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An outpatient oncology-based Clinical Nurse
Specialist student partnered with an inpatient Clinical
Nurse Specialist to review literature and best practices
for cerebellar toxicity assessment. An evidence-based
Epic flowsheet was created to guide nurses through
specific tasks, including gait testing, finger-to-nose
coordination, and handwriting evaluation. This
ensured assessments were comprehensive, clearly
documented, and consistent across care
environments. Collaboration with providers, pharmacy,
and Epic analysts enabled seamless integration into
both inpatient and outpatient workflows. To further
enhance usability and reduce reliance on paper, work
was completed to include a digital handwriting sample,
eliminating paper forms, improving accessibility, and
enabling baseline comparisons directly in the
electronic health record.
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The flowsheet was successfully implemented
across multiple oncology units. Early feedback
demonstrated greater clarity, fewer requests for
provider clarification, and increased confidence
among nurses when performing assessments.
Standardization reduced variability in practice
and produced consistent, reliable documentation
for provider review. Six weeks post-
implementation, utilization remained high, with
staff reporting improved efficiency and
enhanced ability to detect potential
neurotoxicity. Six months post-utilization,
utilization was 73%, and additional education
was provided across the care areas.

This project demonstrates how nurse-led
innovation can bridge practice gaps and
advance safety in oncology care. By
transforming vague order language into
standardized, evidence-based workflows, nurses
achieved improved consistency, efficiency, and
patient safety. The integration of digital
handwriting capture will further streamline
charting, eliminate paper-based processes, and
provide immediate access to baseline
comparisons, thereby enhancing the timeliness
of toxicity recognition. This initiative highlights
the critical role of Clinical Nurse Specialists
leveraging technology and evidence-based
practice to improve oncology care quality,
facilitate nursing assessments, and support
interdisciplinary collaboration across various
care settings.

This initiative aimed to design and implement an
evidence-based Epic flowsheet standardizing
cerebellar neurotoxicity assessment for patients
receiving high-dose cytarabine, ensuring clarity,
consistency, and patient safety across oncology
settings.
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High-dose cytarabine (>1 gm/m²), commonly used for
hematologic malignancies, carries risk of cerebellar
neurotoxicity. Early identification is essential to safe
treatment continuation. Previously, assessment
practices varied widely across oncology units: some
integrated focused neuro checks into standard
evaluations, others relied on paper tools of varying
depth, and many order sets only instructed “assess
cerebellar neurotoxicity.” This vagueness led to
inconsistent assessments, provider clarifications, and
delayed recognition of toxicity. A standardized,
evidence-based approach was urgently needed to
ensure thorough, consistent nursing assessment
across inpatient and outpatient oncology settings.
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