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OBJECTIVES: Identify and discuss the nursing implications of personalized and

precision oncology care.

DATA SOURCES: PubMed, CINAHL.

CONCLUSION: The implications in personalized and precision cancer nursing

care include interpretation and clinical use of novel and personalized

information including genetic testing; patient advocacy and support

throughout testing, anticipation of results and treatment; ongoing chronic

monitoring; and support for patient decision-making. Attention must also be

given to the family and ethical implications of a personalized approach to care.

IMPLICATIONS FOR NURSING PRACTICE: Nurses face increasing challenges and
opportunities in communication, support, and advocacy for patients given the

availability of advanced testing, care and treatment in personalized and

precision medicine. Nursing education and continuing education, clinical

decision support, and health systems changes will be necessary to provide

personalized multidisciplinary care to patients, in which nurses play a key

role.
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O
NCOLOGY care has shifted toward
personalized and targeted approaches
with the scientific and technologic ad-
vances of the past decade.1-7 Many

personalized and precision advances are focused
on ‘omics’-based platforms to calculate risks,

contribute to diagnosis, classify tumor types, iden-
tify likely response to treatments, and predict
recurrence, metastasis, remission, morbidity,
and mortality.7-9 Precision treatment based on in-
dividual tumor genetic markers is currently a real-
ity in cancer care and the landscape of clinical
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practice continues to evolve with new scientific ad-
vances. The implementation of personalized and
precision medicine requires major health systems
changes, including the incorporation of informa-
tion technology to handle the data and introduce
support tools for clinical use of the information.10

However, it also brings important implications
for nursing to the forefront as nurses must have
adequate preparation and knowledge of the
ongoing evidence to care for patients using person-
alized strategies. As patient advocates, educators,
and providers of direct care, nurses will be on
the front lines of implementation of state of the
science care.

A major driver for the need to discuss implica-
tions related to personalized and precision medi-
cine are the rapid advancements in genome
science and technology, particularly over the last
decade, and ongoing discoveries.6-9,11-13 Layered
on to those advancements are health care systems
and policy initiatives such as the ‘patient centered
medical home’ (ie, comprehensive coordination of
patient-centered care)14 and patient-centered
care that have also influenced aspects of the im-
plementation of personalized approaches to
health care. Specific to oncology, there is an
ever-increasing complexity to and utilization of
genetic (somatic and germline) testing in clinical
care. Nurses in oncology have witnessed increased
utility of genomic analysis for individualized tu-
mor analysis and the evolution of targeted drugs
for blocking more specific biochemical path-
ways.5-7,11,12,15 Congruent with this, the fields of
pharmacogenetics and pharmacogenomics target
individualized drug metabolism and gene therapy
for exacting patient responses.16 These aspects
of scientific research have really allowed for ‘preci-
sion’ care to be implemented. However, these
advancements are also changing the scope of
nursing care and practice as nurses address
patient implications of personalized and precision
medicine.17

Given the amount and types of data that will be
collected in electronic health recordswith personal-
izedmedicine strategies, there is also a greatneed for
evidence-based means of synthesizing biomarker,
clinical and patient-reported data, and a standard-
izedmeansofutilizingandcommunicating the infor-
mation to providers and patients. For example, in
oncology, family history or genetic testing algo-
rithms may trigger results with treatment or
screening recommendations to providers and pa-
tients. Or, results of pathology and tumor genetic

markersmay direct providers and patients to appro-
priate or targeted treatment or even clinical trials
based on this information. Patients need education
and information as to what this type of testing en-
tails; the results they should anticipate receiving;
and how it may potentially help them and their pro-
viders decide on treatment steps. With the
increasing amounts and types of ‘omics’ profiles
and additional clinical data, nurses will also be look-
ing at ways to optimize the use of personal patient
data of multiple types in patient care.18

Nurses need to be at the forefront of patient care
with a multidisciplinary team to truly deliver
personalized and precision care. In terms of risk
testing for patients and their families, advances
aimed at personalized and precision care provide
patients with earlier and increased information
about cancer risk. Nurses need to be prepared to
assist patients in interpreting the results of clinical
genetic testing, as well as commercially available
consumer-based testing, and/or referring to ge-
netic specialists as needed. It is likely that these
activities will be in concert with a genetic coun-
selor; however, nurses are anticipated to fill the
increasing gap in services related to genetic coun-
seling that are consistent with the scope of nursing
practice.17,19 Nurses need to assess other clinical
risk factors; discuss and clarify patient values
and priorities; provide information to enhance de-
cision making around screenings or risk-reducing
treatments; and provide support for family notifi-
cation and testing as indicated.20 When nurses
anticipate these needs and coordinate efforts
with other members of the health care team, the
likelihood of patients benefiting from personalized
and precision care increases.

PATIENT ASSESSMENT AND MANAGEMENT

The first step in providing personalized care is to
assess the patient’s current understanding of their
risk or disease status, as well as their personal
health concerns or priorities. As demonstrated in
one study regarding patient attitudes about
personalized medicine in cancer care, most pa-
tients were not aware of or able to define ‘person-
alized medicine.’21 However, many identified the
relevant benefits of approaches such as somatic
testing and were willing to undergo targeted so-
matic and germline testing. Nurses play a key
role in personalized medicine as they interact
with and provide information and anticipatory
guidance to patients before undergoing genetic or
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