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Oral oncoloytic use has increased substantially over the last decade.
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undergoing treatment with oral oncology agents. By reviewing the Phase 1I: PrOJeCt Implementatlon
medication, dosing, interactions, and the therapy’s current place in
literature, pharmacists can ensure the safety and efficacy of these
medications. Having a pharmacist manage these patients can increase

prescription volume in an in-house specialty pharmacy that can lead to Familiarize with Develop service
increased hospital revenue as well as decrease the time to treatment Identify Workspace materials e Work with provider / clinical
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adherence and satisfaction. Pharmacists can play a crucial role in Y use certain tools Integration
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Primary Objective: Improve clinical adherence to oral oncology e Document interventions / e Assessing tolerability
treatment. tasks e Providing phone number to discuss concerns

Patient Monitoring

Secondary Objectives:
1. Patient satisfaction.

e Optimizing treatment

Refill Management

e Track follow-up

2. Number of pharmacist interventions (side effect management, * Coordinate refills * Visit with patients DISCUSSION
number of adverse events managed, dosing errors caught, * Secure refill to monitor First Fill
. . . rescri tions from treatment course o ]
efjucatlonal materlel.s.up.plled;c etc.). " patientp oviders » Address inquiries * [nitiate prior Utilizing a clinical pharmacist to manage the oral oncology service will
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acquired issues and barriers as they arise. The purpose of developing and
implementing this service will be to offer more comprehensive care during
the treatment of a patient’s cancer while they are at St. Peter’s Health.
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