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®* Tools o

® Nurse led follow up a > -

(X * Administration of chemotherapy /immunotherapy /antibiotics at home
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®* Monitoring side effect and therapeutic adhesion with oral drugs ex :
® « Remecare » web-application with collaboration of external nurse

® The system will send an alert if the level of side effect is to high to the nurSENs
nurse could send it to haematologist

() ()

® Nurse led follow up a =
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(X * Administration of chemotherapy /immunotherapy /antibiotics at home
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Standard Approach to Symptom Monitoring
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Alternative: Systematic Symptom Monitoring
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Une application pour allonger I'espérance de vie (video) Souscription au site par Email
Publé L 06,/06/72017 par Jack3s

Entréz votre adresse mal pour sunee oe
e of étre notié par email des nouvelles

En signalant en temps réel leurs symptomes, les malades pourralent vivre plus longtemps selon
une récente étude.

Une applicabion web par laquelle des malades attents d'un cancer avancé peuvent en temps résl .
signaler leums symptemes a produil des effets bénefiques substantiets. dont une espérance de vio Calegories
allongee a révela un assai clinigue présente dimanche

Cotio otude menee avec 766 pationts. dont 88% de Blancs et d'une moyenne dage de 61 ans. tous T esanval
diagnostiqués de différents cancers métastases du poumon du sen et de la prostate montre que les rifos dverces o varides
ubisalewss de fapplication desponible sur tabletie ou smartphone powr communquer fes effels

secondares de ia chimiothérapee 3 leur medecin ont vecu en moyenns ong mois de plus que cewx
\ du groupe témoin Ces dermers attendaent leur visite mensuslie chez le cancerstogue pour
mentionner ces problémes

L'espérance de ve grappillée représante un gain de 20% (31 mots comparés § 26 mots) et ce avec une Mars £00 30/03/2023 L

mesdieure qualité de vie. a precise le Dr Ethan Basch. professeur de medeane au centre du cancer
Lineberger de 'Universté de Caroline du Nord & Chapel Hill. princpal auteur | en a présents les
resultats & la conféronce do [American Society of Clincal Oncology (ASCO). e plus grand collogque
mondial sur le cancer avec plus de 30000 participants reurns ce week-end a Chicago
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Hospital: Physician/Onconurse
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Dagelijks
2. Logistics +
education 3. Daily input 4. Control: 5. Management 6. Follow-up

7- 8. Communicate
inthe - compliance AE’s of the patient Adjustment therapy
smartphone patient

treatment adjustment
- follow-up AE

Diagnaosisand
treatment plan

1. Startcancer
treatment




Feedback Questionnaires
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® Somes

® or parents can give chemo at ho
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* The schema usir apy for very old patient to a
bitherapy (triplet/quadrupe 1 fe s) for more young people .

® From inside hospital for 3-4 months (induction and consolidation) to 4 months outside
( ven-aza) an than allograft even for old patient to a continuous ambulatory at home
chemo( ven-aza) .
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AT HOME CHEMOTHERAPY : ACUTE LEUKEMIA A GOOD

EXAMPLE ¢

Disease and treatment
First-line treatment, N (%)
Azacitidine 44 (38.9) 44 (100) -
Azacitidine + venetoclax 58 (51.3) - 58 (100)
Venetoclax + other medication 11(9.7) - -
ELN 2017 risk, N (%)
Favorable 9(8.1) 3(7.1) 6 (10.3) 0.50

Intermediate 34 (30.6) 13 (31.0) 19 (32.8) 0.75
Adverse 68 (61.3) 26 (61.9) 33 (56.9) (reference)

AML: acute myeloid leukemia; AZA: azacitidine; VEN: venetoclax; ELN: European LeukemiaNet. Missing data not available in records: race (n=1
subject), employment status (n=17), marital status (n=3), rurality (n=2), household income (n=3), ELN risk (n=2). *Comparison between
categorical variables assessed via the ¥’ test. Statistically significant result shown in bold.

Haematologica | 108 - April 2023

Time spent at home among older adults with acute myeloid leukemia receiving azacitidine- or venetoclax-based
regimens

Christopher E. Jensen,1,2 Hilary M. Heiling,2,3 Konan E. Beke,1 Allison M. Deal,3 Ashley L. Bryant,3,4 Lorinda A.
Coombs, 3,4 Matthew C. Fosterl,3 and Daniel R. Richardsonl1,3




ARTICLE - Time at home among older adults with AML

Proportion of Person-Days at Each Location

Months from Diagnosis
Days Admitted

Days at Home Days Seen In Clinic » Days Seen in ED Died or Lost to Follow Up

Figure 2. Proportion of person-days spent at home and engaged in cancer care among older adults with acute myeloid leukemia
including decedents and those lost to follow-up. This figure displays the same data as in Figure 1, with the addition of individuals
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AML AT HOME

Ven-aza versus AZA ?
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Figure 3. Proportion of person-days spent at

home among older adults with acute myeloid

leukemia treated with azacitidine with or without

venetoclax in the year following diagnosis. Among

survivors in each group, the proportion of days

spent at home (and not engaged in oncologic care)

rose over time, with generally similar proportions

¥ Azacitidine observed in each treatment group at each time

B Azacitidine + Venetoclax  point. Adjacent values for the two treatment

groups are contemporaneous and have been

3 9 12 offset for legibility. Error bars reflect 95%
confidence intervals.
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to drug

Comple ffects and toxicities, local site

reaction, risk of anaph: and co-morbidities.

During these processes, the oncologist would be notified and the patient would be referred
back to them for additional support, in other words, a clinic appointment with the oncologist

Wel trained nurse in haemoto-oncology

General practionar doctor agreement’s
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ESCHAP-O ‘
EQUIPE DE SOINS ET DE CONFORT A

SISD
30/03/2023 v74ll NAMUR OUEST

/ché officieusement en 2016 et officiellement depuis 2018 via les projets pilotes
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* Herceptine®;
®* Vidaza® sc-Cytosar® sc;

* Velcade® sc

®* Topotecan® ; Alimta®, Gemcitabine (GEMZAR®) J8, Vinorelbine (Navelbine®) J8

®* Nivolumab (OPDIVO®) , Pembrolizumab (KEYTRUDA®) , Durvalumab (IMFINZI®) , Atezolizumab ( TECENTR (
en HDJ

=

®* Lase

¢ blood sample o ‘ Q

r blood sample for transfusion the lab goahome sothesRARaRd the result come the day before transfusion (acceleration of the

command of blood Products)

®* Oral treatment: Afinitor®; Sutent®-Stivarga®-Nexavar®

/



Exemple acute leukemia on Ven-aza :

e

* Day 4 or 5-6 >atient

® The patient had 'Ire dy the setrc om the precedent cycle)

® The nurse do the examination (TA/ RC /Sat /Temperature) and nursing anamnesis
O ® All the treatment is delivered by the nurses , venclyxto, setron, and growth factors, but growth
factors are in general administered by the first line nurse of the patient




\\5 GHD experience: in practice

O MNMombre de traitements administrées ESCHAP-O (2019-2020)
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-N° de P « ambulatoires »

2018 2019 2020 2021
-PO 50 105 22 7
-SC 1188 820 769 661
-IV (dont % immuno en 78 150 463 460
2020-2021)
-Laser et PO autres que PP _ﬁ % 231 216
[-N° de passage & domicile |
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AND/OR SOCIO-ADMINISTRATIVE ~ ¥
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multidisciplinary meeting at

* Patient SRM multidisciplinary meeting and outing
* SISD/GHDC Training 7 ;
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* It moves patie assistant to old haematologist |

* |t allows more contact with the
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