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Hello and welcome to 
our brand new publication, 
Nursing Matters. We hope to 
create a free magazine to inform and 
engage with haematology nurses! Your 
thoughts will influence the content of this 
magazine, so please let us know what you 
think – the good, the bad and the ugly! Send 
your thoughts to nurse@leukaemiacare.org.uk. 

In this edition we will look at the blood markers 
for AML, a real life story of a patient who had 
ALL and how you can signpost your patients for 
financial support – and much more. 

We look forward to sending you the next edition 
this Autumn. Don’t forget to spread the word 
and encourage your colleagues to sign up to 
their free copies. 

Nurse Shirley Aston
Leukaemia Care Nurse Advisor Many thanks to the following people for 

their contribution to this magazine:
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NEWS

Choose and Book service now launched
Leukaemia CARE have now launched a "Choose and Book" 
service online to complement their ongoing nurse support 
service. Patients, their carers and family can now book a slot 
online for the nurse to call them back. The appointments, 
which are confirmed with a text message, can guarantee a call 
back at a time which is convenient. 

Leukaemia CARE will continue to offer the 24/7 CARE line 
which is now manned by a haematology nurse every weekday. 

To find out more about the Choose and Book service, head to 
www.leukaemiacare.org.uk/chooseandbook 

Edinburgh conference is storming success
50 nurses from across the UK joined the Leukaemia CARE 
team in Edinburgh in March to learn more about "The care of 
the Lymphoma patient". Topics on the day included Mantle Cell 
Lymphoma and caring for the elderly patient on treatment. 

To find out more about our next RCN accredited nurse 
conference, please turn to the back cover. 

Scotland gets extra support with regional co-ordinator
Regional co-ordinators are now working across the UK to help 
patients access Leukaemia CARE services. Mairi is our latest 
appointment and will be working in Scotland to ensure that 
patients get the support they need from the charity as well as 
opening new support groups. 

Mairi’s recruitment bolsters an external support team for 
Leukaemia CARE which includes regional co-ordinators 
and ward support. If you are interested in the extra support 
available in your area, please contact the CARE team on  
Care@leukaemiacare.org.uk or by ringing 01905 755977. 

Booklets available to order
Are you looking for more 
patent information booklets? 
Leukaemia CARE currently 
have 21 different titles for 
patients, carers and health 
care professionals. They are 
supplied free of charge.

Our current titles are:

Adult ALL

Childhood ALL

Watch and Wait

The Next Stage

CLL

AML

Childhood AML

APL

Aplastic Anaemia

Caring for Carers

CMML

CML

Common side effects of 
treatment

Hairy Cell Leukaemia

Late Effects of Treatment

MDS

Myelofibrosis

PV

Emotional Impact of Treatment

Essential Thrombocythaemia

Order yours by emailing:
Care@leukaemiacare.org.uk 
or ring 01905 755 977

Leukaemia CARE updates



Supporting Nurses: 
Tessa’s story

17 years ago, nurse Tessa Clark 
moved to Devon to work on a 
haematology and oncology ward 
– and hasn’t looked back since.

Seven years ago she was made 
Ward Sister on the Haematology 

ward at Turner Ward, Torbay hospital.

She applied for a Leukaemia CARE bursary to help fund her 
travel and accommodation for a course in London.

The module allowed Tessa to explore the complexities of 
caring for patients with a haematological malignancy 
undergoing a haemopoietin stem cell transplantation 
(HSCT). The module emphasises the theoretical and 
practical aspects of care, treatment and ongoing 
supportive care of people undergoing transplantation.

Tessa was awarded the bursary back in November based 
on her application which was successful due to its clear 
links to increasing her nursing knowledge and improving 
patient care.

Tessa attended the course in February 2017. She said, "I felt 
I was missing a crucial part of the patient’s experience 
during their transplant journey and I wanted to learn 
more about the planning, harvest of stem cells, the 
administration of stem cells and the aftercare/recovery of 
these patients.

"This course was held at The Royal Marsden and would in 
turn mean a six day stay in London and travel from Devon.

"The bursary award has allowed me to attend the course, 
increase my knowledge and confidence in nursing 
transplant patients. The course was brilliant and covered 
every aspect of nursing care including Consent, ethical 
aspects, acute care, patient preparation and harvesting 
of stem cells, physical and psychological support and 
recovery/quality of life.

"Following this course, I plan to enhance support and 
provide further education sessions to nursing staff and 
provide further support to patients and their relatives."

Here at Leukaemia CARE we’re 
thrilled to have launched a nurse 
bursary scheme through the Royal 
College of Nursing Foundation.

We are investing £20,000 into the 
Professional Bursary Scheme and we 
want to support haematology nurses 
who work with blood cancer patients 
and their carers. 

What can the bursary be used for?
As a charity, we’re committed to 
supporting anyone affected by blood 
cancer, therefore, your grant must 
make an impact on the quality of 
care and support you provide to 
patients and their carers.

Your proposal for a grant can be a 
training course, a conference or even, 
a research project. Whichever you 
choose, be sure to tell us what the 
impact on blood cancer patients will 
be.

We’re especially interested in 
supporting any research that 
improves the care and support of 
blood cancer patients and how it 
could be used more widely to really 
make a difference. This could be an 
independent project or your grant 
could be used towards funding an 
existing project.

Don’t forget to include in your 
proposal how you will share any 
research findings with other nurses 
supporting blood cancer patients.

How can you apply?
Applications for our nurse bursary 
scheme will open in September 
2017 and will close at the end of 
November. Make sure you are 
signed up to Leukaemia CARE 
communications on the website to 
ensure you are informed when the 
bursary applications open. 

If you’d like to speak to a member 
of the Leukaemia CARE team about 
bursaries, please contact Monica 
(CEO) on 01905 755977
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Fatigue is something that will 
affect many people from time-
to- time. Yet, when it comes to 
nursing, fatigue is an alarming 
reality that can’t always be 
easily fixed by a lie-in. It affects 
your ability to carry out tasks to 
a high standard, and can cause 
issues with both your physical 
and mental wellbeing.

This is often down to shift-work 
and the fact that many of these 
shifts don’t follow our natural 
circadian rhythm. Research 
has shown that the time range 
for poorest performance is 
between 5.00-10.00am. This 
study found that whilst nurses 
could still accurately monitor 

Fatigue is a dangerous reality in nursing. Here, we’re looking at 
the different types of fatigue that affect nurses and what can 
be done to combat them.

Fatigue: A Nursing Reality

how precise their work was, 
‘increased levels of fatigue had 
a clearly measurable effect on 
neurobehavioral performance’ 
(Dorrian, Lamond, and Dawson, 
2000).

Symptoms of fatigue include:

•   Sleepiness
•    Lack of concentration
•   Impaired recall
•   Irritability
•   Poor judgment
•    Reduced communication 

skills
•   Reduced fine motor skills and 

hand-eye coordination
•   Reduced visual perception
•   Slower response times

Steps to combat fatigue
One of the most obvious ways 
is to change shift patterns to 
better match the circadian 
rhythm and to make sure 
nurses don’t work too many 
night shifts in a row. However, 
this is easier said than done.

Some of the simpler ways 
to help tackle fatigue, with 
compelling evidence to back 
them up, include naps, rest 
breaks, and caffeine.

Research on pilots has shown 
that short breaks not only 
improve performance but also 
reduce fatigue (Rosekind et al., 
1999). Yet, another study found 
that in 2,249 out of 5,211 shifts, 
nurses reported having taken 
a break, but not being relieved 
of their duties towards patients 
during said break (Rogers, 
Hwang, and Scott, 2004). If 
a break does not allow time 

fatigue : noun
1. extreme tiredness resulting from mental or physical 
exertion or illness. 
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to rest, then it won’t have a 
positive effect on fatigue.

In regards to napping, even 
though naps are usually 
prohibited during work hours, 
a variety of studies have 
found short naps beneficial in 
reducing fatigue. A study on 
nurses and doctors on night 
shifts in A&E found that ‘a nap 
at 3am improved performance 
and subjective report in 
physicians and nurses at 
7:30am compared to a no-nap 
condition’ (Smith-Coggins et 
al., 2006).

Another study on air traffic 
controllers discovered that 
an allocated nap-time of 40 
minutes proved the ‘benefits of 
a short nap on the night shift 
for subsequent performance 
and alertness’ (Signal et al., 
2009).

In addition, a study on even 
shorter naps concluded 
that ‘the findings of this 
investigation further attest to 
the benefits of brief afternoon 
naps in the order of 10 min 
duration following mild 
nocturnal sleep restriction’ 
(Tietzel and Lack, 2002).

Caffeine is an obvious 
temporary solution to tiredness 
and fatigue, but researchers 
warn it must be consumed 

carefully. ‘Strategic caffeine 
use includes avoiding it when 
already alert – at the beginning 
of a day time work period or 
just after a nap, for example. 
Instead, consumption should 
begin about an hour before 
expected times of decreased 
alertness (e.g. 3am to 5am). It 
is preferable to stop caffeine 
consumption at least three 
hours ahead of a planned 
bedtime to avoid its disruptive 
effects on sleep’ (Rosekind et 
al., 1996).

Other strategies for nurses 
working night shifts include 
following a set sleep schedule 
to get your body used to 
sleeping at a particular time, 
and instigating a relaxing 
bedtime routine. This would 
ideally involve the avoidance 
of screens, due to their blue 
light supressing melatonin 
production and thus confusing 
your circadian clock.

As one study concluded, ‘The 
evidence is overwhelming 
that nurses who work longer 
than 12 consecutive hours 
or work when they have not 
obtained sufficient sleep 
are putting their patients’ 
health at risk; risk damaging 
their own health; and if they 
drive home when they are 
drowsy, also put the health 
of the general public at risk. 
Nurses, nurse managers, 
nursing administrators, and 
policymakers need to work 
together to change the culture 
that not only allows, but often 
encourages nurses to work 
long hours without obtaining 
sufficient sleep’ (Rogers, 2008).

Compassion fatigue
Compassion fatigue is not 
to be confused with a lack 
of empathy. Rather, it ‘may 
impact nurses in any specialty 
when, in the process of 
providing empathic support, 
they personally experience 
the pain of their patients and 
families’ (Lombardo and Eyre, 
2011). This causes them to 
become overwhelmed and 
desensitised.

Some symptoms include:

•   Avoidance or dread of 
working with certain patients

•   Reduced ability to feel 
empathy towards patients or 
families

•   Frequent use of sick days

•   Lack of joyfulness

An American study on oncology 
nurses revealed that ‘21.7% 
of respondents were at high 
risk for compassion fatigue’ 
(Romeo-Ratliff, 2014). 

However, there are ways you 
can tackle compassion fatigue. 
Firstly, taking some time away 
from work can be beneficial 
in reducing any stress and 
anxiety. If taking time off isn’t 
an option, then ensure you find 
opportunities for hobbies and 

compassion fatigue : 
noun
1. indifference to 
charitable appeals 
on behalf of suffering 
people, experienced as a 
result of the frequency or 
number of such appeals.



interests. Attending conferences and study days could also 
help in that it removes you from the work environment for 
a while without removing you from work altogether. 

We run two Nurses Conferences a year. For more 
information, head to our website or contact the Care team 
on 01905 755977 to find out more. 

Alarm fatigue 
Research has suggested that 72 per cent to 99 per cent of 
clinical alarms from physiological monitors are actually 
false (Sendelbach and Funk, 2013). This, coupled with the 
sheer amount of alarms that sound, creates a ‘cry wolf 
effect’, whereby nurses can become desensitised to the 
alarms and, if alarms become a distraction, some may 
even go so far as to turn them off. This can subsequently 
pose a real risk to patient safety.

Of course, nurses want to provide the best support they 
can, but when an alarm’s high sensitivity becomes a 
nuisance, instead of a benefit, it might be ignored. As a 
result, something that was intended to be helpful has in 
fact become a hindrance. 

Ultimately, changes need to be made to ensure that fatigue 
does not put lives at risk. Yet, in a fast-paced environment 
such as nursing, these changes cannot be made so easily. 
If the impact and prevalence of fatigue is to be reduced, 
then both parties – nurses and their employers – need 
to implement respective measures to curb the effects of 
fatigue on nurses and their patients.

alarm fatigue : noun
1. sensory overload when clinicians are exposed to 
an excessive number of alarms, which can result in 
desensitisation to alarms and missed alarms. 

We have two nurse advisors working for Leukaemia 
CARE who are happy to discuss fatigue and coping 
with fatigue. Call them free on 08088 010 444
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HAEMATOLOGY NEWS

NICE decision 
recommends the use 
of blinatumomab for 
acute lymphoblastic 
leukaemia (ALL) 
patients
The National Institute for 
Health and Care Excellence 
(NICE) issued its final 
appraisal determination (FAD) 
in relation to the appraisal 
of blinatumomab (ID 804). 
Blinatumomab was marketed 
by Amgen as Blincyto in April. 

NICE has recommended 
blinatumomab for treating:

"Philadelphia-chromosome-
negative relapsed or refractory 
precursor B-cell acute 
lymphoblastic leukaemia in 
adults". 

As a result, it will soon be 
routinely available to patients 
in England. Blinatumomab is 
already available in Scotland 
and Wales, having been 
approved by the Scottish 
Medicines Consortium (SMC) 
in June 2016 and All Wales 
Medicines Strategy Group 
(AWMSG) in July 2016.

This decision will bring to an 
end regional variations which 
prevented English patients 
from accessing a treatment 
that was readily available to 
Scottish and Welsh patients. 

NICE recommends ponatinib for 
the treatment of both chronic 
myeloid leukaemia (CML) and acute 
lymphoblastic leukaemia (ALL)
The National Institute for 
Health and Care Excellence 
(NICE) has issued its final 
appraisal determination (FAD) 
in relation to the appraisal of 
ponatinib (ID 671). Ponatinib is 
marketed by Incyte as Iclusig.

Leukaemia CARE have been 
involved throughout the NICE 
appraisal and are pleased to 
announce that:

Chronic myeloid leukaemia 
(CML)

NICE has recommended 
ponatinib for treating chronic-, 
accelerated- or blast-phase 
chronic myeloid leukaemia in 
adults when: 

•   the disease is resistant to 
dasatinib or nilotinib or

•   they cannot tolerate 
dasatinib or nilotinib and for 
whom subsequent treatment 
with imatinib is not clinically 
appropriate or 

•   when the T315I gene mutation 
is present.”  

This overturns a previous 
preliminary recommendation, 
known as an appraisal 
consultation document (ACD), 
which did not recommend 
ponatinib as a cost-effective 
treatment for chronic phase 
CML patients without the T315i 
mutation. 

Acute lymphoblastic 
leukaemia (ALL)

NICE has also recommended 
ponatinib for treating 
Philadelphia-chromosome-
positive acute lymphoblastic 
leukaemia in adults when:

•   the disease is resistant to 
dasatinib or

•   they cannot tolerate 
dasatinib and for whom 
subsequent treatment with 
imatinib is not clinically 
appropriate or

•   the T315I gene mutation is 
present.

These decisions approve 
ponatinib for use across its 
indication, as licensed by the 
European Medicines Agency 
(EMA). They are consistent with 
previous recommendations 
in 2015 from the Scottish 
Medicines Consortium (SMC) 
and the All Wales Medicines 
Strategy Group (AWMSG). 

In England, access was 
previously provided via the 
Cancer Drugs Fund, but did 
not include chronic phase 
CML patients without the 
T315i mutation. Following this 
decision, these patients will 
now have access. The regional 
variations which were causing 
a ‘Cancer Lottery’ will come to 
an end for these patients, as 
ponatinib will be consistently 
available in England, Scotland 
and Wales.

Information on these pages is 
correct as of 19th June 2017



NICE issues partial approval of brentuximab 
vedotin for Hodgkin lymphoma
NICE has issued its final 
guidance in relation to the 
appraisal of brentuximab 
vedotin (ID 722) for the 
treatment of CD30 positive 
Hodgkin lymphoma. 
Brentuximab vedotin is 
manufactured by Takeda and 
also known as Adcetris®. 

Brentuximab vedotin has 
been recommended for the 
treatment of CD30 positive 
Hodgkin lymphoma in adults if:

•  "they have relapsed or 
refractory disease after 
autologous stem cell 
transplant"”

Interim access is maintained 
through the Cancer Drugs 
Fund (CDF) for the treatment of 
patients with:

• "relapsed or refractory disease 
after at least 2 previous 
therapies and they cannot have 
autologous stem cell transplant 
or multi-agent chemotherapy"”

Brentuximab vedotin has 
not been recommended for 
the treatment of Hodgkin 
lymphoma where there is an 
"increased risk of disease 
relapse or progression 
after autologous stem cell 
transplant". 

Overall, this decision means 
that the current access is 
maintained in line with the 
previous availability through 
the Cancer Drugs Fund (CDF), 
where it has been available for 
several years. This decision 
is consistent with previous 
guidance in Scotland and 
Wales, so access remains 
consistent throughout the UK. 

Whilst this decision maintains 
access for patients, it raises 
wider issues with the current 
NICE methodology, which 
often struggles to cope with 
assessing drugs for rarer 
cancers and the small patient 
populations associated with 
this. NICE particularly struggle 
with assessing the most 
innovative medicines, as these 
are usually licensed on limited 
evidence due to the lack of 
alternative treatment options 
and high unmet need.

It is important to remember the 
reasons behind the creation of 
the CDF in the first place. It was 
created as an interim measure 
to provide access to innovative 
treatments, whilst a system 
was designed to replace NICE. 
However, at present, there is no 
public work ongoing to design 
a replacement for this broken 
system. 

SMC guidance on 
Ibrutinib 
The Scottish Medicines 
Consortium (SMC) have 
issued updated guidance 
regarding the use of ibrutinib 
(Imbruvica®) within NHS 
Scotland for the treatment of 
chronic lymphocytic leukaemia 

Recommendation:

The SMC recommended 
ibrutinib for "the treatment of 
adult patients with chronic 
lymphocytic leukaemia (CLL) 
who have received at least one 
prior therapy" for "patients with 
relapsed/refractory CLL and 
for whom fludarabine-based 
regimens are inappropriate".

This overturns a previous 
decision from August 2016, 
which did not recommend 
ibrutinib for these patients. 
However, this previous 
decision also recommended 
ibrutinib for the treatment 
of CLL "patients with 17p 
deletion or TP53 mutation who 
are unsuitable for chemo-
immunotherapy", which will 
continue to apply.

This decision brings access 
in Scotland into line with the 
decision from the National 
Institute for Health and Care 
Excellence (NICE), which 
recommended ibrutinib for 
both groups in England and 
Wales.
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Tests used in the treatment  
of Acute Myeloid Leukaemia
Dr Tom Butler, Clinical Lead for 
Haematology at Barts Health, 
gives us a beginners guide as 
to how AML is identified and 
treated.
Acute Myeloid Leukaemia (AML) is an aggressive 
blood cancer, growing in the bone marrow. 
Various tests are used to diagnose AML and 
monitor response to treatment.

The most useful blood test is the Full Blood 
Count (FBC). The rapid growth of AML in the bone 
marrow suppresses the normal production 
of blood cells (cytopenia) and this manifests 
in low haemoglobin (anaemia), platelets 
(thrombocytopenia) and low normal white blood 
cells (leucopenia). Because leukaemia involves 
uncontrolled proliferation of abnormal white 
cells, the total white cell count is often high 
(leukocytosis), but this isn’t always the case as 
these abnormal cells sometimes get trapped 
in the bone marrow. The symptoms of AML are 
related to anaemia, thrombocytopenia and 
leucopenia and the most life-threatening aspect 
of AML is leucopenia, specifically suppression of 
neutrophils (neutropenia), the most important 
cells combating bacterial infection.

Usually, all three blood cell lineages are affected 
(pancytopenia) by AML. It is important to realise 
that there are many other potential causes 
of cytopenias that need to be ruled out. These 
include other blood cancers, aplastic anaemia, 
B12/folate deficiency, medications, radiation and 
chemotherapy.

The next test involves looking at the blood cells 
under a microscope: the blood film. Healthcare 
scientists or doctors can often see abnormal 
AML cells (blasts) on a blood film. If there are 
plenty of abnormal cells in the blood, further 
tests can be done using blood samples, but 
usually a bone marrow aspirate and trephine 
biopsy is required as the definitive test in AML. 

A large needle is used to take samples from 
the bone marrow. The aspirate spreads liquid 
bone marrow on slides for examination under a 
microscope. If the abnormal blasts in the bone 
marrow or blood film are <20%, this defines 
the disease as AML, though some cases of 
AML with particular genetic abnormalities can 
be diagnosed with blasts <20%. Blast counts 
<20% may be diagnosed in myelodysplastic 
syndromes.

Specialist tests are then used to confirm 
the diagnosis and subtype the AML. The 
immunophenotyping (flow cytometry) is the 
most important test to confirm blast cell lineage, 
as other leukaemias can look identical to AML 
under the microscope.

Tests important to the prognosis of AML are 
bone marrow cytogenetics and fluorescence in 
situ hybridization (FISH), looking for abnormal 
chromosomes. Poor risk cytogenetics suggests 
that stem cell transplant may be the only way 
to induce a sustained remission. Similarly, 
molecular genetic tests such as NPM1 or 
FLT3 mutations are important to determine 
prognosis. Many believe that these molecular 
genetic techniques will be increasingly 
important in the future.

Tests are also important in monitoring response 
to treatment. The aim of chemotherapy is to 
induce a complete remission (CR), defined 
as <5% blast cells in the bone marrow and 
correction of cytopenias. Bone marrow tests 
are repeated after recovery from chemotherapy 
and immunophenotyping or molecular tests 
can detect very low-levels of disease at high 
sensitivities, up to detecting 1 blast cell in 10,000 
normal cells (0.1%). This Minimal Residual 
Disease (MRD) is important in monitoring 
response to treatment.



Patient pathway –  
Acute Leukaemia

Presenting 
symptoms: 
 
•  Fatigue
•   Drenching night sweats
•  Fever
•   Weight loss
•  Breathlessness
•   Bruising and/or bleeding
•   Recurrent infection
•   Lymphadenopathy
•   Splenomegaly

Where would the 
patient present? 
•  GP surgery
•   Accident and Emergency 

department
•  Other

Investigations  
Patients who are suspected as 
having acute leukaemia should 
urgently undergo the following:

•  Full blood count/film
•   Erthyrocyte sedimentation 

rate (ESR)
•   Plasma viscosity or 

C-Reactive protein
•  Clotting screen
 

Urgent:
•   Bone marrow aspirate 

and trephine biopsy – 
trephine will be assessed by 
immunohistochemistry. 

•   Immunophenotyping/flow 
cytometry

•   Cytogenetics – FISH and 
molecular testing for Flt 3 
(mutations for c-kit, RUNX-1, 
NPM-1, CEBP-1)

•   Human Leucocyte antigen  
(HLA) tissue typing for patient 
and siblings or initiate 
donor search if no sibling 
(except for patient with a 
major contraindication to 
haematopoietic stem cell 
transplantation)

 
Patients with neurological 
symptoms will require CT/
MRI and lumbar puncture at 
diagnosis. 

The marrow and blood samples 
will be reported by a specialist 
haematopathologist trained in 
leukaemia. 

Patient results will be 
discussed in a multi 
disciplinary team (MDT) 
meeting and treatment plan 
confirmed, dependant on 
diagnosis. 

Nurse Shirley Aston is one of two 
nurse advisers for Leukaemia 
Care. She is the lead for nurse 
education at the charity and is 
keen to provide more training 
opportunities for those choosing 
a career in haematology

Leukaemia CARE produce 
booklets on a range of 
acute leukaemia’s affecting 
adults and children. Free 
copies are available for 
yourself, your patients and 
your hospital departments.  
 
To order, get in touch with 
the Care team on  
01905 755977 or email  
Care@leukaemiacare.org.uk

Treatment plan: 
•   Patient will need central 

venous access – Hickman 
line inserted 

•   Blood and blood product 
support

•  The use of growth factors
•   Care of the patient with 

neutropenia
•   Commence chemotherapy 

treatment and monitor 
patient for tumour lysis

•       Consider long term fertility 
Psychological support 
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Often, it is the support we have around us that 
helps us to get through the tough circumstances 
we find ourselves in. Help your patients and their 
carers feel a little less alone by setting up a 
support group. Here’s how!

SUPPORT GROUPS

How to start a support group

What is a support group?
Mainly, it’s about getting people 
together that are experiencing 
similar things so they don’t feel 
isolated. 

As a form of peer support, it is 
a place for patients to go and 
have a chat with somebody 
who is going through a similar 
situation. It’s also a very useful 
service for the families, as 
many carers need just as 
much support as the patients, 
especially when coming to 
terms with their newfound roles 
and responsibilities. 

Why are support groups 
important?
They are vital in getting people 
the support they need. There is 
nothing better than a patient 
talking to another patient or a 
carer talking to another carer. 
They know how the other person 

feels, even if they have different 
diseases, as the chances are 
that they will have treatments 
in common or may have 
experienced similar side effects. 
A support group is all about 
knowing that someone will take 
the time out to listen and to 
talk about their journeys from 
diagnosis to treatment.

How do you set one up?
It’s important to point out that 
helping to set up and run a 
support group isn’t necessarily 
the big commitment it first 
sounds like. Leukaemia CARE 
are here to help you through the 
process every step of the way 
and, if more than one of you 
wants to take part, then it helps 
in sharing the workload. Also, by 
having as many nurses help set 
up support groups as possible, 
it has the added benefit of your 
expertise and medical training. 

So, if you are considering 
setting up a new support group 
in your area, the first step is to 
contact the Leukaemia CARE 
office for the Care team to get 
the ball rolling. They will put 
you in touch with the regional 
coordinator nearest to you to 
find out what sort of support 
group you are looking to create. 
This information will all get 
fed back to the office where a 
questionnaire will be created 
for prospective support group 
members to gauge their 
views. While finding out if they 
feel a support group is even 
necessary, it will help to work 
out what sort of group they 
want – whether it be disease 
specific or haematology in 
general – what time of day 
would be most convenient and 
how far they would be willing to 
travel for it. These answers will 
then be collated to show what 
kind of group everyone will be 
working towards.

Next, comes the venue. You 
may already have an idea of 
where you would like the group 
to be held – for example, the 
hospital you work in may have 
a suitable room available to 
use – but otherwise, this is 
something the Care team can 
assist with. 

Once this has been decided, 
a launch date can be put in 
place, with a usual turnaround 
of about four to five weeks. 
At the launch, there will be a 
member of the Leukaemia 
CARE team – either someone 
from the office or a regional 
coordinator – who will be there 
to ask patients about timings 
and dates of future meetings. 
Based on what the patients 
have said, Leukaemia CARE are 
then able to make a timetable 



and plan as far ahead as possible. From this 
point on, everything is then in place to think 
about what to do at each meeting and to find 
speakers.

To promote the upcoming support groups, all 
advertising will be created and dealt with at 
Leukaemia CARE HQ – such as posters, flyers 
and business cards – so all you have to do is 
request it. Information about the group will 
also be placed on social media to help draw 
patients and carers in from around the area 
and invites will be sent to those who have 
confirmed their attendance, along with a few 
letters to be passed onto others in their clinic 
who may also be interested in going. After all, 
the more numbers, the better!

What sorts of things do support 
groups get up to?
 
Everything! From organising days out to 
having consultants or dieticians give talks, 
from complementary therapies to fitness, 
and even working with local charities to see 
what they can offer patients as well. It’s all 
about tailoring the support group to what the 
patients and carers want. 

Leukaemia CARE are keen to develop as many 
support groups around the UK to ensure that 
everyone who needs some support is getting 
it, especially in the London and Newcastle/
Leeds areas. You can help by setting up your 
very own!

To date, Leukaemia CARE have the following 
support groups: 
 

Aberdeen Haematology Support Group

Bath Haematology Support Group

Help Harry Help Others Birmingham Haematology Support Group

Birmingham Chronic Myeloid Leukaemia Support Group

Blackpool and Fylde Haematology Support Group

Brighton Leukaemia Support Group

Cardiff Leukaemia CARE and CLLSA Chronic Blood Cancer 
Support Group

The Christie Haematology Support Group

The Dudley Haematology Support Group

East Midlands Chronic Myeloid Leukaemia Support Group

Forth Valley Haematology Support Group

Liverpool Haematology Support Group

London Chronic Myeloid Leukaemia Patient and Carer  
Support Group

Lyndale Haematology Support Group

Oxford Haematology Support Group

Portsmouth Haematology Support Group

Sheffield Haematology Support Group

St Albans Haematology Support Group

Worcester Haematology Support Group

Details about each support group can be found at: 
http://www.leukaemiacare.org.uk/support-groups 

How do I get more information?
 
If you are keen to find out more and get 
involved, contact Leukaemia CARE on 
01905 755 977. Alternatively, you can get 
in touch with the CARE team on  
08088 010 444 or drop them an email  
to care@leukaemiacare.org.uk 

Hammersmith Support Group



Revalidation may be a term 
you’ve heard spoken about at 
work – but do you know the 
requirements for the process? 
If not, read on.

Revalidation is the new process 
that all nurses and midwives 
in the UK will need to follow to 
maintain their registration with 
the NMC.

Taking effect from April 2016, 
revalidation is straightforward 
and will help you as a nurse or 
midwife demonstrate that you 
practice safely and effectively. 
This new process replaces the 
Prep requirements, and you 
will have to revalidate every 
three years to renew your 
registration.

You will need to submit your 
application for revalidation 
online.

The requirements for 
revalidation 
 
The requirements for 
revalidation are broken down 
into a number of different 
modules. 

Practice hours 
 
The requirement: 450 practice 
hours over the past three years. 

 If you have practiced for fewer 
than the required number of 
hours in the three year period 
since your registration was 
last renewed or you joined 
the register, then you must 
complete an appropriate return 
to work practice programme 
approved by the NMC before 
the date of your application for 
renewal of registration. 

Continuing professional 
development (CPD) 
The requirement: 35 hours of 
CPD relevant to your scope 
of practice as a nurse in the 
three-year period since your 
registration. 

Of those 35 CPD hours, at 
least 20 must have included 
participatory learning. You 
must maintain accurate 
records of CPD you have 
undertaken. 

Practice-related feedback
The requirement: Five pieces 
of practice-related feedback in 
the three year period.

As a nurse or midwife it is likely 
that you already receive a range 
of feedback, and the five pieces 
of feedback you collect can 
come from a variety of sources 
and in a variety of forms.

It can be written or verbal, 
formal or informal. It may 
come from patients and 
service users, colleagues 
and management. It can also 
include feedback from team 
performance reports or your 
annual appraisal. 

What is revalidation –  
and why does it matter to me?
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Written reflective accounts
The requirement: You must 
have prepared five written 
reflective accounts in the 
three year period since your 
registration was last renewed 
or you joined the register. Each 
reflective account must be 
recorded on the approved form 
and must refer to:

•   an instance of your CPD,  
and/or

•   a piece of practice-related 
feedback you have received, 
and/or

•   an event or experience in your 
own professional practice

 
Reflective discussion
The requirement: You 
must have had a reflective 
discussion with another NMC 
registrant, covering your five 
written reflective accounts 
on your CPD and/or practice-
related feedback and/or an 
event or experience in your 
practice and how this relates to 
the Code.

Health and character
The requirement: You must 
provide a health and character 
declaration.

You must declare if you have 
been convicted of any criminal 
offence or issued with a formal 
caution.

You will be asked to declare 
if you have been subject to 
any adverse determination 
that your fitness to practice 
is impaired by a professional 
or regulatory body (including 
those responsible for 
regulating or licensing a health 
and social care profession).

Professional indemnity 
arrangement
The requirement: You must 
declare that you have, or 
will have when practising, 
appropriate cover under an 
indemnity arrangement.

As a registered nurse 
or midwife, you are 
legally required to have a 
professional indemnity 
arrangement in place in order 
to practise. Most employers 
provide the appropriate cover 
for their employees, but it 
is worth checking with your 
employer to confirm this. If 
you are self-employed you will 
need  to have arranged your 
own professional indemnity 
cover. You don’t need to 
provide evidence to prove you 
meet this requirement – you 
just need to confirm you have 
the appropriate cover when 
making your application.

The important stuff:
The revalidation portal: 

http://revalidation.nmc.org.uk

You will need an online account 
to revalidate and this can be 
created through this site. There 
are a number of templates 
available for collating the 
information required to 
revalidate and these are all 
available through this portal 
also. 

Images in this article are 
credited to: The Nursing and 
Midwifery Council, with thanks.
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Celebrating one year of revalidation  
a message from Jackie Smith

“I have been lucky to find a career 
that I am so passionate about and 
to work alongside a fantastic group 
of nurses”

The first year of revalidation has 
been a tremendous success with 
more than 200,000 nurses and 

midwives having now successfully revalidated 
with NMC.  

I’ve met with thousands of nurses and 
midwives from across the UK during the 
past year. From my conversations, and on 
social media, there’s a very strong sense 
that the nursing and midwifery professions 
have responded positively to revalidation; 
embracing the new process and really seeing 
it as a means of supporting and developing 
their practice. 

When analysing feedback from nurses and 
midwives, the element of revalidation which 
is proving most valuable is reflection. As part 
of this process nurses and midwives must 
produce five written reflections on elements 
of their practice, professional development or 
feedback they have received and discuss these 
with another nurse or midwife. Setting aside 

the time to take stock and share experiences 
in this way is clearly proving a vital tool. This 
also places public protection at the heart of 
revalidation as nurses and midwives now have 
to demonstrate on a regular basis that they 
are able to deliver care in a safe, effective and 
professional way.

Here at the NMC we are committed to 
supporting nurses and midwives through 
every stage of their revalidation. We will 
continue to work closely with employers, 
professional bodies and other stakeholders 
to communicate with nurses and midwives 
about the process and provide them with all 
the supporting materials they need.  

One year on from its introduction, I am proud 
revalidation has been so overwhelmingly 
embraced by the professions. It shows 
how much nurses and midwives value the 
importance of living the values and standards 
set out in the Code. 

Jackie Smith, Chief Executive and Registrar 
of the Nursing and Midwifery 
Council 



"I was 23 when I was diagnosed 
with acute lymphoblastic 
leukaemia (ALL). A few weeks 
before, I’d been suffering 
with lower back pain, 
breathlessness, bruising on 
my arms and just generally 
felt like I had really bad flu. I’d 
visited the hospital and been 
told I had an infection between 
my chest and lungs; no blood 
test was taken.

A couple of weeks later, I was 
at the football on a Friday 
evening. When I got home, I 
had this really excruciating 
lower back pain again, so I 
took myself to the Alexandra 
Hospital in Redditch. I’d 
gone through to the A&E 
department to have a look at 
the initial care unit, and then 
I kept getting put in another 
room and waiting for hours. 

After hours of tests and being 
passed from one person to the 
next, they called in one of the 
specialist doctors to have a 
look at my bloods. I was told I 
had a serious blood disorder, 

A diagnosis of ALL led Jonjo on a path to 
creating his own support charity. 

PATIENT STORIES

Jonjo Rooney

then I was told I had leukaemia, 
and then I was told leukaemia 
was a cancer, so it was like 
having three bullets in one go. 
I associated leukaemia with 
young children and I didn’t 
know it was cancer. All I knew 
was that it was a bad illness, 
but never in a million years 
would I have thought I’d have 
that. 

I had a white blood cell count 
of 429 when I was diagnosed, 
which was astronomically 
high, so treatment had to 
start straightaway. It was one 
in the morning, so after a few 
hours of resting at Redditch, 
I got transported in an 
ambulance over to Worcester 
Royal Hospital, where they 
made a bed available for me. 
I was on steroids and then 
they were planning ahead 
to do bone marrow biopsies 
to determine exactly what 
treatment path I should take. 
So, there was a lot of prodding 
around, a lot of tests, a lot of 
painful procedures, and in a 

couple of days I was starting 
chemotherapy.

I had high intensive 
chemotherapy and I was on 
quite a lot of drugs. There was 
methotrexate, vincristine 
and asparaginase, but I did 
develop a blood clot as a result 
of the asparaginase injection. 
I had to have blood thinning 
for six months, which also 
complicated the treatment 
ahead. 

There was sickness, fatigue 
and tiredness due to the 
treatment. I found that the anti-
sickness drug ondansetron 
was excellent. Obviously, I also 
lost my hair, but I took it upon 
myself to shave my head to 
get a bit of control over the 
situation if I could. 

When I’d finished my 
chemotherapy, I was told I 
had a couple of months to 
condition myself ready for 
a bone marrow transplant. I 
needed some pre-transplant 
tests to make sure my body 
was up for it, and then I had the 
transplant in July 2007. 

It was a four-week procedure. 
I had chemotherapy that 
was five times stronger than 
what I’d previously had, and I 
had total body radiotherapy. I 
received my donor’s stem cells 
and then I hit my lowest, where 
I was on morphine. There was 
a national shortage because 
of the war in Afghanistan 
and Iraq, but I was on quite 
a lot of morphine I was told 
because I had horrendous 
mucositis and mouth sores, 
as a complication from the 
transplant. I developed graft 
versus host disease (GVHD) 
too, but I had it very mild, which 
actually isn’t the worst thing 



because it shows your body is 
up for fighting against any new 
bad stuff that comes.

I was very lucky that the 
transplant worked, and my 
count started rising. In just 
under four weeks, I went back 
home and then they told me 
it would take a year to recover. 
After a few months, I started 
feeling better again and began 
to slowly piece my life back 
together. 

I joined patient support 
groups in the early days of 
recovery, which really helped 
me. I think, psychologically, 
patients can get spat out on 
a conveyor belt of treatment 
which you’ve come through. 
You’ve had your transplant and 
you’re recovering, and you’ve 
been so used to having round 
the clock care and so many 
people looking out for you, 
when actually what you’ve been 
asking for all this time is for 
yourself to be back to normal. 
However, when that normality 
starts to kick in, for me that 
was a big challenge because 
it meant that I was having to 
survive in a different way. I was 
by no means out of the woods 
because, when you’ve had the 
treatment I’ve had, for the first 
two years it’s pretty critical and 
people need to keep a close 

eye on you. So, all my plans got 
prolonged, but it was worth the 
wait because it had to be done 
right. 

I’d always written a journal 
throughout my treatment and 
that had helped more than 
anything. I used to sign off 
every day ‘B Positive’, which is 
my blood group. That’s when I 
formed my charity, Be Positive. 
It’s been running for a few years 
now. It’s only small, but we’re 
helping patients and sharing 
stories, like I’m doing now. 

People want to hear from others 
who’ve been through the same 
thing; I think it’s important for 
all those associated with the 
disease. It was very helpful for 
me to communicate with other 
people and to help them too. 
Now, everything seems to be 
working out well. "

What is ALL?
 

Acute lymphoblastic leukaemia (ALL) is a 
blood cancer which affects the lymphocytic 
cells, which are one type of white blood cell. 
When you have ALL, your body produces 
far too many leukaemia cells and does not 
produce enough healthy blood cells. The 
term acute does not describe how serious 
the leukaemia is. It refers to the fact that 
it develops rapidly and, if not treated, gets 
worse quickly.

Leukaemia Care produce a booklet on both 
Adult ALL and Childhood ALL which are 
available for nurses to keep on the wards 
and for patients to order directly. You can 
also download and print them from the 
Leukaemia Care website: www. https://www.
leukaemiacare.org.uk/resources

Details about each support group can be found 
at: http://www.leukaemiacare.org.uk/support-
groups 

ALL is a rare cancer and affects 
approximately 760 people in the UK each 
year. ALL is most commonly diagnosed in 
children and young adults.



Life in the day of…
a transplant co-ordinator

“I have been lucky to find a career 
that I am so passionate about and 
to work alongside a fantastic group 
of nurses”

My name is Naomi Dean and 
I work on Haematology ward 
625 at University hospital in 

Birmingham. From my days as a student 
nurse, I have always had an interest in cancer 
care and through my training I was drawn to 
haematology.

I was lucky enough to get a job working on 
a haematology/bone marrow transplant 
unit when I qualified, and worked there for 
four years prior to becoming a transplant 
co-ordinator. I loved caring for transplant 
patients on the ward as it was a mix of acute 
and long term care – it was a privilege to get 
to know patients and their families and be a 
part of their journey but it also gave me the 
opportunity to advance my clinical skills and 
knowledge in an acute setting. The opportunity 
came up to work as a transplant co-ordinator 
in one of the biggest transplant centres in 
the UK and I decided I wanted to take on the 
challenge!

My role is incredibly varied; I attend MDT 
meetings, write transplant protocols and 
arrange pre/post-transplant investigations, 
see patients in pre and post- transplant 
clinics and offer holistic support to inpatients. 
I also triage patients who call from home for 
medical advice, and offer advice and support 
to other health care professionals involved in 
the patients’ care. In addition to this I support 
junior members of staff on our transplant 
unit and participate in a CNS led education 
programme for our nurses. I have also spoken 
at patient and carer events hosted by MDS UK 
and Anthony Nolan. 

My favourite part of the job is getting to know 
the ‘whole’ of the patient and their family 
and friends – being based in outpatients has 
given me a new perspective on the care of 
transplant patients and an insight into the 
challenges and difficulties they face as they 
adjust to their new life post-transplant. It is 
part of my role to encourage patients to reach 
their full potential after transplant and this is 
very fulfilling. As we know, not all patients have 
a positive outcome and I support patients 
through palliative care and bereavement as 
well. 

I have been lucky to find a career that I am 
so passionate about and to work alongside a 
fantastic group of nurses in both my role on 
the ward, and as a co-ordinator.
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For those facing a potentially life-threatening health 
condition like a blood cancer diagnosis, personal 
finances can become a big worry. Many patients may 
approach their nursing team looking for advice of what 
is available for them and who they can turn to.

Supporting your patients…finances

With thanks to the Money 
Advice Service for the 
information in this article. You 
can find out more financial 
tips on their website www.
moneyadviceservice.co.uk 

What is Sick Pay?
You can get statutory sick 
pay (SSP) for up to 28 weeks 
if you’re employed but unable 
to work and your average 
earnings in the two months 
before you stopped working 
were at least £112 per week.

The current rate for SSP is 
£89.35 (2017-2018 rates). It is 
paid by the patient’s employer 
in the same way as your wages. 
Some employers may have 
more generous schemes – the 
individual or their carer would 
need to investigate this. It is 
important to encourage your 
patients to check available 

staff handbooks and see what 
their company’s procedure is. 

If the patient was self-
employed before diagnosis, 
they are unlikely to be eligible 
for SSP and will instead need 
to apply for Employment 
Support Allowance (ESA). This 
benefit is slowly being replaced 
by Universal Credit. The best 
support you can give for 
patients who are self-employed 
is to speak to the nearest 
Citizens Advice Bureau as a 
matter of urgency. 

Sign posting: Patients and their 
loved ones should go to the 
Government website www.gov.
uk/statutory-sick-pay

Asking for support to return to 
work
You have the legal right to 
ask your employer to make 

reasonable adjustments 
so that it’s easier for you to 
continue working. Adjustments 
could include flexible 
working hours, changing 
of responsibilities or using 
specially adapted equipment. 

Sign-posting: The Money Advice 
Service have a great guide on 
support to keep your job when 
ill or disabled. Leukaemia CARE 
can also provide patients and 
their families with guidance as 
to rights and employments for 
cancer patients. 

Workplace pensions
If your patient has been paying 
into a workplace pension, they 
should ask whether there are 
ill-health benefits which they 
are now entitled to. To find out 
this information, the patient 
would need to talk to their 
employer or pension provider. 
If these benefits are available, 
they will need to ask questions 
like how much they’re worth 
and how long they will last. An 
example of a benefit of this 
type may be the ability to retire 
early if the patient is unable to 
continue working. 

Sign-posting: Money Advice 
Service Early Retirement 
because of illness or disability. 

Benefit eligibility
£10 billion worth of benefits 
are unclaimed in the UK each 
year. If somebody has a health 
condition or is classified as 
disabled, they could be entitled 
to benefits that will:

•   Top up their income, for 
example, Tax Credits

•   Help with essential costs – 
such as Housing Benefit
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•   Allow someone who cares 
for the patient to claim 
Carer’s Allowance

•   Replace earnings – for 
example, Employment and 
Support Allowance

•   Help with the extra costs of 
being disabled or having a 
long-term health condition, 
for example, personal 
independence payment. 

Sign-posting: Money Advice 
Service Disability and Sickness 
Benefits.

Help with NHS costs
Prescriptions are free in 
Scotland, Wales and Northern 
Ireland regardless of your 
age and circumstances. Most 
people in England have to pay 
for prescriptions. If a patient 
is on Income Support or 
income-related Employment 
and Support Allowance, your 
prescriptions are usually free. 

Who is entitled to free 
prescriptions? 
If you:

•  are 60 or over
•  are under 16
•   are 16-18 and in full-time 

education
•   are pregnant or have had 

a baby in the previous 12 
months and have a valid 
maternity exemption 
certificate (MatEx)  

•   have a specified medical 
condition and have a valid 
medical exemption certificate 
(MedEx)

•    have a continuing physical 
disability that prevents you 
from going out without help 
from another person and 
have a valid MedEx

•   hold a valid war pension 
exemption certificate and 
the prescription is for your 
accepted disability

•  are an NHS inpatient 

You are also entitled to free 
prescriptions if you or your 
partner – including civil partner 
– receive, or you’re under the 
age of 20 and the dependant of 
someone receiving:

•  Income Support
•   Income-based Jobseeker’s 

Allowance
•   Income-related Employment 

and Support Allowance, or  
•   Pension Credit Guarantee 

Credit 
•   Universal Credit and meet the 

criteria  

If you’re entitled to or named on:
•   a valid NHS tax credit 

exemption certificate – if you 
don’t have a certificate, you 
can show your award notice; 
you qualify if you get Child Tax 
Credits, Working Tax Credits 
with a disability element (or 
both) and have income for tax 
credit purposes of £15,276 or 
less

•   a valid NHS certificate for full 
help with health costs (HC2)

 
People named on an NHS 
certificate for partial help with 
health costs (HC3) may also get 
help.

Claim on insurance
Patients can also check any 
existing insurance policies 
that would cover mortgage 
payments or replace some of 
their income. 

These insurances may include:

•   Critical illness insurance
•  Income protection insurance
•   Short term income 

protection insurance
•   Payment protection 

insurance
•   Mortgage payment 

protection insurance
 
Patients should try and claim 
straightaway – there is usually 
a waiting period before the 
policy pays out, so the sooner 
the claim is in, the better. 

Gas and electricity suppliers
A patient with a long-term 
health condition or disability 
may qualify for the Warm 
Homes Discount. 

This could mean a discount of 
up to £140 from your electricity 
bill for the coming winter. 

Patients should be encouraged 
to contact their energy 
suppliers regardless – this 
could register them for their 
priority service, free annual 
safety checks, emergency call-
out priority and protect the 
patient and their family from 
being cut off should they fall 
into arrears. 

continued...
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www.labtestsonline.org.uk 
Lab Tests Online-UK is a free website and app developed 
and maintained by voluntary NHS clinical laboratory 
professionals.  The aim of Lab Tests Online-UK is to improve 
the health of patients by increasing their understanding of 
laboratory tests. 
 
The Lab Tests Online-UK website and app provide: 

• detailed description of tests 
• descriptions of illnesses, cross-referenced to relevant 

tests 
• news on advances in laboratory testing 
• links to other free internet services that can help 

answer questions about your health and treatment 
 

Order your FREE Lab Tests Online-UK leaflets today! 
Empower your patients with reliable information  

about their laboratory tests 
labtestsonlineuk@acb.org.uk 

Can the local Council help?
If a patient has difficulty 
getting around or doing day-
to-day tasks, their local council 
may be able to provide help 
and support with the following 
things:

•   Shopping and cleaning

•   Personal care and day-to-day 
tasks

•   Special equipment related to 
the illness or impairment

•   Small adaptations to the 
home 

For patients to get this 
support, they would need to 
contact their local council and 
have their needs assessed 
by the relevant council 
department. 

Can patients access grants?
There are some charitable 
organisations and 
associations who offer grants 
to people and their families to 
help them cope with a lower 
income and extra costs of 
being sick or disabled. 

Grants may also be available 
through a Trade Union or 
benevolent association linked 
to the kind of work the patient 
does. 

There are also organisations 
that give grants to certain 
groups of people, such as 
older patients or those with 
particular needs.

...Continued

A great resource for patients 
and their families is  
https://www.turn2us.org.uk. 

This website allows patients 
and their families to search 
for grant giving organisations 
and gives further help and 
advice around the topic of 
financial help.  

Crossword answers 

Across: 
2 - Granulocyte
3 – Blood Clot
4 – Lymph Node
5 – Bone Marrow
7 – B Cell
10 – Neutropenia
12 – Tyrosine Kinase
13 - Pancytopenia
14 - Anaemia 

Down
1- Full Blood Count
6 - Neutrophil
8 - Spleen
9 – Fatigue
11 - Thrombocytopenia



Puzzles
Across 
 
2. A type of white blood cell which is affected in CML (11).

3.  These are clumps that occur when blood changes from 
a liquid to a solid (9).

4.  An oval-shaped organ of the lymphatic system that 
catches viruses and bacteria (9).

5.  The soft blood-forming tissue that fills the cavities of 
bones and contains fat, immature and mature blood 
cells, including white blood cells, red blood cells, and 
platelets (10).

7.  A type of lymphocyte (white blood cells) which produces 
antibodies to fight infection (5).

10.  A condition in which the number of neutrophils (a type 
of white blood cell) in the bloodstream is decreased (11).

12. A protein produced by the BCR-ABL gene (14).

13.  Deficiency of red cells, white cells, and platelets in the 
blood (12).

14.  A medical condition in which the red blood cell count or 
haemoglobin is less than normal (7).

Down 
 
1.  A blood test that counts the number of different 

blood cells (14).

6.  A type of white blood cell that helps fight 
infection (10).

8.  An organ that filters the blood. It removes old 
blood cells and helps to fight infection. It sits 
under the ribs on the left of the body (6).

9.  Extreme tiredness, which is not alleviated by 
sleep or rest (7).

11. Deficiency of platelets in the blood (16).

Crossword answers 

Across: 
2 - Granulocyte
3 – Blood Clot
4 – Lymph Node
5 – Bone Marrow
7 – B Cell
10 – Neutropenia
12 – Tyrosine Kinase
13 - Pancytopenia
14 - Anaemia 

Down
1- Full Blood Count
6 - Neutrophil
8 - Spleen
9 – Fatigue
11 - Thrombocytopenia
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Upcoming nurses conferences:
September 2017: November 2017:

Young People against 

Blood Cancer: £20
Palliative Care: The 
Hidden Challenges in 
Haematology: £45

23rd 17th

Crowne Plaza, 100 Cromwell Road, 
London, SW7 4ER

Location:

Information and booking: 
www.leukaemiacare.org.uk/nurses-conferences

08088 010 444

RCN accreditation to be confirmed

Nursing Matters is free to nurses across the 
UK and Ireland –  
you simply need to subscribe.

You can subscribe in the following ways:

Fill in this form and send back to Leukaemia Care HQ.

Email your name and address over to: 
Communications@leukaemiacare.org.uk  
or ring 01905 755977. 

Name ”””””””””

Address ”””””””””””

Postcode”””””””””””

Are you a:

nurse         student healthcare professional 
 

other ”””””””

Email address ””””””””””

Would you like a:

paper copy   emailed copy ?

”””””””””


