
ASCO’s Quality Training Program

Project Title: Improving oral chemotherapy fulfillment 
processes and implementation of a pharmacist-
managed oral chemotherapy follow-up program

Presenter’s Name:  Sonja Jacobsen, PharmD

Firas Shadad, MD

Institution: Cone Health Cancer Center at Alamance Regional

Date: October 8, 2015



Institutional Overview

Cone Health Cancer Center at Alamance 
Regional Medical Center, Burlington, NC
– Community Hospital Comprehensive Cancer Center

– 4 Hematologists/Oncologists

– 3 Oncology Pharmacists

– 631 cases in 2014



Problem Statement

Development of oral chemotherapy agents is expanding

– Concerns regarding access and adherence to oral chemotherapy 
treatment have arisen

Process of initiating a patient on oral chemotherapy varies significantly 
among institutions

– Hospital vs. specialty pharmacy

– Delay in prescription fulfillment affects treatment adherence 
and potentially patient outcomes if treatment is postponed for 
days to weeks



Team Members
Project Sponsors: Cindy Johnson, RN, MSN, OCN; Director of Oncology 

Nursing, Cone Health Cancer Center
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Team Members: 

• Sonja Jacobsen, PharmD; PGY1 Pharmacy Resident, Cone Health at ARMC

• Adam Peele, PharmD, BCPS, BCOP; System Oncology Pharmacy Manager, 
Cone Health Cancer Center

• Chris Elder, PharmD, BCOP; Cone Health Cancer Center
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Current Process Map
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Why Does Oral Chemotherapy  Treatment 
Get Delayed?
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Diagnostic Data
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Overall patient self-reported adherence was calculated to be 92.5% mean adherence.  

Overall mean adherence reported from the outpatient pharmacy refill reports was 86%. 

Implementation of pharmacist oral chemotherapy follow-up program produced good overall 

adherence rates at the Cone Health Cancer Center – GSO site.

Data source: Elder C, et al. 2014  



AIM Statement

By October 1, 2015, collect and analyze data 
regarding oral chemotherapy fulfillment 
processes in order to understand the problem 
and get an idea of the magnitude of the 
problem at our site:

• Time delay (# of days) of patient started on new 
oral chemotherapy

• Identify reasons for delay



Process Measure
• Measure: Time delay from date oral chemotherapy prescription written to date 

patient began therapy; reasons for delay.

• Patient population: Adult cancer patients starting a new oral chemotherapy 
medication

• Calculation methodology: Difference in days from date oral chemotherapy 
prescription written to date patient began therapy

• Data source: Cone Health Cancer Center at Alamance Regional

• Data collection frequency: Daily

• Data quality (any limitations): Limited access to prescription data due to 
utilization of specialty pharmacies; unable to reach some patients by telephone.



Balance Measure

• Time spent:

– Tracking prescriptions

– Calling patient’s for follow-up and medication 
counseling

– Calling other specialty pharmacies

– Cost

– Documentation



Oral Chemotherapy Initiation
Process Map
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PDSA Plan (Tests of Change)
Date of PDSA 

cycle
Description of 
intervention

Results Action steps

PDSA Cycle 1
June-July 2015

Folders placed in nursing 
stations for oral chemo Rx 
collection

Resident began data
collection and patient follow-
up calls

Inconsistent collection of 
prescriptions

Inconsistent data collection 
due to inconsistent 
collection of prescriptions

Staff educated to place 
oral chemotherapy 
prescriptions in folder

PDSA Cycle 2
July-Aug 2015

Oral chemotherapy data 
collection & patient follow-
up

Inconsistent data 
collection/missing 
information if unable to 
contact patient

Revise data collection 
strategy/contact 
specialty pharmacies 
directly

PDSA Cycle 3
Aug-Sept 2015

Revised data collection and 
contacted specialty 
pharmacies directly for 
information

Data collection/notification 
of prescription status 
improved

Continue data
collection strategy



Prioritized List of Changes 
(Priority/Pay-Off Matrix)

PDSA #2
Oral chemotherapy data 
collection & patient follow-up
PDSA #3
Revised data collection plan and 
contacted specialty pharmacies 
directly for information

PDSA #1
Folders placed in nursing stations 
for oral chemo Rx collection

Easy Difficult

High

Low

Im
p

a
c
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Ease of Implementation



Oral Chemotherapy Agents Prescribed
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Delay from Date Rx Written to Date of Drug 
Shipment 
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Avg delay (N=17): 9.06 days

Longest delay: 38 days; Shortest delay: 2 days



Delay (in days) from Date Rx Written to 
Date Patient Began Treatment
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Avg delay (N=11): 13.18 days

Avg delay (N=12, incl. pt that never received drug): 14.25 days

Longest delay: 38 days; Shortest delay: 3 days



Delay Based on Oral Chemotherapy Agent 
Prescribed
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Reason for Delay in Oral Chemo Rx 
Fulfillment

Rx 
Transferred, 5

Prior 
Authorization, 

5
Insurance 
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Progression, 2

Other, 3



Conclusions

• AIM Statement met:

– Average delay in oral chemotherapy treatment 
~13 days

– Delays mostly due to third-party processing 
issues and affordability

• Benefit from designated pharmacist at our site 
responsible for oral chemotherapy follow-up?

 will test in next phase



Lessons Learned

• Multiple barriers identified in oral 
chemotherapy prescription fulfillment which 
led to delays in treatment

• Pharmacists are able to provide patient 
education and monitoring of medication; track 
prescription fulfillment



Next Steps/Plan for Sustainability

• Continue to track patients started on new oral 
chemotherapy medication

• Begin second phase of study to assess patient 
adherence to oral chemotherapy:

– Pharmacist follow-up/education with patient weekly 
for first 4 weeks, then monthly

– Validate that improvements are successful

• % adherence rates, patient and physician satisfaction 
rating to pharmacist-driven oral chemotherapy follow-up




