Projects

Make It HAPPen™ »

JADPRO Live >

APSHO >

JNCCN 360 >

12

17

MAKE IT
HAPPEN..

To Better Serve the
Oncology Community

J&J | &P

APSHO

Advanced Practitioner
Society for Hematology
and Oncology



Project 1 Features Make It HAPPen™ |s a nation campaign led by Johnson & Johnson
M and the Advanced Practitioner Society for Hematology and Oncology

T .
Make It HAPPen Respéns've ITayOUt (APSHOQO). It highlights Advanced Practice Providers and their cucial
Intuitive Design System : . : g

role in cancer care providing resources, education, and opportunities

- - Component Modules . . . .
Website Design & Front-End Development P to improve patient-centered care in all settings.

appsmakeithappen.com My role was to head the Web and UX design, as well as the front-end
development. The goals being to increase conversions, align existing
site with updated J&J branding, and improve the user experience.
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Component Modules
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Project 2

JADPRO Live

Conference Branding & Various Collateral

jadprolive.com

Deliverables

Direct Mailers Conference Guides
Print Advertisements Social Media Graphics
Digital Advertisements Conference Sighage
Marketing Brochures And much more

JADPRO

THE ANNUAL APSHO MEETING

VIRTUAL

2022

JADPRO )ive

THE ANNUAL APSHO MEETING

JADPRO

THE ANNUAL APSHO MEETING

2024

JADPRO )ive

THE ANNUAL APSHO MEETING
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Project 2 | JADPRO Live

""“_Ln.. Jain us for JADPRO Live 2023! . /8 Join us for this
s - year’s conference!

Register

ot bearvire b the el ball with
Indarmatian pacied gresen heaers and o

Direct Mailers

iy S Cantan
Register Today! %

JADPROLIVE.COM
e QOO0

REGISTER
NOW!

SAVE THE
JADPRO NEW DATES

VIRTUAL OCTOBER 7-17, 2021

JADPRO

Shaping the Future

Gateway to Excellence
of Oncology

November 14-17

GAYLORD TEXAN « GRAPEVINE, TEXAS

NERE PATHS T B Peakof bractice
PATIENT CARE  JICis ek bsind

T

Movember 9-12

Register Today

Register Today

JADPROLIVE.COM

-8

JADPRO ™ :;ff,“ Join us for JADPRO Live 2023!

: 5 \ _ We invite you to join us in Orlando this year,
THE ANMUAL APSHD MEETIMNG . | F i 5 u
' where yvou'll get all the education, networking, and
value you've come to expect from JADPRO Live
conferences, Come shape YOUR future!

* Invaluable netwerking and peer learning opportunities

s h a p i ng th e Futu re - Over 20 educational sessions and satellite symposia
» More continuing education (CE) credits than any
of Oncology

other conference

« Continued learning in the exhibit hall with
information-packed product theaters and exhibits

Can't attend in person? No worries.

Avirtual registration option is available. Regiﬁtﬂr Tﬂdﬂy
November 9-12

Far more infermation and program details visit

JADPROLIVE.COM

FIND OUT MORE AT Register Today suorrouve @ O O ©
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Print Advertisements

JADPRO

VIRTUAL

NEW PATHS TO

PATIENT CARE

Register Today! e e Raa A
OCTOBER 7-17, 2021

CALL FOR ABSTRACTS

“For maore information and program degalls visit

JADPROLIVE.COM

For more information visit
JADPROLIVE.COM

JADPRO

Shaping the Future
of Oncology

ORLANDO WORLD
CENTER MARRIOTT

JADPRO

Register Today Lot

August1, 2023

A CE Conference for Advanced
Practitioners in Oncology

JADPRO

Reaching the
Peak of Practice

October 20-23, 2022

GAYLORD ROCKIES HOTEL | AUROR COLORADO

Register f
Today!

Fo morw Information and program detal vait

JADPROLIVE.COM

JADPROive

Gateway to

Excellence
November 14-17

GAYLORD TEXAN - GRAPEVINE, TEXAS

Gateway to Excellence
M 4-17

3 ML, TEXAS
Register Today
B JADPROUIVE.co

@ v HARBORSIOE

oo Q@O@

2024 | The Premier CE-Accredited

J AD PRO .L‘./E Conference for Advanced

e L s Practitioners in Oncology

Gateway to

Excellence
November 14-17

GAYLORD TEXAN * GRAPEVINE, TEXAS

J AD P Ro jve Conference for Advanced

2024 The Premier CE-Accredited
THE ANNUAL APSHO MELTING Practitioners in Oncology

#JADPROI

JADPROLive.com . . ‘ Gatewav to Excellence
November 14-17

GAYLORD TEXAN * GRAPEVINE, TEXAS

------------
______
.......
................

Register Today

JADPROLive.com

This CE-accredited conference is provided by: In collaboration with:

i\T}:Ehs:%r CENTER FOR HEALTH SCIENCES '-|ARBORS|DE gfb g?:‘?'g'w JA 1

mgnarting kibedkae, bmoraving patnt tace, Medical Education

...........
.............
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maoproLive () € @ @




Project 2 | JADPRO Live

ONS TO ATTEND . Reasons You Should i ————
Attend JADPRO Live

M ark eting Br 0 Chur e S " |ADPRO LIVE VIRTUAL = | ..,“

Pathways for Growih

asons
JADPRO Live 2024

Bazimizn Yo Firme and Budget

2021 i
JADPRO Jive S| Soctober; 27, 2025 REASONS TO ATTEND

details visit JADPROLIVE.COM
VIRTUAL

JADPRO LIVE VIRTUAL

JADPRO Live in a Box

NEW PAT

PATIENT

EARN UP TO

credits/
contact
hours

Convenience Education at the AP Level

B agdipe ot iy

agh thae int

Expand Your Network Ancillary Events: More Attend With Your Have Some Fun!

Learn Entire Practice

rine

of _Dnculugv APs Opportunities to

REGISTER NOW

JADPROLIVE.COM

L 2 R

here s no try
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#JADPROLIVE [ f ) L\_’l\:I -.’:m; (@)
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Other Miscellaneous
Deliverables

JADPRO

07 ANNUAL —

0P 1y

Y soc Rl | T e
NEW PATHS TO PATIENT CARE | V. P . { onoomyatadpsiones | -
JADPRO REGISTER Jiggg Y 2 | |
e To DAY! I i Crest Meeting Rooms. Precestation fesirs
VIRTUAL *Information and program details on jadprolive.com ;; F
"“_

Braindute Lounge
valley Meeting Rooms

Dan Wolf Jane Doe John Smith Jane Doe John Smith

@ jadprolive

NEWS ~ MEETINGS ~ TOPCS ~ VIDEOS »~ PODCASTS

JADPRO REGISTER

ViRTUAL

NEW PATHS TO PATIENT CARE

A CE-Accredited
JADPRO Confe or Advanced

R rs in Oncology

[ LYWPHEMA |

First-Line T 1t for Older Pati with
Mantle Cell Lymphoma: Venetoclax Plus
Standard Chemoimmunotherapy

JADPRO,

NEW PATHS TO
PATIENT CARE

Shaping the Future
of Oncology

y M0, Thephase 1 PrEogos trial met its primary
A endpoint, achieving acemplete response rate of 3
': 2 " 85% in 33 patients with mantle eell lymphama over
0y o Oleg Gluz, MD, on Response 1o
e Endecrine Therapy: Findings From

[ cruarroua | [ cos o cane | e AoAPTepsie Tl REGISTER TODAYR
CAR T-Cell Therapy May Be Effective—but
Unaffordable—as Second-Line Therapy for
Patients With DLBCL

Investigators have found that chimeric antigen
< receptor (CAR) T-cell therapy may be an effective
- but unaffordable second- line treatment...
LuPHEMA |

JADPRO

" VIRTUAL

NEW PATHS TO
PATIENT CARE

FINA Appeovis Belntifan S &

ORLANDO WORLD
CENTER MARRIOTT

Daniel Kates-Harbeck, MD

Register Today

Carcinon
c-nauar-.u;nuanla:llgami, *Inf ation and program -~ e
n Per: i FOA s Ntw Mulliphe Myele & T . §
‘ \ on jadprolive.com v,i:' o : O Q v m

482 likes

315
jadprolive Register now for JADPRO Live 2023! . : it _ 15 - 400 5y
The best educational conference for Advanced Practi... more 3 3
View all 7 comments

S JRIIUIN)

REGISTER TODAY!

SUNDAY, OCTORER 23
4 hours ago

@ . : Survivorship and Sexual Health:
. What the Oncology AP Needs to Know
10,00~ 1008
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Project 3

APSHO

Oncology Society Branding

apsho.org

Deliverables

Direct Mailers

Print Advertisements
Marketing Brochures
Conference Guides

Social Media Graphics
Conference Signage

Booth Graphics
And much more

o8

Advanced Practitioner
Society for Hematology
and Oncology
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Promotional
Tri-fold Brochure

Advanced Practitioner
Society for Hematology

and Oncology
Megan May
Pharmp, P

SHO js q wonderfui organization

- The educatio
°g na
"WPortunities qre evfdence-based[

televant, ang Up to date,”

Amy Henderson
BS. ANP

f.rrage APPs in The us Oncolo
wor{a to join APSHO to have
t? timely ang relevant clinical
ition, ta Participate jn live and
%C}‘L;.: iZE opport‘uniﬁes, and
o op re!atmnships with
m around the country.”

Jason Astrin
PA-C. MBA, DFAApA

MEMBERSHIP IS A
SMART INVESTMENT IN
YOUR CAREER, YOUR TEAM,
AND YOUR PATIENTS

®®6 6

EDUCATION CREATED
ESPECIALLY FOR YOU .
AND YOUR BUDGET

Made up of an multidisciplinary group of
advanced practitioners, APSHO understands
your need tor quality resources that give

you lhe mosl value for your educational
dollars. When you invest $95 a year in APSHO
membership, you get so much more in return.

Carn CME/CE credlits at the level you
need and on your schedule, in-person or
on-demand.

Attend JADPRO Live, the premicr education
event for oncology APs, and youir initial
investment will pay for itself when you

save over $125 with exclusive members-only
registration rates.

‘Dollar for dollar, it is one of the best
organizations to be a part of."

Ali McBride
PharmD, MS, BCOP, FAZPA, FASHP

ENGAGE WITH
YOUR COLLEAGUES &
SHARE RESOURCES

Educate your team using APSHO Educator
Modules. These slide presentations were
developed exclusively to help you share
your knowledge and experience with your
team. Each set of slides can be used for
your own enrichment, or as an educational
resource to foster discussion with members
of your team In a small-group setting.

Get to know other members through

the online community forum, blogs, and
working committees. This is your resource
for real-world advice and best practices
from A3 in your field.

STAY UP TO DATE ON
ONCOLOGY INFORMATION

Cncology praclice is changing rapidly. Your
yearly membership gives you FOUR of the
leading oncology publications to help

you stay current:

« JADPRO (the official journal of APSHO)
- APSHO Advance

ADVANCE YOUR CAREER

Take advantage of networking and
career-enhancing opportunities just
for you, like our members-only APSHO
Mentorship Program.

Grow your career wilh special access to
postings on the APSHO Career Center,
which aggregates hundreds of relevant
opportunities from the top health job

+ JNCCN boards, all specifically targeted to APs.
s meet your specific
The ASCO Post Get career advice with APSHO Empowered, eluding high-level
a viden series featuring fellow AP5HO jJaging online
Bz members and their advice for navigating . we believe that -
the challenges of taking on professional ‘eam approach to O__}../
endeavors that may be new to your role ffers Lhe besl hope
and your skill set. atment, quality of APSHO
ip.
s made up of Advanced Practitioner
s. physician Society for Hematology
— acists, and and Oncology
Symbtoms in Pationts nurses
:lves on

‘With Cancer
A e quatty care of people
Amy Henderson AT,

RS. ANP

“I encourage APPs in The US Oncology
Networf to join APSHO to have J OI N TO DAY !
access to timely and relevant clinical
infoarmation, to participate In tive and PROFESSIONAL MEMBERSHIP DUES
online CE/CME opportunities, and 595
mostly to develop relationships with SRR |CRSE $160 ($30 savings)
other APPs from around the country.”

ASSOCIATE MEMBERSHIP DUES
Jason Astrin
PA-C. MOA DFAAPA 1-Year. . .. ... %220

STUDENT MEMBERSHIP DUES

R %50

MEMBERSHIP IS A
Contact Us SMART INVESTMENT [N
gﬁi‘;ncmn 5 YOUR CAREER, YOUR TEAM,
Bldg. 1 Suite 205 AND YOUR PATIENTS

Lawrenceville. NJ Q8648
609-832-3000

e ® OO ®
AF5HO.0rg
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Conference Signage

Congratulations to the Inaugural
APSHO Fellow of Advanced Practice
in Oncology (FAPO) Recipients!

APSHO Members

Exercise Your | =0 |
- . -~ Right to Vote o) ity Campon_ Seb

/Ofib . Board of Directors

tQ Uote no.w!‘

APSHO Election 2023
CONNECT, ENGAGE, AND ADVANCE WITH APSHO g i IR A RO 0 A G
8 e Org/VOTE

THE ADVANCED PRACTITIONER SOCIETY FOR HEMATOLOGY AND ONCOLOGY
NPs e PAs e ADVANCED DEGREE NURSES e PHARMACISTS

\ ; } Sandra E. Kurtin Megan May
E\ect\on ] } FhD, ANP-BE, ADCN®, FAPO PharmD, BCOP®, FARO

4} SHFT

Kate Deen Taucher Wendy H. Vogel
PharmD. MHA, BCOP®, FAPO MSH. FNP. AQCHF®, FAPO

& Sodary for amatoloay Learn more at
APSHO [ APSHO.org/FAPO

JOIN US NOW!

APSHO.ORG
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Membership Brochure
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APSHO

Advanced Practitioner
Society for Hematology
and Oncology

Advance Yourself &_
Advance Your Practice

APSHO, the society of !ike-minded.
professionals devoted to the quality
of care for patients with cancer

We believe an interdisciplinary team
approach to cancer treatment offers the
best hope for our patients’ treatment,

quality of life, and survivorship.

EOO®®

ADCHOD ord

< © @D

APSHO is for youl!

Qur members are...

2
APSHO

Nurse Practitioners Physician Assistants
Advanced Practitioner 2 M
Society for Hematology Clinical Nurse Specialists Advanced Degree Nurses
and Oncology ;
Pharmacists Students

.all working in or interested in hematology/oncology. including

Adva n C e YO u rS e [-F & professionals working in the field of oncology education.
Advance Your Practice

APSHO, the society of likre-minded
professionals devoted to the quality
of care for patients with cancer

We believe an interdisciplinary team
approach to cancer treatment offers the
best hope for our patients' treatment,
quality of life, and survivorship.

JOIN TODAY!

APSHO
Advanced Practitioner
Svdels!dborr::lmﬂdm
an gy
LEARN MORE AT
SHO ora 3131 Princeton Pike

Bldg. 1, Suite 205
Lawrenceville, NJ 08648

609-832-3000

@OO®

APSHO.org

B < .

Qur Mission

To improve the quality

of care for patients with
cancer by supporting critical
issues in educational, clinical,
and professional development
for advanced practitioners in
hemateology and encolegy.

ENGAGE AND LEARN WITH EDUCATION CREATED
ESPECIALLY FOR YOU

Live or online, education you want, at the level you need:
A membership with APSHO allows you to earn CME/CE/CPE/BCOP
credits on your schedule, in person or on-demand digitally. Members
also receive access to non-certified professional resources.

+ APSHO Educator Modules: A resource to educate you and your team using
interactive slide decks wilh comprehensive speaker notes

+ Annual JADPRO Live conference: A meeting designed exclusively by and
for advanced practitioners - Special Member Rale

+ 20% savings on tuition for ASCO® eLearning: Acvanced Practitioner

. Certificate Programs for Oncology - Special Member Rate

Benefits

We are the only society dedicated
to supporting alf cncology advanced
practitioners. crucial members of the
multidisciplinary healthcare team.

We provide the tools to connect, share,
and engage with a community of professionals
committed to their patients and collaborative teams

CONNECT AND SHARE WITH YOUR COLLEAGUES

Networking and career-enhancing opportunities just for you:
We give you the tools to collaborate and grow, online

and in person.
STAY UP TO DATE ON ONCOLOGY INFORMATION I « Practical and empowering career advice from fellow
e o i > mem i APSH:! powerad vid S

Print subscriptions”: APSHO members receive complimentary print _ ::::::gmg asb:r:m;l:';r’w rnar?mE::n 0 s =nes
subscriptions to the following oncology industry and member publications: ‘ APSHO Mentorship P i
* The ASCO Post r - Networking with your peers online through the
« INCCN—Journal of the Natfonal Comprehensive Cancer Networke member portal or in person at educational events
« JCO Oncology Practice + Submit abstracts for JADPRO Live conferences
+ Journal of the Advanced Practitioner in Oncology (JADPRO) + Special sneak preview of newly posled jobs

on the APSHO Career Center
You'll also receive the award winning APSHO Advance, your quarterly member newsletier.

+ Help shape important society initiatives and promote
“Printed aopias mailed ta members in the United States only. the value of APs by serving on an APSHO committee
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Print Advertisements
A1

)b Advanced Practitioner .
O_}._, Society for Hematology
and Oncology
APSHO

Cancer Therapy
Prescribing Course

The Cancer Therapy Prescribing Course (CTPC) is an
online comprehensive certificate course consisting of 19
self-paced, educational modules designed to prepare the
advanced praclilioner (AP) Lo salely prescribe

cancer therapeutics.

This coursc provides advanced cducation for the prescription of
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Fulvestrant (Faslodex®)

FEATURING INTERVIEWS WITH

Maura N. Dickler, MD
Memorial Sloan Keuering cancer Center

Deborah Rimmele, RN, BSN, OCN
Northwestern University

Simaya (Maya) Ausikaitis, RN, BSN, OCN

Northwestern University

JNCCN360.0RG

Fulvestrant (Fc:slodex)

An Oldie but Goody

Fulvestrant.! on estrogen-receptor antagonist

that belongs to a class of agents colled selective
estrogen-receptor down-requlators or "SERDS.”

was originally approved in 2002 as monotherapy
for the treatment of postmenopausal women with
hormone-receptor positive (HR+) metastatic breast
cancer (MBC) whose cancer has progressed after
antlestrogen therapy.*

THE EVOLUTION OF FULVESTRANT—A
RENAISSANCE MOMENT

"In many ways, our thinking about fulvestrant has
changed.” explained Maura N. Dickler, MD, an
associate attending physician and Interim Chief

of the Breast Medicine Service at Memorial Sloan
Kettering Concer Center, New York City, “as evidence
mounts about the prevalence of ESRI mutations

and how they relate to emerging mechanisms of
resistance In patients who are exposed to prior
aromatase inhibitors (Als).* The SERDs are having a
‘renaissance’ moment because of their mechanism
of action—a drug that may degrade a mutant
estrogen receptor—is attractive.” This Is a very
active area of research, as investigators attempt to
identity drugs that degrade the estrogen receptor®®
Dr. Dickler pointed out, "now that we have a better
understanding of the selective pressure of Al therapy
and the emergence of ESRI mutations that give rise
to mutant receptors.”

Initially. fulvestrant was approved in the second-line
metastatic setting. after disease progression on a
nonsteroldal Al, “We started with a 250-mg loading
dose, followed by monthly 250-mg dose injections.
Over the next 8 to 10 years, we learned that a higher
leading dose was Important, and then ultimately,
we learned that high-dose fulvestrant was more
effective than Als in an endocrine-natve first-line

selting.” Dr. Dickler said. The lower dose may have
led clinicians "lo believe that Tulvestrant wasnt very
active and that it did not matter which drug you
chose—fulvestrant or exemestane, based on the
EFECT trial—for treatment of patients with estrogen
receptor-positive (ER+)/HER2-negative MBC after
progression on a nonsteroidal AL It wasn't until the
CONFIRM trial, however, which demonstrated that
high-dose fulvestrant was better than the ‘standard
dose’ that a difference was noted.** Subsequently,
the FIRST and FALCON trials showed that fulvestrant
was superior to Al treatment in patients who had not
been exposed to prior endocrine therapy.=*

Fulvestrant in Combination

The decision about which endocrine agent to pair
with a cyclin-dependent kinase (CDK) 4/6 inhibitor
for first-line treatment of a patient with HR+ MBC
bolls down to a distiliation of prior therapy, the
disease-free interval, and the lime off hormone
therapy. Or. Dickler noted

Those who present with de novo stage IV disease
haven't received any treatment, whereas others may
have received years of adjuvant endocrine therapy
with taomoxifen and Als, on a sequential strategy of
Als alone.

Currently, based on PALOMA-2 or MONALEESA-2,
cliniclons who choose palbociclib or ribociclity

will opt to start patients on letrozole as the
endocrine partner® However, for those patients
who experience relapse on o nonsteroidal Al in

the adjuvant setting, data from PALOMA-3 and
MONARCH 2, for example, support use of fulvestrant
with palbociclit or abemaciclib, as a reasonable
choice# [Editor's Note: See update at the end of
this article.]

pata are also avallable about fulvestrant in
combination with nonsteroidal Als (eg. fulvestrant
plus anastrozole) " which can inform clinician
cholce, especially In endocrine-nalve patients.

The preCOG study presented at the San Antonio
Breast Cancer Symposium in 2016* extended
findings of the BOLERO-2 study (everolimus and
exemestane)” Progression-free survival was
improved when everolimus was combined with the
SERD. This is a promising approach. but. Dr. Dickler
cautioned that because the dota have not been
published or odded 1o guidelines yet, it may be
ditficult to obtain third party coverage for it

Administration of Fulvestrant—Voices
of Experience
Together with the patient. the oncologist selects

appropriate treatment and monitors efficacy and
safety of the therapy. Prior to starting o regimen, the

oncologist explains why the treatment Is appropriate,

how It Is administered. and what to expect in terms
of adverse effects. Despite these conversations with
the oncologist. however, many patients are not fully
aware that treatment with fulvestrant comprises 2
injections for @ach visit, | In each buttock, observed
Deborah Rimmele RN, BSN, OCN, Practice Manager
Infusion at the Maggie Daley Center for Women's
Cancer Care, Robert H. Lurle Comprehensive Cancer
Center of Nofthwestern University in Chicago. "so.
when the patient comes to me [the nurse]. she
generally is aware that | will be administering
treatment as an injection. The lfact thal there will be
2 injections. however, may be a surprisel”

PREPARING THE FULVESTRANT INJECTIONS

Each injection requires a bit of preparation. but
mostly, because the drug Is refrigerated, warming it
betore administration can be helpful, Ms. Rimmele
explained. It’s a very cold, olly injection. If you hold
the syringe in your hand and rotate it a bit while you
lalk to the patient, you will be able to tell when it has
warmed up sufficiently. it will feel warmer in your
hand and you will see that the bubble at the top will
maove more easily. It's also gentler on the patient it
the metal needie isn't ice cold,” she said. Tmagine
putting olive ofl in the refrigerator. It's very thick and
doesn't move very easily, Once you warm it up. it
flows more readily” However, warming the solution

should not include shaking it vigorously or warming
itin @ water bath, which could affect the drug's
properties.

POSITIONING THE PATIENT

simaya (Maya) Auslkaltls, RN, BSN, OCN. o
colleague of Ms. Rimmele’s in Chicago with decades
of experience, commented that if the patient has
a needle phobig, “you will want her to lie down on
Q bed or gumey. It she has been on therapy for

a while and is not phobic, she may prefer just to
lean forward, supporting her arms on a chair or

@ countertop—something stable. Whatever they
choose, patients always hold on to something.
©Occasionally. a patient will feel faint or weak. so It's
important to make sure that she has something to
hoid on to.”

The injection should be administered into the
dorsogluteal region rather than into an area that
will cause pain or soreness when sitting. “In nursing
school, we were taught 2 techniques for giving an
intramuscular injection: one is in the hip area and
one Is in the glutéus maximus muscle, both of which
avold the sclatic nerve” Ms. Rimmele said.,

POSITIONING FOR PROVIDERS—AN IMPORTANT TIP

“Alter you've made the patient comiortable, try to
make yoursell comfortable” Ms. Rimmele suggested,
before you start giving the injection. It is a time-
consuming injection, and it can be hard on your
thumb. if you are uncomfortable, it's going to be that
much more ditficult”

“I usually sit on a stool. If you are leaning over. it's
likely that your back will start to hurt. If you have to
administer Injections to 3 or 4 of these patients in a
row, your thumb could get sore. You want to make
sure that you are not positioned awkwardly,” Ms.
rRimmele suggested., "before you start giving

the injection.”

EVERYOMNE: RELAX!

Another helpful recommendation that facilitates
administration of the injection Is to instruct the
patient to relax the leg on the side where the
Injection Is being given. “in other words.” Ms. Rimmele
explained, “if 1 am injecting the right hip. the patient
should not have her weight on her right leg. Tensing
the muscle makes it more difficult for me to give the

20
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