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Backgroun

* This study demonstrated the need to standardize the process
for oral chemotherapy ordering, dispensing, and

* |ncreasing availability of oral medications for the treatment

of cancer offers many advantages. Demographics ; . .

* Delivery of these agents presents challenges including food Median age, years 72 (range, 26-89) Formu:r:;\;‘\c(i,nri\b(ﬁ) S; 82; . i/cljmlmstratlon a BHM'f , te th - cluded
and drug interactions, unique toxicities, education, and Gender—female, n (%) 24 (67%) Hydroxyurea 2 (6) dras ifwfc)g*;:fc)irc])gia;\oenjiccz;’[ilonnazg;c;pgr?decone’c:i?;’cligcnuofe
monitoring. Median length of stay, days 6 (range, 1-104) Capecitabine 1 (3) therga despite t’reatment-related :coxicities

* At Baptist Hospital of Miami (BHM), parenteral Location: Oncology Unit, n (%) 12 (33) Temozolomide 1 (3) . FormE?;r apents nd cases with oncolo .rovider
chemotherapy administration occurs in the setting of strict Oncology Consult, n (%) 25 (69) y & , L &Y P .
orescribing standards, extensive verifications, and safe ’ — consulta.tlons were. a.ssouated with increased likelihood of

. . Oral Chemotherapy Indication, n (%) Non-Formulary, n (%) 27 (75) appropriate prescribing.
handling practices. . . . o . Chronic Myeloid Leukemia (CML) 7 (19) Midostaurin 3 (8) e Limitations:

 The process of ordering, dispensing, and administration of Acute Myeloid Leukemia (AML) 6 (17) enalidomide 3(8) . Inforn;ation to assess outcomes was limited to
oral chemotherz?py agents has not been standardize Breast Cancer 6 (17) Dasatinib 3 (8) documentation in electronic medical record
throughout the institution. Lung Cancer 3(8) Palbociclib 3(8) o Small sample size limited ability to assess most common

* Quality and safety related to oral chemotherapy delivery has Acute Lymphoblastic Leukemia (ALL) 3 (8) Nilotinib 2 (6) . P Y
been recognized by organizations such as the American Multiple Myeloma 2 (6) Ribociclib 2 (6) . agj.n > . " . hased 9 te:
Society of Clinical Oncology (ASCO) as an important area of Myelodysplastic Syndrome (MDS) 2 (6) Other 11 (31) uture. irections/considerations asg on.stu y results:
opportunity. Other 7 (19) o Pilot program for pharmacy-led inpatient oral

chemotherapy monitoring service

o Request common non-formulary chemotherapy agents
to be built into pharmacy system to allow clinical
: checking and hazardous drug alerts

Primary Outcome, n (%)

. o Provide education to pharmacists
Appropriate Therapy 21 (58) . .
P U rpcse 3 Formulary Agent, n (%) 7/9 (78) o Recommend oncology consult in cases of potential
Secon éry Outcomes medication related adverse events
Missed doses, total number 34
Conclusion

* Few studies currently exist to inform best practices,
particularly among hospitalized patients.

To assess whether oral chemotherapeutic agents are being Median time to oncology consult, hrs 13 (range 0.5-23) | |Non-Formulary Agent, n (%) 14/27 (52)
appropriately utilized in hospitalized patients and to determine

potential areas for process improvement to ensure their safe

Suboptimal Therapy Categories, n (%)
Drug interactions (category D-X) 8 (22)

. o)
and effective use. Inappropriate dose 5 (14) Oncology Consult, n (%) 18/25(72) * 58% oral chemotherapy orders were appropriate
Treatment-related toxicity 5(14) * Variety of opportunities for pharmacists to intervene,
Wrong treatment day 1(3) No Oncology Consult, n (%) 3/11 (27) including:
M et h Od S Food interaction 16 (44) o Optimizing administration with regard to food
o ldentifying and managing major drug interactions
» Single-center, IRB-exempt, retrospective chart review o Ensuring correct dose and day of treatment
e Inclusion criteria: Appropriateness of Therapy (%) o Recognizing significant treatment-related toxicities
o Hospitalized adult patients > 18 years of age 90
o Order for an oral chemotherapy agent between May 1, 20 78
2018 and June 30, 2018 . 72 73 Disclosures
: o b
* Exclusion criteria: o o cg All authors of this presentation have nothing to disclose concerning possible
o Non-oncology indication for oral chemotherapy 5 60 - financial or personal relationships with commercial entities that may have
* Primary outcome: S_' 50 48 direct or indirect interest in the subject matter of this presentation.
. . o
o Appropriateness of oral chemotherapy orders (defined @ 42
. . 40
as appropriate dose and treatment day, lack of major 3 References
drug interactions or treatment-related toxicities) § 30 59 27 1. Sica RA, Sidani A, Domingo GC, et al. A multidisciplinary quality
* Secondary outcomes: 2 5o improvement project to improve the safety of oral chemotherapy in
O Total number Of missed doses hospitalized patients.J Clin Oncol. 2016; 34(7) suppl 110.
o Time to Oncology consultation 10 2. Bursua A, Sica RA, Sencion K, et al. A novel auditing procedure for an oral
: : : . : : ® chemotherapy process improvementa project. J Clin Oncol. 2016; 34(7):
* Drug interactions were identified using the Lexicomp® Drug 0 suppl 164.
Interaction Tool Overall Formulary Non-Formulary Oncology Consult No Consult 3. Krzyzanowska MK, Powis M. Extaending the quality and safety agenda
 Appropriate dose, treatment day, and treatment-related B Appropriate M Inappropriate from parenteral to oral chemotherapy. J Clin Oncol. 2015; 11(3): 198-201

BE, et al. 2016 updated American Society of Clinical Oncology/Oncology
Nursing Society chemotherapy administration safety standards, including
standards for pediatric oncology. J Oncol Pract 2016;12:1262-1271.
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