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Blood and Lymphocyte Development
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L eukemia: cancer of the blood and Lymphoma: cancer of the blood that

bone marrow where abnormal blasts ~ originates in the lymphoid tissues, and
crowd marrow, decrease normal cell can accumulate in the lymph nodes
growth, and spill into blood, CNS, and  throughout the body

other tissues

Hematologic
Malignancy

Multiple Myeloma: cancer of the MDS: abnormal production of blood

plasma cells made in the bone marrow  Ccells in the bone marrow that

that causes M-protein damage, bone ~ decreases normal cell growth, can be
destruction, or tumors called chronic vs severe, and lead to AML

plasmacytomas




Hematologic Cancers

S
@ Acute Leukemia (AML, ALL, APL)
A Y

() chronic Leukemia (CML, CLL, CMML)
Lymphoma (Hodgkin, non-Hodgkin)
CNS Lymphoma (non-Hodgkin)

Multiple Myeloma/Plasmacytoma
q
Myelodysplastic Syndrome (MDS)
Y
Myeloproliferative Neoplasms (MPNSs)



Epidemiology
 American Cancer Society + SEER 2016 data shows

Facts and Figures 2017 that over three co-horted
shows the distribution of periods from 1963, 1977
the three major and 2012, improvements
hematologic cancers In survival have been
— Lymphomas make up observed
roughly 47% of 172,910 — Survival rates approach
new cases annually in the 90% for Hodgkin’s

US, with leukemia at 36%

and myeloma at 18% — Myeloma has increased

survival rates to upwards of
50%

Cancer Facts & Figures, 2017. American Cancer Society; 2017.
SEER (Surveillance, Epidemiology and End Results) Cancer Statistics Review, 1975-2013. National Cancer Institute; 2016.
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AML Treatment Episodes Linked to Significant Economic Burden

* HSCT: hematopoietic stem cell

P $400,000

transplant
« High intensity: inpatient induction $300,000

high dose cytarabine plus ’ Outpatient

anthracycline and consolidation Visits/Pharmacy

cytarabine $200,000 W Hospital $
« Relapsed/refractory: includes re- 100,000

induction $100, Total Episode $
- Low intensity: hypermethylating 0 K9

agent, cytarabine, anthracycline HSCT -

Hi
Intensity Relapsed Low
Intensity
Source: AJMC Jan2018




Basic Management of Leukemia
\

Induction chemo to induce remission

Consolidation chemo to keep knocking down MRD

Bone marrow transplant vs maintenance



Treatments for Acute Leukemia

AML Induction starts after workup
including bone marrow biopsy, HLA,
cytogenetics, molecular studies

7+3, Flag-lda, Vyexos,
hypermethylating agent, +/-Kl, CPI,
gemtuzumab ozogamacin, clinical trial,
CNS prophylaxis

Long hospitalization with count
recovery, bone marrow assessment
D14 and D28, reinduction if response
not adequate.

Consolidation after remission and
count recovery, MRD negative HiDAC
IDAC

Maintenance or advance to
hematopoietic stem cell transplant

ALL Induction starts after workup
including bone marrow biopsy, HLA,
cytogenetics, molecular studies

Hyper CVAD, CALGB 10403, +/- KI,
+/- rituximab, CNS treatment

Long hospitalization with count
recovery, bone marrow assessment
D14 and D28, reinduction if response
not adequate

Blinotumomab for MRD+ or relapsed
to bridge to transplant

Maintenance or advance to
hematopoietic stem cell transplant
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Types of Lymphoma

Hodgkin Lymphoma Non-Hodgkin B-cell Lymphoma
% Classic Follicular (22%)

« Nodular Waldenstrom macroglobulinemia
Marginal zone (<2%)

Diffuse large B-cell (DLBCL) (31%)
Burkitt (2.5%)

CNS lymphoma

Mantle cell (6%)

Precursor B-, T- cell ymphoma
Peripheral T- cell subtypes

AIDS- associated lymphoma

@, )
0’0 0’0

)
‘0

L)

X3

%

Non-Hodgkin T-cell Lymphoma (12%)
s Cutaneous T- cell

* Anaplastic large cell

s Angioimmunoblastic T- cell

s+ NKT Cell

)
0‘0

X3

*

X3

*

X3

*

X/ )
0‘0 0‘0

% Indolent
% Aggressive subtypes
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Lymphoma
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Adapted from Mymedopinion.com by Alexandra Lown
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Treatment for Hodgkin Lymphoma

Chemotherapy: ABVD, Stanford V, A+AVD, BEACOPP

Radiation therapy

Immunotherapy (Rituxan, Brentuximab Vedotin)

High dose chemotherapy and stem cell transplant
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Treatment for Non-Hodgkin Lymphoma

\
Chemotherapy: fludarabine, chlorambucil, R-CHOP, DA-EPOCH-R, bendamustine, CVP, ICE, steroids

Immunotherapy: (CD20) rituximab, ibritumomab tiuxetan, obinutuzumab, ofatumumab; (CD30)
brentuximab vedotin; (CD19/CD22) CAR T-cell therapy (tisagenlecleucel)

Targeted therapy: (proteasome inhibitor) bortezomib; (HDAC inhibitor) romedepsin; (kinase
inhibitor); ibrutinib (PI3K inhibitor) idelalisib

Radiation therapy: involved site, mantle, total body (TBI for stem cell transplant)

Stem cell transplant: auto vs allo

Surgery: in rare cases



CAR T-cell Therapy
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Adapted from visualonline.cancer.gov 2017 Terese Winslow LLC by Alexandra Lown
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What Do Patients With Heme Malignancy Need?

Medical : Palliative
. o~ Supportive Provider Emergency Knowledge of care, _ _
Disease stability carepgervices access that plan and disease, emotional, Survivorship
is timely, contact medications, financial, information
convenient information self care spiritual
support

management including
and control rehabilitation
services
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Safe Transition of Care to Home

Knowledge
of medical
status and
access to
records
Knowledge
Knowledge of red flags
of self care and actions
to take
Patient
and
Family
Support Medications
services, and
DME knowledge
of use
Access to
and warm
handoff to
next

provider



ONN Program at UCDMC Cancer Center

[ 2 full time expert oncology nurses, based in CC clinic ]

ONNSs are primarily charged with transition of care for in-to-out patient
cancer patients with a heme cancer diagnosis

ONNSs self-refer to new, non-established hospitalized HemOnc patients
for potential navigation using daily service lists

ONNSs attend the inpatient daily care team huddle for HemOnc,
round on wards, collaborate with team members, assist discharge
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are present
from diagnosis
throughout
care trajectory

O

O

become a
constant point
of contact for
patient/family

ONNSs ...

coordinate care delivery
for supportive services
at UCDMC and/or locally
in patient’s community

O

O

communicate with all
members of care team to
ensure safe transition of
care to home
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develop strong
patient/family
relationships

O

O

identify and
remove
barriers to
outpatient
care

ONNSs...

ensure appointments in
hand at time of discharge
for next provider and
infusion services

O

O

provide
education
and
resources
for self care

bridge care
to outpatient
provider
services

O

O

make
referrals to
community
resources
for patients



ONNSs...

coordinate the transition of care as it relates to the cancer plan for safe and
timely access to the ambulatory team
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Discharge care coordination poster

Worksheet

Medication reconciliation

ONN care coordination, RN hand off
dot phrase

EPOCH transition to ambulatory workflow
and staff education

Outpatient IT workflow to schedule with
IR suite

Contribute to inpatient CQI committee

Participate in Unit Based Practice Council
at Cancer Center Clinic
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DAVIS 8 HEMATOLOGIC ONCOLOGY CHECKLIST
(ACUTE LEUKEMIA & LYMPHOMA)
Inpatient Admission Orders - MD
= All patients receive irradiated blood products
= Hep B Status = CMV Status
= HLA Typing — High Resolution on admission (Leukemia only)
= BMT Referral (Leukemia only)
= Tumor Lysis Labs: + DIC labs Central Line Placement
= |npatient Transfusion parameters: *+ Hgb<7 + PLT< 10
= Fellow Initiates bone marrow testing: « Core Biopsy ENA
* Flow Cytometry * Cytogenetics * Clot Section * FISH
= Molecular Markers: NPMI = FLT3 = CEBPA = CKIT
Consider If Clinical Trials candidate? (Before bone marrow biopsy)

UCDAVISE
MPRHENIVE

PREPARING FOR DISCHARGE

CLINICAL TRIALS INFORMATION

Office of Clinical Research
= Business hours: Monday through Fri day 8 am.-5 p.m.

Oncology Clinical Trials Questions?

Contact:

= Clinical Research Supervisor 1 ]
= Phase | contact

= IDS Pharmacist 1

= After hours call Ward Fellow or Pl

To find open clinical trials and coordinator (CRC) information
refer to Monthly Clinical Trials booklet.

Assess Outpatient Insurance Coverage > Ensure lab values are above outpatient parameters (Hgb >8.5 & PLT >15) & Contact discharge planner early

about DME, Home Health or other referral needs =5 Assess Infusion serviced needed &> Assess radiation therapy treatment needs
Reconcile outpatient med list 2> Communicate D/C plan to outpatient MD/RN case manager 3 days prior to discharge > Notify CRC for Clinical Trials

Hospital Discharge Orders - MD
Cancer Center Referral: REQUIRED for new and continuing patients
* Diagnosis * Where patient referred to
* Specific MD if known +* When appointment needed
Standing Lab Orders: «+ CBC < CMP < Type & Screen
Does the Patient Need Outpatient Infusion? If yes,
+ UCD Infusion: Route order to “P Caninf MOSC” for insurance auth
+ External Referral: Contact Discharge Planner
In EMR choose “MISC Infusion Room Order” to customize orders
= PICC site care per protocol or PAC Flush per protocol
* Frequency of Lab draws from PICC or PAC
= Outpatient Transfusion parameters: Transfuse 2 units irradiated,
CMV negative PRBC’s for Hgb = 8 & | unit of platelets for PLT = 10
Continuing Outpatient Chemo or BMBx needed? Inform OP MD/RN
Growth factor orders? Discuss with ONC pharmacist
Any additional referrals or ancillary services needed?
Derm « LCSW * Psych + Dietitian *+ Home Health
Intrathecal chemo therapy? If Indicated, see IT chemotherapy protocol

Rad Onc,
Radiology etc.

GENERAL SOLID TUMOR CHECKLIST

Hospital Discharge Orders - MD
Cancer Center Referral: REQUIRED for new & continuing patient
* Diagnosis * Where patient referred to

* Specific MD if known ¢ When appointment needed
Standing Lab Orders: ¢ CBC ¢ CMP < Type & Screen
Does the Patient Need Outpatient Infusion? If yes,

+ UCD Infusion: Route order to “P Caninf MOSC" for insurance auth

* External Referral: Contact Discharge Planner
INn EMR choose “MISC Infusion Room Order “ to customize orders
= PICC site care per protocol or PAC Flush per protocol
= Frequency of Lab draws from PICC or PAC
= OP Transfusion parameters: Transfuse 2 units PRBC's for

Hgb = 8 and 1 unit of Platelets for PLT < 10

Continuing Outpatient Chemo? Inform Outpatient MD/RN ASAP
Growth factor orders? Discuss with ONC pharmacist

Any additional referrals or ancillary services needed?

Rad Onc * Derm * LCSW +« Psych « Dietitian * Home Health

Patients Currently Enrolled on Clinical Trial

Research chart for currently enrolled patients is located
on D8. Ask D8 Charge RN
Research Chart contains

Current orders
CRC contact

= Protocol =
= Study Calendar =
= Consent

Instructions to find current research information in EMR

+ Go to the Blue toolbar at the top of patient chart, find
“Research: Active” link.

* Click on link to display study description, CRC, Pl
and contact information.
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e ONN As a Resource For Patients and Staff
Staff Education

CYCLE # § DAY EPOCH INFUSION
(FOLLOW BELOW QUTPATIENT EPOCH INFUSION SPECIAL INSTRUCTIONS)
Date = Time ***
Time ™™™
Date = Time ***
Date == Time =™
Date = Time ***

OUTPATIENT EPOCH CHECKLIST

Other (intrathecal chemotherapy if ordered)
Date =™ Time =™

SPECIAL INSTRUCTIONS:
PRIOR TO YOUR OUTPATIENT EPOCH INFUSION
APPOINTMENT:

O View the Infusytem Oncology Pump "LEGACY PLUS"

1) Place the following URL inte your web browser:
video.https://www.infusystem.com/patients/oncology-pump-videos

2 )Select the "LEGACY PLUS" pump

2. [ Begin taking your prednisone 1 hour before your EPOCH infusion
appointment. Continue taking for a total of 5 days. Take with food.

3. O Take an oral anti-nausea medication twice a day during the EPOCH
appointment days.

4. [ Please arrange transportation for your chemotherapy infusion
appointments.

TdentTy ap propriate patert

D
‘Oncology Nurse Navigator
Clinical Case Manager

—ANEPOCH CYCLE®T are
INPATIENT due to risk of TLS
and cytokine release in bulky.
tumors with initial infusion
SNF, extended commu:
travel ime, other may require
inpatient EPOCH
administration
- HAR forinpatientadmissions
~Chemo chegdisttoDTa

CNN=Clnical Case ManagerHandort

(dot-phrase)

Onhcology Mo
Clinical Case Managers

Tommunicafion
ﬂmulshmenufpsnemm
‘cancer clini
e
include linkfor CADD video

Tancer Center Referraland TTSs)
Infusion order placed

Tnhcology Mo

Mo
New Fatient Referral/auth

Secureauins

ERP!
Oncalegist appointment
scheduled prior to day 1
EPOCH

- TRIAGE_ PRIORITY

SCHEDULING
= 5EPOCH same-time-of-day
chair appointmerts
rcles every 21 days
with 2 day variance only.
- day 1 on MONDAY before

m
- schedule multiple cycles
‘ahead oftim
- LaBs eek)
= PICC care(q7 days)
= Intrathecalappts: MTX o
B e
= IR orprocedure room
scheduling

Infusion MOSC scheduler
Clinical Case Man;

—iD Mesds 16 S55 655 pafiert
priortoinfusion dayto ensure
patientis clinically readyfor
infusion day 1
- Prioritytriage as cydes can
only start on Monday!
non

sehedulefor optimal patient

mes! | eto
Senaduladus 1o availabilty,
page VCC Mng
~ Currentlycan schedule up to

bags require same day appt.
mustbegin
prior to 10 to afiow for
rituximab infusion
- Labs and PICC cancer center

standards of care for
lymphema

Sess forthe falloving
-MD appointment completed
-Oncology related dug toxicities
-Central Line patency’

-Patient reports view CADD education
videa

-MD ordes

SRS s e
-Patienttaught seif-injection

Tlinical Case Manager
Infusion Nurse

=To ensure pafiert is clinically
ready for chemo infusion.

- To promotethe safe deiivery
of chemaotherapy




Documentation Tools

Single encounter called Multifunction encounter to

- document notes, orders and
EPIC EMR Nurse Oncology Nurse Navigation

referrals, create instructions for

Navigation Module is easily retrieved historically S, eRTTEAE 5 e

under Episodes tab and other staff

Able to collect data about Create dot phrases for

key navigation metrics consistent documentation

to generate reports specific to ONN




Oncology Nurse Navigator
Documentation Module
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Plan

BestPractice Progress Notes Goals Problem List Meds & Orders

Health Maintenance %

" Apply Selected

Progress Notes
= Create Note

No notes of this type filed.

Patient Goals

> No active goals.
You can use the box 10 the upper left to add an item 1o the list

Problem List

«§= Create Patient Care Coordination Note

Add 3 new [ - Adc
¥ Diagnosis «
Malignancy
> Acute myeloid leukemia not having { = B o jlon

«” Mark as Reviewed Last Reviewed by Julle Garland, RN on S/10v2018 at 1:14 PM

Medications & Orders
« Create Medicabon List Comments

= New Orcer

List view (@ Meds & Procedures (OAssociated Dx (O Pharm Subclass | g Choose Columns

dications from outsid

need

-

i Medications and orders also exist in active treatment plans:
ONCCOLOGY TREATMENT

® Review open orders

Name -«
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Episodes  Confacls  PtQuireach  Care Teams Intake Assessment

Intake Assessment: ==

Chart Review No referring provider.

- - Care Everywhe.
Potential Barriers
i » Potential Barriers To Care
E Insurance ! Financial Practical Concerns
t O C a r e Plan Difficulty paying bills ” Disability, FMLA, Jury Duty Paperwork Elder / Respite care ‘m
Hous\ng I Referral to Kiwanis House ‘ Informaton / Resources. Lodging / Kiwanis Referral ‘ Need for DME or supplies
Communicafio. Need for prescription assistance ‘ Needs financial assistance ‘ No Insurance/Financial or Practical concemns Other ‘
—
e
) PhysicalHealth Concems
Wrap-Up Appearance changes. Bowel elimination- constipation or diarthea Central Line Dressing changes ” Complimentary Medicine / Acupuncture
Depression Difficulty eating, swallowing Education- disease process, treatment, medication |“
Sign Visit Fever Food, clothing Home Care andlor Hospice [ lossofappete |
Education Lymphedema clinic Memory Mouth sores Nausea, vomiting
No Physical | Health Concemns at this time Nutrition Consultation Ostomy Care, supplies Pain clinic
Seacon and . Prostheses, wigs, etc PT [ Rehabilitation services Pysical needs, other ADL (bathing, dressing assistance) Respiratory care
PatientLabel. Sexual health and intimacy Sleep changes Speech therapy Tingling in hands and or feet
Tube feedings, supplies Urinary changes Weight changes. Wound Care, supplies
SociallCs ion/Cultural Concems
Caregiver Support Communication with children and or familty ‘
Cultural needs/beliefs/potiental barriers that impact lifestyle choices Dealing with partner ’W
No SocialiCommunication/Cultural Concems | Other
T Poorhedhlery | ary language a
Supportive Services for Referrals
American Cancer Society Leukemia and Lymphoma Society Look Good Feel Better Lymphedema clinic ” Iental health services needed ” No referrals at this time H Other
Pastoral Care Pre-op Clinic Reach to Recovery ‘ Registered Dietician ” ‘Second Opinion | Substance Abuse
Support Group(s) UCD Cl Class UCD We Care Peer Naviagator
Appointments Scheduled / Pending and Dates if known
DX Imaging Gyne Oncology ‘ Infusion apts, Center Line Care, Blood Draws “ Medical Oncology ‘
No appointment needed Other ‘ Plastic Surgeon ‘ Pre-Op Testing ‘ Radiation Onc ‘
Surgeon Surgical Oncology Thoracic Surgery Urology Surgery
Disease
Treatment Compliance Issues
‘ Needs assistance with making appointments H Needs assistance with obtainir d opinion(as ted by patient) ‘
1 customizs Nees to talk with provider( physician, nurse case manager, therapist, etc) ‘ No Treatment Compliance Issues ‘“
e | Qwn personal history of cancer (see Nurse focus comments) H Wants more inft (see Nurse focus comments)



s.'.gh.vis:n......;...

Educatit}n

BeaconandT..
Paﬁenttabel =t

Learning Assessment

‘ LEARNING ASSE SSMENT

a5/17/2018 0853 Cancer Center N:urse Oncology (5/1 7/2018 - Ptesent)

g MOTIVATIONAL LE\’EL =% - .
Patient Motivational Level: Asks quesnonslseeks intormanon
i_—'amnylomer Motlvatlonal Level: Asks questions/seeks information

LEARNING NEEDSIBEST LEARNING METHODS

- WVerbal Instruction language-(patient): Other (in-comments) -
Reading language (patient): Other (in comments)
By what method does the family/other learn best?: Verbal Instruction
Verbal Instruction fanguage (family/other). Other (in comments)
Readmg language: (famnylother) Other (in comments)

'VIS10N/1—§EARING7SF’EECH BARR‘IERS
Potennal Patient Physlcal Barriers to: Leammg Vrsoaneanng/Speech Other (in comments)

POTENTIAL BARRIERS TO LEARNlNG
Potential Patient Barmriers to Learming: Unable to read

Potennal Famnrylother Barriers to Learming: Unable to .read : %

Comments : : : :
Patient is unable to read or write. Her brother is also unable to read. She has one friend mat can
read and interpret for her. Reqwres use of Spanish language interpreter for communication: of
information.

By what method does the patient learn best?: Verbal lnstructlon. Demonstration
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Communication

Smart “dot” phrases were
built to facilitate consistent
documentation and
support efficient workflows

Mame iy

| Short Description

OMNMNDISCHARGESUMMARY SUF

DOCTOR MNAME
ADDRESS)

DATE: @TD@
RE: @NAME@
DOB ===

.

Dear Doctor

Thank you for joining UC Davis in the care of patient @MNAME@. In review, @NAME@ is a
=**_ diagnosed with ***. Other pertinent medical history is included in the phys_ ..

LIC: Mawvis Oncology Murse Mavigator EPOCH Care Coordination Patient Instructions

——

OMNMNERPOCH

ONNHAMNDOFF

OMNNINTAKE
ONNLEUKEMIAHUDDLEMOTES

OMMMOTE

OMMNREFERRALHYBRID

OMNMNREVIEWRATIEMTINSTRUCT

Cancer Center Chnics =

UC Davis Comprehensive Cancer Center

2279 45th Street Sacramento CA 95817

PH# 916-734-5959

After hours and weekends: PH#& 91-734-2011 (F...

Oncology Murse Mavigator care coordination warm handoff with Case
Manager. Reviewed patient history -~ ~orenet fragtment plan with Case Manager.

@MNAME@ *** admitted to UC Dawvis for management of *** with ****. Past medical
history includes™™*_ Introduced myself and the role of the Oncology Murse Mavigator as
their coordinator for cancer care as they transition from inpatient to outpatient._.

Treatment plan for @MNAME@ reviewed with Dr. Brian Jonas and clinic care team.
Rounded on patient at ***. Today is day *** of ** chemotherapy. Hospital clinical course
has been remarkable for ***. Discharge is anticipated with count recovery and positive
clinical indicators. As outpatient, patient be followed by Dr. =™

(DOCTOR MAME

ADDRESS)

DATE:
RE-***
DOB ***

Dear Doctor ***,

| am facilitating referral to yvou regarding @MNAME@. @MNAME@ was admitted to UC
Dawvis on = with =" and currently being treated with =™ Today is Day# ™™™ ___

OMM Care Coordination Patient Instructions were reviewed with patient at bedside and
print out given to patient. Reinforcement of matenal completed as needed. All questions
answered. Patient verbalized understanding. Mo further care coordinatio. ..



UC Davis Oncolom Nurse Navigator
Cancer Care C Patient Instr

UCDAVIS

COMPREHENSIVE
CANCER CENTER

UC Davis Health Cancer Center Clinics
2279 45th Street Sacramento CA 95817 PHEIRSRtR

After hours and weekends: PH#* SEEEEEINNIEN
("Page the UC Davis medical oncologist on call”)

Your UC Davis Hematologist/Oncologist: “**, MD
Cancer Center Clinic RN Case Manager: ***, RN
Nurse Navigator, ***, RN ph# (916) ~

Hello @NAMER,

Rt has been our pleasure (o care for you here at UC Davis Medical Center. Following your
discharge from the hospatal you will need continued cancer treatment from your cancer
treatment team to nclude, but not kmded 1o, the following

You will need your labsblood work (complete biood count, comprehensave metabolc
panel, type and screen) twice per week, Mondays and Thursdays. If needed, you will
receive biood product transfuson support

If you have a PICC, you will need mantenance care. mchuding a dressing change once a
week

You will also see your UC Danvis Hematologist/Oncologest paior to the next scheduled
cycle of chemotherapy

Addmonal nformaton, such as pariong, maps, famidy and patent resources, communty
cm_mmswpmucomcaxerc«mm

o

YheUCDmCax«Cemndsoha%am«uwdwmwmlwm'
roup
Dn. 1mwmsdayd!mmotm

APPOINTMENTS
1. Labs (MONDAYS AND THURSDAYS): Cancer Center infusion North 3rd level
Date ~** Time -

2. PICCi/Central Line care: Cancer Center Infusson 3rd level
- Time
3. UC Davis Hematologist/Oncologist Dr ™~
Date *** Time "~
4. Other (follow up BM bx, GCSF, or outpatient infusions)
Date =~ Time =

Special instructions

Future chemotherapy plans are determined by your physician and‘or nurse practiioner
following an evaluation follow up appointment

s or

Next scheduled date for hospital or mnfusion cancer therapy s planned for
approximately ***. You are planned to recerve cycle # *** of ***. Pnor to the next cycle,
you will be evaluated by your Oncologist or Nurse hemotherapy
needs to be i d i the . you be notified by the pital Dawis Tower 8
staff that a bed 1s available for your admission

Please check your temperature at least once per day

- M your temp is 100 F oral call the clinic for urgent evaluation.

. ¥ your temperature is 101 F oral or higher SEEK EMERGENCY CARE at
the Emergency Department

Managing Side Effects of Ch. therapy: Care I i
Your Care Instructions

OncologyNurseAdvisor

navigation

SUMMIT

ONN Cancer Care Coordination: Patient Instructions
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Work Tool

Hematologic Oncology ONN Care Coordination Worktool

Patient Name:

MRN:

Diagnosis:

PMH and Comorbidities:

Chemo Regimen,/Cycle:
Start Date:

Hemea/scT
HLA typing —
Donor form -
INSURAMNCE:
C ity: Expected D/C date:
UCD Referral External Referral
Internal Cancer CenterReferral order ] Initial referring MD:
MD:
When to follow-up: APPTdzte MD:
Routed to CCTR AUTH/DISCH/NP Address
PH

o X - PH

Clinical Trisls gt? L) yes no  CRC FAX

Cem:ralline:PICCD PMD other

Lzb frequency O wkly O 2xwkly ather.
Therapy Plan Orders:

1. Lline care and |ab draws D

2. Red blood cell and PLTtrmsfusimD
3. Entered and Routedto

* MDD

® P_CANINF MUI?D
4. Standing Qutpt Lab Ordars?

cac, cved, v2sd

Inusien apats (1zbs, central line cars) scheduled

Continuing Qutat Chemo Trtmt? Dyes [
Day 8//10,/15/othar
Data(s)?
Other Infusion Services:
Growth Fector: [ yes [ no maiifixar pherm gu?

setfin) [ cliricin

Micafungin?

Discharge Tx meds?.
IT Chemo? I [y I

If IT, orders saty_g}D yes O [Refer to protocol)
Inpatient Remission BMBx? Date:
Outpati

1t BMBx due? Date:
Order placed and routed to guth coordinator?

Redistion Oncolagy Referr=i?l] yes [ no mp®

Home Heath Ordered? yes no
Other Referrals

Key contact name:

External Cancer Center Referrl order D
When to followeup:

ApprDete__

For supportive care only : D VES D no

Letterta MD, haspital records, referal, znd lab orders faxed to
supportive MD? FAX # receipt confirmed

Infusion apats [lsbs, central line care) scheduled with supportive

wnz Lyes L no

Dates:

Updatad racords and Dischargs Summary faxed to p]

socid WurkDyes Cno Dietary Dyes Ono
Additional comments ;.
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RN Hand Off
Communication

Oncology Nurse NavigatoriCase Manager Continuation of Care Hand Off

Tao "™, RM Casse Manager to Dr. N
Vwarm Handolf completed with Case Manager on @2 TDE
ERAME &

@OAGE

Clinical Trials pr# {CCTR YESMNO NAME OF CLIN TRIAL: 132576}
Regimen:

Regirmen stamed on ™™

TOOAY ks D", CYCLER =

Goals of care *™"

{ADVANCE DIRECTIVE OFTIOMNS: 11192}

UCD Refemal
:."l;)ru:-r Center Referral order [YES, HO, NA:342264)

When to follow-up: **°
Appt made: (YES, NO, NA:342264) Dave:

Cuatpt Infusion Services Heeded:

Central line: {Certrad L
Labs needed when:

Therapy Plan Onders
Lirve Care and Lab Draxws [YE S, MO, NA:342264}
Red Blood Cell and PLT Transfusion {YES, MO, NAA:JA2264)
Ertered and Routed to
MD {YES, N0, HIA:J42264)
P CANMF MOSC? [YES, MO, NAA:34X264)
P_PRIDFRAUTH ifor mfusion meds) [YES, MO, HIA:342264)
Bﬂtl;;g Cwtpt Lab Orders? (CBC. CMP, TES) (YES NO
.ﬂ. 1505

nghm Cher

t"‘ TERNS

Oheer Infusion Services:
1. Mon-chemo infusions (i.e. Micafungin) {YES, Ho H.l'A :H?ZE-'I}
CCTR Infusicn pharmacist create therapy plan {YES,

NIA: 42264}
2. ! Continuing Outpt Chemao Teomt? [YES, MO, NA:342264)
Day 8Day 11, Day 15/cther  Date?

3. GCSF due as outpatier 7(YES. NO, NJA:342264)

D self inj Elclm-c mnj

Appts scheduled for labs, central line care, and infusion
sarvices? {YES. MO, NA:34Z264]

Reqguired DAC Oral Cancer Tromt meds? {YES, NO, NA:3I42264)
If 50, treatment Rix

IT Chemo?{YES, MO, NIA:342264)
(Refar to protecol)

Extemnmal Referral

Cancer Canter R ander pl o b I MD? [YE S, MO,
MR 264
SUPPORTIVE CARE ONLY? [YES, NIJ MIA-347264)
MDDz == LOCATION = IPHONE
Leter communication sent to MD: {YES, N0, NA:I82264)
Appt made; (YES, NO, NVA42264)  Dates

& Serrvices Heedad

Dutpt
Central ine: (Central Lines: 120

Lats needed when: ﬁ Zowichy  other

1. Hon-chema infusions (ie. Micafungin) {YES, MO, NA:342264)

CCTR Infusicn pharmacist creats !harapy plan (YES. NO,

HiA: 342264}

2. i ontinuing Outpt Chemo Troma? {YWE S, HO, MAA:343264%
Day BMany 11, Day 15/0ther Date?

TherapyTranshusicn Plans, Lab orders fased 1o suppoative MD [YES,.
HO, NG 34264

Appis scheduled for labs, central line care, and infusion
sarvices with external MD7T {YES, NO, MA:I422648)

|np.mi-m Remission BMBx? (YES, MO, MA:342364)
Date:

Dutpatient BMBx dua? {YES, NO NJA. 3464}

Appt [YES, NO, NAA-IAZHE4}

Radiation Oncology Referral P{¥E S, NO, NA 347264}
B0

Additional Referrals Ordered? [YE S, NO. NA:I47264)

LS, Psvch, Dhietitian, Home Healh)
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AONN+ Standardized
Metrics Domains©

B
J

Coordination of Care/Care Transitions

o <

Research, Quality, Performance Improvement

S
S
Operations Management, Organizational
Development, Health Economics
o
Community Outreach, Prevention }

Professional Roles and Responsibilities

Psychosocial Support, Assessment

Patient Empowerment, Patient Advocacy

Survivorship and End-of-Life
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Each metric is assigned a rating that designates the value
and strength of metric using Likert scale (1=low, 10=high)

Patient Experience (PE)

Return On Investment (ROI)

Clinical Outcomes (CO)



Metrics Will Show Value and Quality of ONN Program

Domain

Coordination of
Care/Transitions

Research, Quality,
and Performance
Improvement

Operations
Management,
Organizational
Development, Health
Economics

Metric

Treatment compliance

Transitions from point
of entry to treatment

Navigation caseload

7-day readmission rate

Definition

% navigated who
adhere to treatment

% navigated
patients/month

transitioned from point
of entry to treatment

# new cases, open
cases, and closed
cases navigated per

month

#navigated patients

readmitted non-

electively to hospital

by 7 days

Area of
Impact

ROI, CO

PE, CO

ROI

ROI

Likert
1=low,
10=high

5

10

UuCbMC

Heme only
(48% of 1 ONN
caseload/10 mo
7/2017-18)

100%

25% ‘hybrid’
75% UCD only

100% had

appts by
discharge

10 new cases
per month per
navigator

10.4%



UCDMC

Distibution of Hematologic Malignancies
2015-2017

- hodgkin’s disease
38 - non-hodgkin’s lymphoma
[ CC539 - leukemias

B CC540 - multiple myeloma

# of AdmitsfUnique Patients

Hematologic Maligancies
Hodgkin's Disease, Non-Hodgkin's Lymphoma, Leukemias,
Multiple Myeloma

250 6.00
- 5.00

200
- 4.00

150
- 3.00

100
- 2.00

50
- 1.00
0] - 0.00

2015 2016 2017

BN Cases W Unigue Patients esllslOSIndex sse=Pct 7 Day Readmit

LOS Index /% 7-day readmit

Source: 2017 Vizient, Clinical Classification Software
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