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HOPA Pharmacy Standard for Oral
Oncolytic Management
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HOPA Pharmacy Standard for Oral
Oncolytic Management

(IR

Pharmacists should be invalved in the development or endorsement of standardized education materials, and education should be consistent across the ISR

oncology care team

A separate ecucation visit—in person or over the phone—should occur after the oncologist's intal prescribing visit and before the start of oral oncolyic | 33122 EIREAE!
therapy to supplement and reiterate the information provided during the oncologist visit & IEHE

Education should be comprehensive (see Education) and focus on patient self-care management of oral oncolytic adverse effects and the importance of R
- BRRERIS

medication adherence

An assessment of patient knowledge, confidence to manage adverse effects, and need for follow-up should occur during the education session SNk T ERIRE

%/\la /5\

Patient caregiver attendance at the education session Is encouraged
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HOPA Pharmacy Standard for Oral
Oncolytic Management
R EEN

A consistent process with standardized tools should be used in the oncology clinic setting for monitoring and follow-up
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An oncology pharmacist should be involved in the creation of monitoring and follow-up materials and, ideally, in the assessment and monitoring of a

patient's symptoms and medication adherence FiZig—Z jFmE
Initial monitoring of symptoms and adherence, including PROs, should occur between 7 and 14 days after the start of treatment HE— Bt

Ongoing monitoring of symptoms and adherence, including PROs, should occur at each clinical encounter, at least before each refil

Medication reconciliation should occur at each assessment point above, ideally by a pharmacist

Adherence assessment should be user friendly, reliable, cost effective, and practical

Collaborative practice agreements, including laboratory and symptom monitoring, should exist in settings in which clinical oncology pharmacists are part
of the interdisciplinary oncology care team

Communication within the oncology team and with the patient's PCP should be ongoing
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Gl/breast

Malignant hematology
Patient Population

P =.0058

Total
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Patient Population Self Reported Adherence | Medication Possession
Ratio

Hem malignancy 94.7% 93.9%
Breast/GU 86% 85%
All Patients 89%
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Percentage (No.)

N\

Response Clinical Trial Preintervention Postintervention P
100% adherence 41 (36 of 87)’ 48 (14 of 29) 60 (12 of 20) .253*
104+
> 90% adherence 74 (64 of 87)7 NA 95 (24 of 26) 029t
EMR (PCR < 10%) 663" 54.8 (17 of 31) 88.9 (16 of 18) .0138*
MMR at 12 months (PCR < 0.1%) 607" 57.6 (19 of 33) 83.3 (15 of 18) .0575*
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Effectiveness of pharmacist-managed oncology
ambulatory care for patients with non-small cell lung
cancer in Taiwan

Ding-Cheng Liu ®, Chuan-Lun Hung ?, Yi-Wen Chen °, Li-Na Kuo *”, Yen-Chun Hsin *°,
Chun-Nan Kuo "

* School of Pharmacy, College of Pharmacy, Taipei Medical University, Taipei, Taiwan
® Department of Pharmacy, Wan Fang Hospital, Taipei Medical University, Taipei, Taiwan
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Patients with advanced NSCLC Intervention group
* Initiate erlotinib, gefitinib, « Visit pharmacy clinic >
afatinib during Jan 2017 to Dec . 2 times within 3 T f)ust;%rtge
2020 . months S ., ' .
« Treatment duration > 1 month ?(()):tzltal WISl G
* Monotherapy > Non-intervention group — . Medication use

 Without other cancer
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Intervention Nonintervention p value Intervention Nonintervention p value
(n = 40) (n = 97) (n = 40) (n =97)
Event Any grade Grade >3
All events 40 (100) 88 (91) 0.046 1 (3) 3 (3) 0.807
Skin-related adverse events, no. (%)
Acneiform rash 30 (75) 47 (49) 0.004 1 (3) 3 (4) 0.709
Mucositis 16 (40) 20 (21) 0.021 1 (3) 1 (1) 0.545
Dermatitis 12 (30) 9(9) 0.002 1 (3) 1 (1) 0.502
Paronychia 34 (85) 27 (28) 0.000 — — —
Skin itching 9 (23) 12 (12) 0.135 — — —
Skin reaction 14 (35) 40 (41) 0.497 2 (6) 8 (8) 0.607
Hand—foot syndrome 9 (23) 18 (19) 0.598 — — —
Gastrointestinal adverse events, no. (%)
Nausea 7 (18) 19 (20) 0.777 2 (5) 3 (3) 0.585
Diarrhea 31 (78) 50 (52) 0.005 5 (13) 2 (2) 0.017
Vomiting 3 (8) 14 (14) 0.263 1 (3) 2 (2) 0.901
Adverse events related to the liver and kidneys, no. (%)
Elevated creatinine 19 (48) 33 (34) 0.139 1 (3) 1 (1) 0.515
Abnormal liver function 19 (48) 43 (47) 0.979 2 (5) 3 (3) 0.639
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Intervention (n = 40) Nonintervention (n = 97) p value

Hospital visits (times/month)

Hospitalization 0.13 + 0.20 0.22 + 0.36 0.062

Emergency department visits 0.04 + 0.08 0.17 + 0.40 0.005

Outpatient department visits 277 + 1.46 293 +1.70 0.609

Unexpected outpatient department visits 0.15 + 0.24 0.34 + 0.68 0.017
Cost, NT$/month (mean + SD)

Outpatient department 48,848.55 + 25,315.39 70,694.21 + 13721.48 0.134

Emergency department 230.71 + 339.17 782.44 + 1992.57 0.01

Hospitalization 105,795.02 + 153,794.72 101,341.06 + 209,669.21 0.903

Supportive medications 202.89 + 144.41 22419 + 398.01 0.743
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Intervention Nonintervention p value
(n = 40) (n = 97)
Dose adjustment, no. (%) 10 (25) 18 (19) 0.395
Reason, no. (%)
Intolerance ‘3 (30) 13 (72) 0.031
Disease progression 2 (20) 4 (22)
Other 5% (50) 1 (6)
Dose interruption, no. (%) 7 (18) 23 (24) 0.424
Reason, no. (%)
Intolerance 6 (86) 18 (78) 0.666
Other 1 (14) 5 (22)
Permanent discontinuation, no. (%) 25 (68) 66 (76) 0.166
Reason, no. (%)
Intolerance ‘1 (4) 14 (21) 0.048
Disease progression 22 (88) 41 (62)
Death 0 (0) 8 (13)
Other 2 (8) 3 (5)
Treatment duration (mean + SD) 117.3 + 2.1 128 + 1.3 0.078
Relative dose intensity (mean + SD) 0.938 0.956 0.637
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