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RESULTS

Percent of Participants Confirming Operational Efficiency

OBJECTIVE

To identify domains where a single oncology medication
spanning across multiple NHL indications would

Table 1. Participant and Practice Characteristics
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improve operational efficiency and patient outcomes Participant’s Current Role in operational activity is | Onboarding Writing SOP and approval
compared to multiple medications Practice more efficient with Patient education materials
one dual-indication P&T review
Pharmacy Leader 4 (31%) medication vs. two Initial interaction with manufacturer
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Nurse Practitioner 2 (15%) medications (interim NUrsi Faster identification and management of side effects
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