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Scientists at Dana-Farber have launched a clinical test 
of a blood-cancer drug in patients that have the COVID-19 
virus. The test follows several case reports in which the 
drug, ibrutinib, appeared to protect against lung damage 
and respiratory distress caused by the novel virus.

The goal of the randomized trial is to determine 
if treatment with ibrutinib, compared with standard 
supportive care, can reduce patients’ need for 
supplemental oxygen – including mechanical ventilation 
– shorten hospital stays, and improve survival.

If this drug could be repurposed in the current pandemic, 
“it could be a real game changer considering that most 
admissions to hospitals for COVID-19 are because of 
breathing problems, and many of these patients require 
mechanical ventilation,” says Steven Treon, MD, PhD, 
principal investigator of the trial, a professor of medicine 
at Harvard Medical School, and director of the Bing Center 
for Waldenström’s Macroglobulinemia.

Ibrutinib is an oral-targeted drug used to treat 
Waldenström’s, chronic lymphocytic leukemia (CLL), 
and chronic graft-versus-host disease. Treon and 
colleagues recently published in Blood a report on six 
Waldenström’s patients who had been taking ibrutinib 
for several years and who had recently contracted 
COVID-19. All the patients experienced cough and fever. 
Five of the patients, who were taking a standard dose of 
ibrutinib, had no shortness of breath, did not need to be 
hospitalized, and steadily improved.

The sixth patient, who had been taking a lower dose of 
ibrutinib because of side effects, experienced worsening 
symptoms of shortness of breath and initially was taken 
off ibrutinib and treated with other drugs. After 10 days 
he was placed on a ventilator, and doctors decided to re-
start ibrutinib at the standard dose the other patients had 
been taking. He rapidly improved, was removed from the 

Although they are meeting virtually rather than  
in person, oncology nurse navigators (ONNs) are a  
crucial resource for Dana-Farber patients dealing with  
the challenges of cancer – and a pandemic. 

Assigned to adult patients in 13 treatment centers  
on the Longwood campus, ONNs are liaisons to the 
clinical care team. They assist patients and families  
with symptom management, care coordination, medication 
adherence, and education. They also assess psychosocial 
and emotional well-being. 

Before the COVID-19 pandemic, Dana-Farber’s 90 ONNs 
were all on-site at Longwood. They initially met new 
patients during their initial consult, and then remained 
available to help patients and families navigate the 
trajectory of their cancer care. Now, ONNs are among 
the thousands of Dana-Farber staff members working 

Oncology Nurse Navigators  
Stay Close to Patients

INSIDE INSTITUTET
H

E

May 19, 2020 Volume 25, Issue 14

Dana-Farber to 
Test Blood Cancer 
Drug in COVID-19 

Test, page 2

With Dana-Farber’s oncology nurse navigators working remotely, Nurse Directors Laura Ma (top row, second from left) and 
Jennifer Driscoll (top row, far right) use Zoom to hold their monthly committee meetings.

Nurse Navigators, page 2

As Dana-Farber care teams continue to fight the COVID-19 pandemic 
on the front lines, many other employees and staff members are doing 
their part to support the Institute and its mission from home. 

Anderson is an administrative support specialist in Patient Care 
Services (PCS). In her role, Kylie ensures the success of day-to-day 
operations for her department. This includes triaging calls from patients 
and family members in need of social work and/or resource support 
to coordinating the patient parking assistance program, and even 
maintaining the schedules and appointments for senior staff.

Anderson shares what she is thankful for and motivated by  
during this time:

•  Practicing and teaching yoga to take care of her body and mind 
•  Getting outside for sunshine and fresh air, or doing an art project  

on a rainy day
• Staying connected to her family in Idaho

At Home With:  
Kylie Anderson

remotely. They connect with patients through phone calls 
or messages sent through the Partners Patient Gateway 
system and other secure online platforms. 

While it is uncertain how long the new guidelines will be 
in place, clinical leaders say ONNs are handling them well. 

“Our incredible ONNs have rapidly mobilized to 
working remotely, tackling issues with technology and 
creating new workflows while staying connected to their 
patients and clinical teams,” says Nurse Director Laura 
Ma, BSN, RN, who trains and oversees the ONN group 
along with fellow Nurse Director Jessica Driscoll, DNP, 
ANP-BC. “We’re very proud of their efforts.”

Dana-Farber moved its ONNs to remote status on 
March 17. According to telephone encounters tracked 
by Epic software, patient calls to them have grown 
significantly since the shift, with more than half the 
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During National Nurses Week, an oncology nurse navigator received the  
following message from her patient:

Grateful Patient Offers Thanks
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centers seeing call increases of 40% or higher in the first month. During March  
alone, ONNs handled more than 7,100 calls. Messages sent to ONNs over Patient 
Gateway also rose appreciably from February to April.  

The main reasons for patient calls to ONNs during this period:

• Symptom management

•  Questions and concerns related to COVID-19, including availability of testing  
at Dana-Farber and other sites

•  Requests to shift care (such as labs, scans, and infusions) closer to home  
due to COVID-19

• Determining if patients recovering from COVID-19 can safely return to Dana-Farber.

“Patients still feel very supported,” says Driscoll. “They know the ONNs remain 
accessible to them, providing emotional support and education.” 

Associate Chief Nursing Officer Janet Bagley, MS, RN, calls the ONNs “unsung 
heroes” for how they have responded to the dramatic new circumstances of their jobs. 
Treatment center leaders agree.

“These nurses have been wonderful in stepping up to the extra work, challenges,  
and new environment,” says Patrick Ott, MD, PhD, clinical director of the Center for 
Immuno-Oncology. “We couldn’t have a better team.”  ITI  

For Teens, Friends and Clinic Provide 
Solace from COVID-19 Concerns 

Being a cancer patient makes Hanna Johnson, 17, more 
susceptible to COVID-19 than most other teens her age, but 
she is finding comfort with those who best understand her 
situation: teenagers undergoing treatment at Dana-Farber/
Boston Children’s Cancer and Blood Disorders Center.

A high school junior, Johnson is halfway through a  
two-year protocol for acute lymphoblastic leukemia (ALL). 
When she chats with friends from school or her dance 
team, they lament on the impact the pandemic has had 
on their social lives. But Johnson is used to this kind of 
isolation due to her cancer and treatment. She estimates 
that she’s spent 75 days as an inpatient at Boston 
Children’s Hospital, and countless others at home with 
fatigue, nausea, and other side effects. 

  “That’s why 
it’s great to 
talk to my 
clinic friends 
– they get it,” 
says Johnson. 
“They know 
what it’s like 
to deal with 
this, and  
why it’s  
important 
to social 
distance no 
matter how 
much we 
want to see 
each other.”

Rather than focus on what they can’t do because of 
COVID-19, Johnson and her Dana-Farber friends keep 
things upbeat. Her group chats with Emma and Maria, 
both completing their senior year, revolve around college 
applications and acceptances.

 
Safe and Secure

Johnson says she appreciates of the sense of security 
she feels during her appointments at Dana-Farber. 

“Being in the Jimmy Fund Clinic is like being in your 
own little bubble, secluded safely from everyone,” says 
Johnson. “You are already immunocompromised, so they 
are extra protective with you. There are fewer patients in 
there, and it’s great to see the doctors, nurses, and other 
staff. They always know how to make me smile.”

According to Kate Nixon, the clinic’s adolescent 
specialist, lessening the anxiety of young patients in 
active treatment during COVID-19 has been a major focus 
for her and her colleagues. Although the clinic has had 
to cancel popular teen programs like the annual trip to 
Boston Red Sox spring training in Florida, its staff are 
trying to keep things as “normal” as possible.

“I’ve heard from many teens and their caregivers  
that Dana-Farber is the only place they really feel 
safe outside their homes right now,” says Nixon. “Our 
Patient and Family Activities Team is trying to provide 
the greatest amount of normalcy and support possible. 
Whether it’s a check-in, an art project, a card game,  
or giving a caregiver a quick break, we are there for  
our patients and their needs, while being mindful of 
social distancing.”

Nixon says that during a time like this, social media  (L to R) Emma, Maria, and Hanna Johnson.

Hanna Johnson attended her junior prom virtually this year.

is “a beautiful way” for teenagers – and patients of all 
ages – to stay in touch and share positive thoughts.

“Although social media can be a tough reminder of 
what our teens are ‘missing out’ on, the benefits of  
being able to stay in touch – whether a global pandemic 
is happening or not – definitely brings our teens closer  
to each other,” says Nixon.

Still, there are some things you can never quite replace.
“I’m a big hugger,” Johnson says with a laugh. “That’s 

one thing I’m really looking forward to doing a lot of 
when the time is right.”  ITI

“HAPPY NURSES WEEK. I can’t thank you enough for all you have done for me.  
Until you are in this situation, you don’t know what it’s like to have the level of 
confidence and comfort like I feel being under the care of my team at Dana-Farber.

You are a big part of that and I believe I would not be doing as well as I am if you 
were not supporting me as much as you do.

Thanks so much and I am having a great day.”

ventilator, and on day 14 was discharged 
from the hospital to his home, where he 
continues to do well on the standard dose 
of ibrutinib. “These experiences have 
given us the inspiration to do prospective 
randomized trials of ibrutinib and a similar 
drug, zanubrutinib in COVID-19 patients in 
respiratory distress,” says Treon.

The rationale for testing ibrutinib in 
COVID-19 patients, beyond the observed 
results reported in Waldenström’s 
patients, stems from the drug’s targeting 
of molecular pathways that are overactive 
both in Waldenström’s – where it affects 
the bone marrow – and in the lungs of 
COVID-19 patients. The pathway involves 
signaling through what are known as Toll 
receptors. The COVID-19 virus, termed 
SARS-CoV-2, binds to ACE2 receptors  
that are highly expressed on Alveolar 
Type II (ATII) cells in the lung, which 
express Toll receptors and can trigger  
the release of chemicals known as 
cytokines that promote inflammation  
and damage to lung cells. 

Ibrutinib and zanubrutinib bind to 
and block the action of BTK, an enzyme 
found in immune cells, and which signals 
down a molecular pathway known as 
MYD88 to release cytokines that attract 
inflammatory cells that damage the lung 
and cause pulmonary failure. “We also 
know from mouse studies that giving 
ibrutinib protects against lethal viral 
infection that targets the lung,” explains 
Treon. “This is why we are initiating a 
randomized trial comparing ibrutinib and 

supportive care versus supportive care 
alone. A second study with zanubrutinib, 
another BTK-inhibitor, will also include 
patients on ventilator support.

Co-investigators on the trial are  
Dana-Farber’s Robert Soiffer, MD; 
Francisco Marty, MD; and Jorge Castillo, 
MD. Along with the clinical trial, a group  
of researchers led by Guang Yang, PhD, 
and Cathy Wu, MD, of Dana-Farber will 
carry out corollary studies to understand 
how the immune system functions in 
COVID-19 patients and how the addition 
of BTK-inhibitors can stop immune over-
activity in response to the virus.

The ibrutinib trial, involving 46 patients, 
will be done at Brigham and Women’s 
Hospital, and the zanubrutinib trial, with 
50 patients, will be carried out at Brigham 
and Women’s and Massachusetts General 
Hospital. Other study centers nationwide 
will also be involved. 

Treon notes that 180,000 patients have 
received ibrutinib for blood cancers, some 
of them for many years, and has a well-
established safety profile. He said that 
some early results might be available in 
late June or early July.

The research is being supported in 
part by gifts from Mary Kitchen and Jon 
Orszag, Timothy and Virginia Bliss, and 
Christine and Reece Duca. 

Treon received research funding  
and/or consulting fees from Pharmacyclics 
which is a division of AbbVie, Janssen 
Pharmaceuticals, Beigene, and  
LOXO Pharmaceuticals.  ITI


