Infusing Safety: Comparing Oncology Infusion Outcomes at T

Home Infusion Services vs. Hospital-Based Outpatient Infusion Centers

Angela Nguyen, PharmD; Alicia Zagel, PhD, MPH; R. May O'Donnell, MS; Jenny Nguyen, PharmD; Brett Benfield, PharmD, MS; Marrea Peters, PharmD
Fairview Pharmacy Services, Minneapo”s, MN

o000 OG0OO 0000000 / - - - \
BACKGROUND seosois METHODS sioiiil Statistical Analysis:
Demographics and safety events were compared across sites-of-care
: : using chi-squared tests
* Meticulous attention to safety protocols is essential to mitigate inclusion Criteri ‘ Ihlstwas a_re_trospectllve c_or;ort_ stut?]y - g
adverse events in patients receiving oncology infusion therapies. | s SIS e O patients receiving oncology 1ntusion therapy
» Hospital outpatient departments have been the traditional setting for _ _ o
infusion therapy.t * Oncology Infusions from Fairview Home Adriamycin/ » Dacarbazine/ |- Herceptin Hylecta/ |- Keytruda/
» There has been an increase in the utilization of home healthcare Infusion and/or M Health Fairview Coxonbiein o rasuzuman and e BME
) ) == _ ) ) _ Al : : - vastin - Dacogen yaluronidase *  Navelbine
delivery for specialty medications, including oncology infusions.? hospital-based outpatient infusion centers Therapies bevacizumab/ |  decitabine |- Herceptin/ vinorelbine
» This shift raises questions about the safety of administering %CCU”'T)Q b?e)iwggg é]anuary 1, 2020 - of Interest I\B/Ivasv Zl;abev : garztalex/ b tTrastgzumab/ : I\D/elf[:ade/ _b 4,082 patients: 50,624 infusions
. , . - : ecember , avencio aratumuma razimera ortezomi - : : - , » OY,
oncolqu iInfusions in the home compared to traditional hospital . Pafionts = 18 ‘ avelumab . Gemzar/  ewlesEriide . Vidaza/ 145 patle_nr:_s, r1],242 _IﬂfoS_IOﬂS seen within hospital-based outpatient
outpatient departments. atients = 1o years or age Cytarabine gemcitabine |+ Imfinzi/ durvalumab |  azacytidine seen within home intusion infusion centers

RESULTS I

Figure 1: Most commonly infused oncology medications occurring within (A) home infusion and (B) infusion centers
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comparable safety outcomes in immediate post-infusion
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« Low rates of CRIs and IRRs within patients receiving care through
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Outcomes By Site of Care
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