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Oral oncolytic medications are typically dispensed at specialty
pharmacies. Patients who are prescribed specialty medications
require close monitoring, including assessment of laboratory
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RESULTS
Figure 1. Overall Clinical Interventions (n = 3,528) (%)
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* This retrospective study showed an overall positive impact of
pharmacist interventions within a medically integrated oncology
specialty pharmacy. Through medical integration, pharmacists were
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parameters, toxicities, and adherence. 4% 2% able to collaborate with providers to optimize drug therapy by
< Rx To Go Pharmacy is affiliated with Florida Cancer Specialists, a 4% m Strenath/Dosin intervening on drug cycles, drug interactions, strength and dosing,
system of state-wide outpatient oncology clinics. As a medically g g labs and treatment holds.
integrated oncology pharmacy, pharmacists have the ability to 0% m Treatment Discontinued/Held % Within the 16-month review period, there were a total of 3,528
access patient’s charts, assess therapy, and efficiently communicate SIG pharmacist-led clinical interventions.
with prescribers. Having this benefit allows optimization of patient % The most common pharmacist-led interventions pertained to strength
care through the implementation of pertinent clinical 199 CYC'G and dosing, treatment discontinuation or hold, SIG, and cycle
recommendations. © = Druq | : (Figure 1).
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» Published literature has demonstrated a unique role of oncology » The average clinical intervention acceptance rate was 82% (Figure 2).
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pharmacists, as part of a multidigcipli?ggy team, in contributing to = Labs < The most common medications intervened on were medications that
overall positive outcomes for patients’#>. m Multiple often have cycles and have significant impacts on blood counts such
A8% as capecitabine, temozolomide, and venetoclax (Table 1).
PURPOSE 21% 6 (Table 1)

* Medical integration allows pharmacists to accurately perform
medication reconciliation and identify drug interactions before
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% The purpose of this study was to highlight the impact of pharmacist-led

clinical interventions on patient therapy management, assessing drug di - - ;
' : L : _ ispensing oral oncolytics to the patient.
interactions, labs, drug cycle, strength/dosing, and treatment holds. Figure 2. Clinical Intervention Acceptance Rates (n = 3;528) (0/0) P J y , p. , o ,
% Venetoclax was the leading medication needing intervention for

Multiple Bl 78% - : . .
METHODS m Accepted drug interactions and subsequent dose reduction which was mostly
due to the CYP3A4 interaction, especially with azole antifungals.
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« Single center, retrospective, descriptive | m Not Accepted % The capsule formulation of acalabrutinib had a significant
analysis Drug Interaction I 80% interaction with proton pump inhibitors (PPI's) that no longer applies
Cycle mummmmmmn 91% Average Acceptance with the tablet formulation.

« Captured pharmacist-led clinical 39Y% Rate: 82% CONCLUSION
interventions for patients receiving oral SIG I 0

Inclusion . . . . .
CIUSIO % Pharmacists play an essential role in the continuity of coordinated

Criteria g?go%gg between April 1%, 2022, to August Treatment Discontinued/Held IEEEEEG———————— 5170 and quality oncology care.
' Strength/Dosing NG 82% < With access to a patient’s medical record, medically integrated
pharmacists can maximize therapy outcomes and disease
Exclusion - REMS, supportive care, non-formulary, 0 500 1000 1500 2000 management through collaboration with providers to ensure each
Criteria clerical pharmacist-led interventions Number of Interventions patient is receiving appropriate, evidence-based, treatment.
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