oncology and other medical practices. How has
telemedicine impacted your oncology nursing practice?

2. Has telemedicine increased your workload? Have you
been included in the actual telemedicine visits with the
physician, patient and family members?

3. Regarding patient follow-up after treatment, surgery, etc.,
how has communication between the patient and nurse
changed, if at all, during the pandemic?

4. Do you find that you or your staff are attempting to
contact/call patients more often, as clinic visits have de-
creased in some practices during the pandemic?

5. How has patient education and teaching been impacted,;
i.e., review of treatment plans, distribution of patient ed-
ucation materials, development of new materials that in-
corporate COVID-19 precautions? Has the teaching been
accomplished face to face, by mail, or E-mail?
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6. What changes if any have been made to the provision of
supportive care to your patients?

7. Isthere any advice you’d like to share with our colleagues
that might assist and be beneficial with improving sup-
portive care during the pandemic crisis?

8. How do you envision the immediate future of oncology
nursing meeting the supportive care needs of our patients?

We also felt it was necessary to acknowledge the emotional
and physical toll the pandemic is having on our nursing com-
munity, in fact on all essential personnel and healthcare
workers, and asked that our respondents feel free to comment
on this most important aspect if they cared to. The question-
naire was e-mailed to 14 nurses, and we received responses
from 7 nurses from the USA, Australia, Spain, and Sweden.
We are grateful that our colleagues were able to provide the
following valuable insight, while managing busy practices.

Supportive care of patients with cancer is multifaceted and
encompasses the prevention, management, and alleviation of
symptoms of cancer treatment, whether physical or psycho-
logical, across the entire cancer continuum, including family
members and caregivers (www.MASCC.org). Oncology
nurses have developed and use evidence-based guidelines rel-
evant to nursing practice, and have collaborated on the devel-
opment of evidenced-based guidelines to prevent treatment-
related side effects in both adults and pediatric patients. With
the onset and continuation of the pandemic, oncology nurses
have continued to provide patients with the education, com-
munication, tools, and compassionate care to successfully
navigate through cancer diagnoses and treatment. However,
specific limitations regarding patient contact and follow-up
have resulted from the gravity of this insidious virus. Several
of the questionnaire respondents already had telemedicine in
place in their institutions, initially used as a remote healthcare
model, ultimately becoming part of common practice. For
others, bringing telemedicine on board came with specific
challenges, including device availability and lack of knowl-
edge by some patients of the technology to connect provider
and patient. Some patients expressed a preference for sched-
uling clinic visits with a healthcare provider and were more
comfortable with this option rather than a remote telemedicine
encounter. Stress, anxiety, and psychological and emotional
pressure among patients and staff were not uncommon for
some, as telemedicine in some instances increased an already
busy workload. Important information discussed during a tele-
medicine visit was reported by some nurses as not being
retained by patients, prompting multiple phone calls to review
patient concerns; to address supportive care needs, treatment
options, and pre-treatment education; and to schedule appoint-
ments. An advantage and benefit for the use of telemedicine
noted by our colleagues are that family members unable to
accompany patients to clinic/office visits can now be present
to support patients during this visit, and be an additional
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resource to review important information after the visit, and
provide additional pertinent observations not recalled by the
patient. Barriers to the optimal use of telemedicine include the
challenge some older patients face with using digital tools;
those with limited economic resources may not obtain the care
needed, with some providers preferring face to face consulta-
tions and office visits. Once again, if the appropriate technol-
ogy was not available in patient’s homes, only phone calls
were made by physicians and nurses.

Additional feedback from our colleagues revealed that
for many patients scheduled to receive, for example, several
cycles of an oral treatment, patients informed their nurses
they were satisfied with receiving nurse-initiated phone
calls at home to discuss potential side effects prior to
starting a new treatment, rather than visiting the hospital
quite so often. Follow-up calls to patients to assess and
evaluate side effects such as hand-foot syndrome can be
problematic; therefore, telephone visits are best reserved
for patients who tolerate treatment well and do not require
frequent physical visits.

The impact of COVID-19 on patient education was similar
in all countries. COVID-19 precautions (temperature check,
facemask requirement, quarantining, symptoms to report)
were all reviewed with patients prior to initial and follow-up
clinic visits via mailed instructions, phone calls from nursing
reviewed screening questions and the process for the day of
visit. For those patients for whom surgery or a procedure has
been scheduled, the importance of scheduling a COVID test
within the allowed window prior to the procedure has become
part of standard planning and education. Medication review is
accomplished via mailed material, face to face encounters, E-
mail, and patient portals if available. Group teaching sessions
were cancelled due to social distancing. We also asked if there
were changes to the supportive care provided to patients in the
wake of COVID-19. Notably when stay at home orders were
mandated, some supportive care services were unavailable,
such as social work, psychologist, genetic consults, and finan-
cial advisors. Once the order was rescinded, patients could
either schedule an in-person visit or utilize the telehealth op-
tion. It was also reported that an institution developed guide-
lines as to how to prioritize between patients and treatments
during the pandemic; however, use of the guidelines was
deemed unnecessary, allowing for the continuation of sup-
portive care as usual.

As oncology nurses, who have not previously cared for
patients during a global health emergency, guidance from in-
stitutions and professional organizations on best practices is
reviewed and incorporated into institutional guidelines as
needed. Our colleagues have shared the following advice
which we may already have been incorporated to improve
supportive care at this time: inform patients which services
are still available, and what alternatives methods can be pur-
sued if they have been placed on hold during the pandemic;

confirm that patients have access to a phone in case of an
emergency and for telephone consults; and who they can
reach out to for questions or concerns which will provide
peace of mind. I believe this following comment was perhaps
the most creative and highlights nursing ingenuity: “If you
think something might work, ask if you can do it.” The con-
sensus is that during these difficult times, as part of a multi-
disciplinary team approach, we are attempting to meet the
supportive care needs of oncology patients as we always have,
that supportive care is evolving and needs to be improved to
meet complex circumstances.

The COVID-19 pandemic continues to deliver an emotion-
al and physical toll on patients, all healthcare providers, and
our global community. Everyone committed to the care of
patients with COVID-19; our patients with cancer and other
diseases deserve our most sincere gratitude for unselfishly
putting their lives on the line every day. Supportive care of
patients with cancer during the pandemic has positioned on-
cology nurses to continually update their knowledge base of
the effect COVID-19 is having on cancer treatments and what
used to constitute standard of care. Patient education, manag-
ing supportive care needs, and providing reassurance and in-
formation regarding available resources during the pandemic
are all necessary care components offered by dedicated oncol-
ogy nurses globally.
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