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Letter to the Editor Deborah K. Mayer, PhD, RN, AOCN®, FAAN—Editor

Response to “Personalized Medicine, 

Genomics, and Pharmacogenomics”

I would like to thank Andrew Blix 

(2014) for the much needed primer on ge-

nomics. All nurses need to have an appre-

ciation for and an understanding of how 

genetics is revolutionizing cancer care.

Blix (2014) correctly noted that pa-

tients who are undergoing genetic test-

ing for hereditary susceptibility should 

have genetic counseling and that there 

are master’s-prepared certified genetic 

counselors (CGCs) who are important 

members of the multidisciplinary team. 

Other credentialed genetics profession-

als, including advanced practice nurses 

who are credentialed in genetics, pro-

vide this service. This certification was 

available through the Genetic Nurse 

Credentialing Commission since 2002, 

but recently transferred to the American 

Nurses Credentialing Center. Historically, 

these nurses have had the credential of 

Advanced Practice Nurse in Genetics 

(APNG), but, under the new creden-

tialing system, their credential will be 

transitioned to Advanced Genetics Nurs-

ing–Board Certified (AGN-BC). This cre-

dentialing denotes a nurse who has had 

additional education and training in man-

aging people with genetic susceptibility. 

Some of these nurses are also members 

of the National Society of Genetic Coun-

selors (NSGC). Some insurance compa-

nies require genetic counseling prior 

to reimbursement for the costs of the 

genetic test. Cigna, for example, requires 

a signature from a CGC or APNG showing 

that the patient received risk assessment 

and counseling. 

When patients do not receive coun-

seling and services from a credentialed 

genetics provider, the risk of error in-

creases (Brierley et al., 2010). These 

errors include ordering wrong, unneces-

sary, or incomplete testing; incorrectly 

interpreting genetic testing results; and 

lacking adequate counseling to under-

stand the implications of such testing for 

patients and family members. Having a 

comprehensive evaluation by a creden-

tialed genetics provider has been shown 

to decrease these errors (Brierley et al., 

2012). NSGC also emphasizes the impor-

tance of coordinating care by identifying 

at-risk family members, providing the 

patient with tools to inform and educate 

family members, and offering referrals 

to genetic professionals to ensure that 

all at-risk family members are informed 

of the risk and given the option of genet-

ic testing (Bensend, Veach, & Niendorf, 

2014; Riley et al., 2012). Coordinating 

care for other family members is a sub-

stantial component of care provided by 

credentialed genetics professionals. 

I would like to thank Blix (2014) for 

calling attention to the need for a creden-

tialed genetics counselor who can pro-

vide counseling prior to testing, facilitate 

post-test counseling, interpret results, 

make recommendations for care, and 

coordinate care for the rest of the family.
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