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The Loddon Mallee Region (LMR) occupies more than a quarter of the state of Victoria, Australia and covers an
area of 58, 961 kilometres. Cancer patient’s in this region receive immunotherapy as outpatients in regional, rural
or metropolitan hospitals. They rely on local medical and nursing staff often not specialised in oncology to manage
unpredictable, insidious and potentially life-threatening symptoms that may arise.
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The projects’ purpose was to develop and trial a specific immunotherapy patient alert card, an immunotherapy
patient pathway for emergency department staff and immunotherapy education for general practitioners and

emergency staff. v

e The resources were trialed over four sites Bendigo Health, Swan Hill District Health, Kerang District Health and
Maryborough District Health Service.

e A working group of stakeholders from all four sites was established and met monthly by teleconference.
A patient alert card and patient pathway was developed.

e The patient alert card was aligned with the Australian Triage Scale of minimum Category 3, which is defined as
the patient is to be seen within 30 minutes. Emergency Department and General Practitioner Education was also
provided at each site.

e There was also a necessity to recognise cross shire and interregional treatment options as patients travel both
across to Ballarat (outside the LMR) and to Bendigo for treatment. The Loddon Mallee Integrated Cancer Service
funded the project and the Grampians Integrated Cancer Service also participated.
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HAS YOUR PATIENT
RECENTLY RECEIVED
IMMUNOTHERAPY?

IMMUNOTHERAPY RELATED ADVERSE EVENT (IRAE)

Category 3 recommended

o

This patient recently received the following IMMUNOTHERAPY DRUGS:
[ ] Pembrolizumab [] Ipilimumab [] Avelumab [] Durvalumab

ADDITIONAL INFORMATION ABOUT IMMUNOTHERAPY
[ ] Atezolizumab [ Nivolumab [] Other

Cancer and the Immune System Checkpoint inhibitors are now the most widely used
. . . . . form of immunotherapy. The drugs currently used
. IMMUNOTHERAPY DRUGS InClUdIng the fOllOWIﬂg, but nOt lImItEd tO: The immune system's ability to detect and destroy are Pembrolizumab [Keytruda], Nivolumab [Opdivo],
Patient name: abnormal cells usually prevents cancers from Ipilimumab (Yervoy), Atezoluzimab (Tecentrig) and
> |p|l|mumab » Avelumab » Atezolizumab developing.Some cancer cells develop pathways to Durvalumab (Imfinzi).
Ca ncer type: evade the immune system.
_ _ » Pembrolizumab » Nivolumab » Durvalumab o The side effects of immunotherapies are
Medical Onco log Ist: What is immunotherapy? completely different to chemotherapy
Immunotherapy is a type of cancer treatment that Checkpoint inhibitors and other immunotherapies
Bendigo cancer centre Bal.l.a I'at Hea I.th Sel'vice focuses on using the body’s own immune system to are associated with immune related adverse events
fight cancer. It stimulates the immune system to fight (IRAE’s). These occur when the immune system
PH_ [03] 5454 8815 PH_ [03] 5320 4389 COULD THEY HAVE AN AUTOIMMUNE TOXICITY CCCCCC by: becomes activated against normal organs causing
- _ - _ CONSIDER IMMUNE RELATED ADVERSE EVENTS - e . autoimmune induced inflammation
AH: Oncol (03) 54546000 AH: Oncol (03) 5320 4000 D s comcer from blocking the
- uncotogy service - Uncotogy service IF DISPLAYING THE FOLLOWING SYMPTOMS immune system Any organ can be affected but most commonly:
> Directly stimulating the immune system. » bowel (colitis) - diarrhoea
The most common type of immunotherapy are the > liver (hepatitis),
Checkpoint inhibitors > skin (dermatitis)
Endocrinopathies Hepatic toxicity Pulmonary On the surface of the T-cells are proteins call > lungs (pneumonitis - dyspnoea, cough, hypoxia
> d fati checkpoints” that stop the immune system from
1 1 n » Deranged liver » Dyspnoea attacking cancer cells. When detected early and correctly treated, IRAE's
Contact the treating Oncology team if patient presents ot e 9 ysp 9 cted early y reated,
. : by FEUEL - et e TR nctiontest =y ook rig ot chsgont s s carn o Pver e con s s
with any of the following symptoms/ signs A Asracees proteins so the T-cells can recognise and destroy Underestimated. Treatment is often with high dose
GaStrOI nteStInal 9 Renal Toxicity cancer cells. corticosteroids and requires specialist consultation
= - . > Diarrhoea or increased : . Patients previously treated for autoimmune related
Endocrlnopathles NeurOloglcal bowel movements [4+ daily = NeurOloglcal - The_ checkpoint inhibitors that_ are curr_ently adverse events often require long weaning courses of
» |ncreased fatigue or » Headaches above baseline) » Headaches Skin available can block the following proteins corticosteroids, which if ceased too soon can lead to
: : : : bound toxicity.
o atpm : ' » Skin blisters » Programmed death -1 (PD-1) e
» Drowsiness > Abdominal pain, cramp > Drowsiness g
mOOd Changellrrltablllty > New deficits Ortend eeeeee > NeW deflCltS | 2 RaSh » Programmed death-[igand [PD-L]]
Gastrointestinal » Blood or mucous in stools » Pruritis » Cytotoxic T-lymphocyte-associated antigen

(CTLA-4).

Pulmonary
» Dyspnoea
» Dry cough

» Diarrhoea or increased bowel movements
(4+ daily - above baseline)

» Abdominal pain, cramps or tenderness

» Blood or mucous in stools Renal toxicity

Skin
» Skin blisters

Hepatic Toxicity
» Deranged liver function tests - » Rash
ALT/AST > 3 times normal range » Pruritis

CONTACT THE TREATING ONCOLOGY DEPARTMENT
TO DISCUSS TREATMENT AND REQUIREMENTS FOR TRANSFER
TO TREATING TERTIARY CANCER CENTRE

Medical Oncologist Bendigo Cancer Centre Ballarat Health Service
PH: (03) 5454 8815 PH: (03) 5320 4389
AH: Oncology service (03] 54546000 AH: Oncology service (03) 5320 4000

For more information visit:

www.cancercouncil.com.au/wp-content/uploads/2017/06/UC-Pub-
Immunotherapy-CAN6479-lo-res_June-2017.pdf

Patient Pathway designed by LMICS, Maryborough District Health Service and Bendigo Health

e Early feedback from the LMR health professionals has identified positive results for the patient alert card,
pathway and education package reporting it enables easy identifier to the different management required for
cancer patients undergoing immunotherapy. While we have had encouraging support from relevant health
professionals with the patient alert card and pathway, we aim to further evaluate them both over the next
6-12months.

e \We delivered over 22 ED educations with 106 staff attending over the four sites with 101 evaluations completed.

e Over the 101 evaluations collated 73% of participants stated that the education was entirely relevant to
their practise, with 18% stating it was partially relevant and 9% of participants didn’t respond to the question on
the evaluation form.
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Please rate the level of knowledge you had about
immunotherapy after this session

Please rate the level of knowledge you had about
immunotherapy before this session

Please rate to what degree this session
was relevant to your practise
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e The project identified that while immunotherapy has very quickly become part of oncology treatment, there is
an information gap for non-oncology health professionals when managing these patients particularly in rural
and regional settings.

e By making the patient alert card a different colour and very different to the chemotherapy alert card — it has
helped identify to general practitioners and emergency departments in addition to the education that the
patient needs to be managed differently to someone having chemotherapy.

e Immune checkpoint inhibitors are very new in Australia. This quality improvement project has ensured non-
oncology health professionals in non-metropolitan settings are better equipped to care for patients receiving
immunotherapy in their local area.
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