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Learning Objectives for pharmacists:
Learning Objectives for technicians:
1. Describe how a best practice within health-system 1. Describe how a best practice within health-system
pharmacy can have an impact on patient care.
pharmacy can have an impact on patient care.
2. Explain how to implement a best practice service at 2. Explain how to implement a best practice service at
your own institution.
your own institution.
3. Describe the advantages and disadvantages that 3. Describe the advantages and disadvantages that
patients and pharmacists may experience when
patients and pharmacists may experience when
pursuing treatment with oral chemotherapeutic
pursuing treatment with oral chemotherapeutic
medications.
medications.
4. Identify the key initiatives to improve patient adherence
on oral chemotherapy in a point of care pharmacy.
Accreditation: This program accredited for Continuing Pharmacy Education (CPE) credits
by the Illinois Council of Health-System Pharmacists. The Illinois Council of Health-System Pharmacists is accredited by the Accreditation Council for Pharmacy Education as a provider of continuing pharmacy education.
This program will provide 0.5 contact hours of continuing pharmacy education credit for pharmacists and
pharmacy technicians. This program is free to ICHP members only. Type of Activity: Knowledge-based
ACPE Universal Activity Number: 0121-0000-12-068-H04-P; 0121-0000-12-068-H04-T Validation Dates: 9/13/12 - 9/13/14.
Faculty Disclosure: It is the policy of the Illinois Council of Health-System Pharmacists (ICHP) to insure
balance and objectivity in all its continuing pharmacy education programs. All faculty participating in any ICHP
continuing pharmacy education programs are expected to disclose any real or apparent conflict(s) of interest that
may have any bearing on the subject matter of the continuing pharmacy education program. Disclosure pertains
to relationships with any pharmaceutical companies, biomedical device manufacturers, or other corporations
whose products or services are related to the subject matter of the topic.
The intent of disclosure is not to prevent the use of faculty with a potential conflict of interest from authoring a
publication but to let the readers know about the relationship prior to participation in the continuing pharmacy
education activity. It is intended to identify financial interests and affiliations so that, with full disclosure of the
facts, the readers may form their own judgments about the content of the learning activity.
The authors’ submission has been peer reviewed with consideration and knowledge of these potential conflicts and
it has been found to be balanced and objective. The authors have no real or apparent conflict(s) of interest that may
have any bearing on the subject matter of this continuing pharmacy education program.
This program is supported by an educational grant from Merck, Inc.
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Outpatient Oncology Treatment Center Approach to Enhancing Continuity
of Care Related to Dispensing Oral Chemotherapeutic Agents
by Kathryn Schiavo, PharmD; George Carro RPh, MS, BCO; Abigail Harper, PharmD, BCOP; Betty Fang, PharmD;
Palak Nanavati, PharmD - NorthShore University HealthSystem, Evanston, IL

Introduction, Purpose, and Goals of the Program
Advancements in pharmaceutical sciences over the last decade have led to the increasing availability of oral chemotherapeutic agents as treatment options for patients with cancer. This trend is expected to continue as approximately 25% of all chemotherapy agents in development are in oral form. Patients prefer oral medications as a
therapy option for several reasons: convenience, painless administration, and a sense of control over their disease
or treatment. The shift towards the use of oral chemotherapy poses new challenges for health care professionals
including proper prescribing and documentation as well as adherence and monitoring.
Oral chemotherapy creates a unique challenge with regards to adherence to therapy by placing the responsibility of
treatment on the patient instead of the healthcare provider. Unlike intravenous administration, patient adherence
can be affected before the patient even has a chance to take the prescription home because access to these medications can be limited. Due to the high expense and relatively low prescription volume, many retail pharmacies do
not stock oral chemotherapy, requiring the patient to wait several days for the drug to be shipped. Additionally,
some drug companies and insurance plans have restricted the availability of oral chemotherapy agents to specialty
pharmacies requiring patients to locate a pharmacy that can fill their prescription. These agents can also be prohibitively expensive. A one month supply of sunitinib (Sutent), an agent used to treat renal cell carcinoma can be
as much as $7500 per 28 day cycle. Many drug companies and organizations recognize this huge expense and have
developed patient assistance programs to help defray some of the costs. However, the application process for these
programs can be extremely cumbersome and difficult to navigate.
Other factors that can affect adherence are complexity of regimen, severe side effects, and lack of education. Oral
agents being used in place of intravenous agents often have the same potential for adverse events. When patients
are receiving IV agents they are being monitored to prevent delays in therapy due to non-adherence and adverse
events on a daily to weekly basis. When patients are self-monitoring at home away from the clinic, there is a greater
likelihood to “skip or delay” doses because patients do not understand the need for strict adherence or they do not
wish to experience adverse events associated with their medication regimen. The consequence of non-adherence
to oral chemotherapy can be severe. A study of patients receiving tamoxifen for the treatment of breast cancer
found that less than 70% adherence to tamoxifen therapy resulted in a 16% increase in the risk of death from breast
cancer. Under-adherence can affect a patient’s long-term survival but over-adherence (taking too much) can pose
an immediate threat. There are case reports of death from patients taking too much temozolomide and lomustine
as a result of poor communication between pharmacy and physicians and inadequate patient education.
To overcome these challenges and provide an enhanced quality of care for its patients, our multi-disciplinary
Cancer Center team has established its own point of care pharmacies. Unlike other outpatient pharmacies, the
Point of Care Pharmacy (POCP) has access to the center’s electronic medical record and charting system as well
as direct access to the healthcare providers being located right in the cancer center. This allows the health care
team to manage oral chemotherapy in the same manner as intravenous chemotherapy. The pharmacy staff has
built close relationships with the physicians, nurses, and the patients to enhance the overall continuity of care
provided at the center. The pharmacists are also specially trained to monitor oncology patients for symptom
management issues and report them directly to the health care team. The objectives of the POCP are as follows:
improve health outcomes and quality of care by enhancing continuity of care, adherence, patient safety, and
patient overall satisfaction.
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Description of the Program
The pharmacists worked diligently with the healthcare team and patients to assess the need for, evaluate and
implement the Point of Care pharmacy (POCP). Oncology pharmacists took the lead on the design, workflow
and initiatives that the pharmacy would be able to provide. By looking at other outpatient pharmacies, a setting unique to oncology patients was developed. It was determined that some of the initiatives the pharmacists
would focus on were patient adherence through documentation, financial assistance and safety.
After discussing this service with the cancer center staff, it was determined that having the pharmacy in close
proximity to the healthcare team was a top priority. With the building of a new cancer center facility, it was
a great opportunity to put the new POCP within the new center. The pharmacists worked with the healthcare
team and created a facility that would be a comfortable and convenient place for oncology patients.
The pharmacists worked with the healthcare team to efficiently stock the new POCP. Dieticians were consulted
to ensure that the correct oncology supplements and products would be readily available for patients. Nursing and physician teams were also consulted for input on additional over-the-counter items that patients can
conveniently receive in the pharmacy.
Increasing patient adherence was a high priority of the POCP. Methods were set up to ensure that the medications would consistently be entered into the computer order entry system. This will allow the entire health
care team to be aware of complex dosing regimens to allow for better patient outcomes. If needed, the use of
medication reminder devices and specialized pill boxes will assist patients to correctly and accurately take their
medications as directed.
Experience with and outcomes of the program
The first POCP was opened in 2009, located next to the cancer center within the largest hospital of the Health
System. POC pharmacists work closely with the providers to ensure patient access to oral chemotherapeutic
agents by checking insurance coverage, requesting and completing prior authorizations, and providing indepth patient consultations once a prescription is received by the pharmacy. The services provided by the
POCP minimize the delay of initiating therapy. A financial advocate position was also created to help patients
who may be unable to pay for high cost drugs to determine if they are eligible for patient assistance programs.
Two surveys were performed prior to the opening of the POCP to assess the baseline quality of care the
patients received with oral chemotherapy agents at other outpatient pharmacies. The first survey consisted of
13 patients who were initiated on capecitabine, temozolomide, erlotinib or imatinib. The survey assessed their
compliance, level of difficulty in obtaining the medication, side effects experienced, and their management and
overall satisfaction. For the control group 62% (n=9) of patients had difficulty getting their prescriptions filled
including 25% whose insurance did not cover the medication. Of 13 patients 31% were able to recall all aspects
of their prescription directions and 23% admitted to missing doses. For adverse effects there were 40 events
reported. Overall, patients were satisfied with their regimen and prefer to have oral chemotherapy rather than
intravenous therapy.
The second survey consisted of 45 patients to determine baseline information on patient counseling, education about financial assistance, and patient satisfaction. Out of 45 patients, 37% did not receive counseling or
education regarding their new medications and 85% had no follow-up for adherence or for adverse events.
On a scale of 1-5 (with 1 indicating poor and 5 indicating excellent), patients felt the level of helpfulness and
preparedness in their current pharmacies was 3.7 and 3.5, respectively. The overall quality of their pharmacy
service was rated as 3.8. As many as 76% (n=32) responded that they would be interested in utilizing the POCP.
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After the POCP was opened for six months, a patient satisfaction survey was completed. The average overall
patient satisfaction score was 4.9, using a 5 point scale. Ninety-seven percent (97%) of patients that responded
stated they received patient counseling for their mediations at the POCP, which was an increase of 22% of
patients that responded in the survey prior to opening. In addition, 78% of patients that stated that they had difficulty paying for their prescriptions were offered some form of financial assistance options at the POCP. This
survey demonstrates that the POCP staff are making steps to increase patient adherence through education and
counseling as well as bridge the gap in patient access to oral chemotherapy medications by providing personalized assistance to patients in need.
Not only is patient satisfaction important to the daily operations of the POCP, staff satisfaction plays a large
role. After 12 months of operation, a staff satisfaction survey was completed at the cancer center. An anonymous
questionnaire was provided to all physicians, nurses, and support staff to determine the overall satisfaction in the
services provided. After one year, 90% of staff members ranked the level of impact on patient satisfaction, safety
and overall patient adherence as excellent, with 10% ranking it as very good. The staff felt that they would recommend this pharmacy to all patients and that it was providing helpful assistance to those in need.
Discussing of innovative aspects of programs and achievement of goals
Nationwide, there are only a few outpatient oral oncology pharmacies similar to our program. This pharmacy
has surpassed expectations on many levels: prescription growth, patient adherence and staff/patient satisfaction.
The POCP has grown significantly since its implementation in August of 2009. We have seen about a 300%
growth in the average number of prescriptions filled per day in the past 18 months. The number of prescriptions written and sent to the POCP has increased from 42.9% to 54.3% in the past year. Financially, profits have
steadily increased along with this expansion.
Working together with the patient financial advocates, the healthcare team has managed to save about $160,000
in drug costs for patients per month or about 1.9 million dollars saved in 2010. This has helped increase patient
adherence, as it is one less barrier to patients obtaining many of these expensive medications.
The feedback from the healthcare team has been extremely positive. Through the documentation in the electronic
medical chart, all members of the multi-disciplinary team are now able to view oral and IV chemotherapy medications the patient is taking. Patients have also expressed extreme satisfaction with the POCP. Many patients
have called and written nominations for the oncology point of care pharmacist for Hospital Service Excellence
awards which awards for excellent care.
Due to the overall success of the initial POCP, plans were made to expand the pharmacy further to the other two
cancer center locations within the health system. This will again be an opportunity for pharmacy to play a crucial
part on the multi-disciplinary team and to expand the services provided to our patients.
Conclusion
The shift towards using oral chemotherapeutic agents in place of IV agents has posed new challenges for outpatient oncology treatment centers. In order to help manage these challenges, improve overall patient satisfaction,
enhance continuity of care, and provide comprehensive services to our oncology patients, the multi-disciplinary
cancer center staff opened a Point of Care Pharmacy.
The pharmacy is staffed by an oncology trained clinical pharmacist with previous community practice experience
who is able to provide intensive medication counseling and education, adherence monitoring, assistance in side
effect management, patient financial assistance when necessary, and intervention documentation. The new phar-
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macy has filled a high volume of prescriptions, which necessitated pharmacy intervention on numerous patient
treatment plans. Patient and staff satisfaction has been also extremely positive. This pharmacy is readily able to
provide oncology services and medications that many pharmacies may not be able to provide. The pharmacy
continues to meet the goals of improving health outcomes and quality of care by enhancing continuity of care,
adherence, patient safety, and overall patient satisfaction.
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online post-test and evaluation
Steps of the Evaluation Process
1. Go to www.healthsystemCE.org and log in.*
2. Click on the Journal CE tab.
3. Find the Journal Program Title specific to Pharmacist – UAN number ending in P; or specific to Technician –
UAN number ending n T.
4. Complete the program post–test.
5. Complete the evaluation and submit.
6. Download your statement of credit to print or save.
*(The email address is the email address on file with ICHP. If you’ve forgotten your password, please click on, “I Forgot My Password” and it
will be emailed to you.)

Post-Test Questions for pharmacists (1-5)
1. Which of the following is NOT considered to be a key initiative in implementing a new point of care oral
chemotherapy dispensing pharmacy?
a) Improving health outcomes
b) Decreasing adherence rates
c) Increasing patient safety
d) Providing patient and staff satisfaction
2. What is an example of a way to encourage staff involvement in the development of new a point of care pharmacy?
a) Develop a staff survey to determine the needs of the clinic
b) Send an email detailing the opening dates and times
c) Hand out patient brochures in front of the clinic
d) Provide staff with a financial bonus for using the point of care pharmacy
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3. Which of the following is NOT an important patient care challenges for healthcare providers to consider
when prescribing oral chemotherapy versus intravenous chemotherapy?
a) Patient adherence rates to medication regimen
b) Convenience for the patient
c) Cost of the medication
d) Restricted access to some oral chemotherapy drugs
4. Which of the following is an example of a potential barrier(s) to adherence for patients taking oral chemotherapy drugs?
a) Cost
b) Complexity of the regimen
c) Adverse events
d) All of the above
5. What is an example of (a) way(s) to improve patient adherence with a point of care pharmacy?
a) Provide in depth patient counseling on all new oral chemotherapy prescriptions
b) Assist medical staff in assessing patient insurance coverage for new oral chemotherapy prescriptions
c) Conduct follow up calls with new chemotherapy patients to ensure their needs have been met
d) All of the above

Post-Test Questions for pharmacy technicians (1-4)
1. Which of the following is NOT considered to be a key initiative in implementing a new point of care oral
chemotherapy dispensing pharmacy?
a) Improving health outcomes
b) Decreasing adherence rates
c) Increasing patient safety
d) Providing patient and staff satisfaction
2. What is an example of a way to encourage staff involvement in the development of new a point of care pharmacy?
a) Develop a staff survey to determine the needs of the clinic
b) Send an email detailing the opening dates and times
c) Hand out patient brochures in front of the clinic
d) Provide staff with a financial bonus for using the point of care pharmacy
3. Which of the following is NOT an important patient care challenges for healthcare providers to consider
when prescribing oral chemotherapy versus intravenous chemotherapy?
a) Patient adherence rates to medication regimen
b) Convenience for the patient
c) Cost of medication
d) Restricted access to some oral chemotherapy drugs
4. Which of the following is an example of (a) potential barrier(s) to adherence for patients taking oral chemotherapy drugs?
a) Cost
b) Complexity of the regimen
c) Adverse events
d) All of the above ■			
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