SINIVERSELY OF Pharmacist Impact on the Occurrence of Chemotherapy-Induced Nausea and Vomiting
F \ ( | I Helen Mi Hye Rhee, PharmD’, Christie Stuhmer, PharmD", Rosemary Machado, PharmD',Yvonne Mai, Q2
PharmD, MS, BCACP, BCGP'#, Rajan Bhullar, PharmD Candidate 20214 <DC>

ThOmaS J ) |_O hg 'St. Joseph’s Medical Center, Stockton, CA
School of Pha rmmacy 2University of the Pacific, Thomas J. Long School of Pharmacy, Stockton, CA

Dignity Health.

St. Joseph’'s Medical Center
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e Chemotherapy-induced nausea and vomiting (CINV) can affect up to 80% of cancer Figure 1: Intervention Table 3: Patient Characteristics Table 4: Primary Outcome
patients and lead to clinical complications, including dehydration, metabolic imbalances,
decline in patient’s performance status, or poor compliance’

e CINV may necessitate frequent doctor visits, adding to the economic burden in cancer
treatment?

e The National Comprehensive Cancer Network (NCCN) Guidelines recommends

antiemetic prophylaxis agents based on the chemotherapy regimen’s emetogenic Female 15 (29) 4 (40)
potential’ Age, years Number of 27 (53) 9 (90) 0.037
Objectives Mean (mean + SD) 57 + 18 52 + 21 guideline-consistent
. . . . < 50 19 (37) 4 (40) antiemetic regimen
To assess the impact of a revised chemotherapy order set and pharmacist-delivered
education on compliance to NCCN guidelines and incidence of CINV. 50-64 6 (12) 2 (20)
- > 65 26 (51 4 (40 Table 5: Secondary Outcome
Methodology and Interventions 1) (49)
. . . . 2
Table 1: Inclusion and Exclusion Criteria BMI (kg/m?)
Mean (mean + SD) 20+06.4 29.9+11.3
ndusion Crteria  [ExdlusionCriteria 6 (12 2 20
Patients 18 years and older who Patients receiving concurrent therapy 18.9-24.9 21 (41) 2 (20)
received chemotherapy in the hospital |or admitted with severe nausea and 29-29.9 9 (18) 2 (20) Total number of CINV |23 (45) 3 (30) 0.494
for cancer diagnosis vomiting unrelated to chemotherapy Pharmacist-led interventions >0 15 (29) 4 40) Incidences
Implemented: Revised Primary cancer diagnosis
| chemofcherapy ord_er set,.oncologlst Breast 1(2) 1(10)

Table 2: Revised SUMC Chemotherapy Order Set education, and daily audit of Castric 3 (5.9) 2 (20) e In a subgroup analysis of the patients who were on guideline-consistent regimens, the
PRE-TREATMENT MEDICATION: Give at least 30 minutes prior to chemotherapy. antiemetic regimen appropriateness un 5 (9.8) 1 (10) proportion of patients who experienced CINV decreased from 44% pre-intervention to 33%
Drug Dose (IMmc Route Repeat doses g . post_intervention
-] High Emetogenic (One 5HT; antagonist + One NK-1 antagonist + Dexamethasone) Lymphoma 26 (51) 3 (30) '

Palonosetron | 0.25 mg IV on day 1 only 0
Fosaprepitant | 150 mg IV on day 1 only Mveloma 2 (3.9 0 -
Dexamethasone 10 mg 'V | Repeat daily on days # Y | ( ) CO"CIUS'O"
- ‘:“a‘l’::;::rz:“"“’ﬂ‘""‘ (One. gg‘:‘:;"‘éi""'”‘ ".32’,‘1%";'{?‘2;‘.’;“) Ovarian 5 (9.8) 1(10) The revised chemotherapy order set increased compliance to the NCCN antiemetic prescribing guideline.
Dexamethasone 10 mg IV Repeat daily on days # Eabruary 29. 2020 - Aoril 10. 2020- Sarcoma 5(9.8) 0 A reduction in the incidence of CINV was also observed.
= :‘:’t:::"‘?:‘;’“e" . 2 1cdose Postfjin’grvehtion outcgmes data Others +(7.5) 2 (29) PRPT
Diphenhydramine (Qpro  [Q v X 1 dose " Limitations Future Direction
Dexamethasone O PO Q v X 1 dose collected Chemotherapy emetic risk
Other pre-treatment medications : : : : :
0] ‘Dibhentviaming | 0O Po | O v | Repeat daily on days # High 42 (82) 7 (70) - Small sample size - To assess the long-term impact, antiemetic
- _Lorazepam J PO |0 v | Repeatdaily on days # Moderate 7 (14) 2 (20) - Short length of study period prescribing patterns should be continually
J Famotidine J L ey 1LY I | Prior to o _ _ it d d dat to th d t should b
J Acetaminophen PO Prior to . LOW 1 (2) O = DeV|at|OnS frOm the NCCN gl“de“ne monitore an up dales 10 € oraer set shou e
g gfa":z'zg:::””e = FO Lo WV  Tepealdalyoncayen Minimal 1 (2) 0 - Lack of documentation by physicians made accordingly
Q Atropine O, Ama » X 1 dose PRN for early diarrhea associated - Lack of access to documentation as an - Additionally, expanded pharmacist roles in the
' ith irinot :
= ST outpatient oncology unit should be explored
Pre-intervention compared to
Additional treatments for breakthrough nausea and vomiting: _ _
Rank | D ' Dose (m Route Freque ost-intervention data C : : , : I
) Drugondansetron | s ( 9) D UPO D vV ELe%J - hours PRN p StatIStlcaI AnaIySIS Alpha WaS Set at 005 FISher S ExaCt and Mann Whltney Primary | tigat ?|IsMcHloRhs lf:r'].eDStatement 1. Jordan K, Sippel C, Schmoll H Guideﬁgiﬁe:e?c?egnigChemotherapy-lnduced Nausea and
1 . 1 . . . . . . ; - Primary Investigator: Helen Mi Hye Rhee, Pharm : o ) : | .
Lo Mstocioramide R ORECE AR o were used to analyze differences in baseline characteristics. Fisher’s exact and - potnia conits fnerst none e e e
D Prochlo[perazlne | 10mg D PO D A% EVEI’Y 6 hours PRN. ChI_Square test Were used to analyze prlmary and Secondary Outcomes ) Iipon?otrshlp:fnonet. its of : n b biect to diff tint tat | nausea a,nd vomiting (C’INV)foIIO\;ving highly or moderately emetogenic chemotherapy administered in the US
1 D Prochlorperazine 25mg PR every 12 hours PRN. ) : Trrl?:rlfezreynltr;tci)(;nm?sI(e)guocratcie:r?alsi:n:\?l?r(:r;?];eii?j?gzte;nzyrez;i njtetc; acl)aidleebret[]h;n erpretations outpatient hospital setting. Support Care Cancer 2011; 19:131-140.
J Lorazepam | J PO o v Every hours PRN. non-:ommercialism Jidelines orovided J y 3. National Comprehensive CéncerNetwork.NCCN Qlinical Pragti_ce Guidelines i.n Onc_ology:Antiemesis, |
D 9 P V.2.2020. Available at https://www.nccn.org/professionals/physician_gls/pdf/antiemesis.pdf. Accessed April 23,
e 2020.
- The risks. benefits. and potential side effects have been discussed with patient or careaiver.



