
COVID MANAGEMENT OF LIQUID ONCOLOGY PATIENTS
C E L L I C O N E  VAL L E Y  ‘ 2 1 :  T H E  F U T U R E  O F  C E L L  AN D  G E N E  T H E R AP I E S

Abbey Walsh, MSN, RN, OCN – Clinical Practice Lead, Outpatient Infusion Therapy
Angela Rubin, BSN, RN, OCN – Clinical Nurse III, Outpatient Infusion Therapy

May 6th, 2021



2

Disclosures:
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Objectives:
‣ Describe the evolution of COVID management for oncology patients being 

treated in ambulatory care.
‣ Identity the role of EUA monoclonal antibody treatments for COVID + oncology 

patients.
‣ Review COVID clearance strategies: past and present.
‣ Explain Penn Medicine's role in COVID vaccinations for oncology patients.
‣ Explain COVID – 19 special care considerations for oncology patients:

• Emergency Management
• Neutropenic Fevers/Infectious Work-ups
• Nurse-Driven Initiatives
• Cancer Center Initiatives to enhance patient safety and infection risk



Evolution of COVID Management for 
Oncology Patients in Ambulatory Care
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Late March – Early April 2020: COVID Testing Strategies

“COLD” Testing

• Assume these patients are COVID Negative.
• No need for escort in and out of the building
• Maintain Droplet Precautions:

• Enhanced PPE for COVID swab only
• Patients who are asymptomatic but require 

COVID testing:
• Pre-admission
• Pre-procedural

• Examples: Port placement, starting 
radiation treatment, CarT therapy, Stem 
Cell/Bone Marrow Transplant patients

• Exlcusion: pre-treatment outpatient anti-
canter treament

“HOT” Testing

• Actively COVID + or suspicious for COVID/PUI 
(Patient under investigation)

• Require RN/CNA escort in and out of building.
• Enhanced precautions: 

• (Enhanced) Droplet + Contact
• Upgrade to N95 during aerosolizing 

procedures
• (PUIs)-COVID testing indicated because of: 

New Symptoms, Recent Travel, Recent known 
exposure to Covid + individual

• Example: Liquid oncology patient arrives 
for chemo treatment, but reports new 
cough and fevers up to 101 over the last 
few days.
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“COLD” Testing: 07/10/2020 - 4/16/2021

82.8% of COLD 
Testing is done in 
liquid oncology 
patients
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Pre-Admission testing: Scheduled Hospital Admissions
COVID Testing for Scheduled Oncology Hospital Admissions

Admission Type Pre-Admission Testing Pre-Admission Testing Window Outpatient Testing Location Inpatient Testing

Elective Chemotherapy COVID swab 24-48 hours PTA preferred (max 72 
hours PTA)

UPHS facility preferred; local facility 
acceptable None

Allogeneic Transplant COVID swab 24-48 hours PTA preferred (max 72 
hours PTA)

UPHS facility preferred; local facility 
acceptable

Routine Covid Swab (12-24 hour turnaround) prior 
to chemotherapy initiation

Autologous Transplant COVID swab 24-48 hours PTA preferred (max 72 
hours PTA)

UPHS facility preferred; local facility 
acceptable

Auto Admissions Before 1700: URGENT Covid 
Swab (6 hour turnaround) prior to chemotherapy 

initiation

Auto Admissions After 1700: STAT Covid Swab 
prior to chemotherapy initiation

CAR T RPP swab (includes COVID) 24-48 hours PTA preferred (max 72 
hours PTA) PCAM Infusion Suite for RPP Routine Covid Swab (12-24 hour turnaround) on 

day prior to CAR T infusion

Patients with resolved COVID-
19 infection *Please 

discuss w/ HUP Infection 
Control by sending a Cureatr

message to "COVID-Isolation -
Infection Control (HUP)"

Consideration for test based clearance will be 
made for: Patients with active leukemia, 

lymphoma, or undergoing CAR-T cell therapy, B 
cell-directed therapies, or stem cell 

transplantation. Refer to admission type above Refer to admission type above Depends on pre-admission test results & Infection 
Control input

If considered true COVID-resolved, refer to 
admission type above

For STAT inpatient Covid swabs, select "same-day procedure IP" for order rationale

DO NOT select "inpatient admission screen" as this will be converted to a routine test

Grid developed by: Erin Maturano- Teeter and Lizzie Dieztrek
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“HOT” Patients: 7/10/2020 - 4/16/2021

34.6% Liquid 
oncology patients
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Winter 
2020

Spring 2020:
Utilize empty clinic 

space in cancer 
center

Summer 2020
Designated 

Outpatient COVID 
Cancer Clinic

Early Fall:
Absorb COVID 

testing/care on liquid 
onc, infusion floor

Late Fall 2020 - Current
Transition back to 

Outpatient COVID Cancer 
Clinic

Daily Trends in Number of COVID-19 Cases in Pennsylvania Reported to CDC
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Outpatient COVID Cancer Unit
Partnered with Regulatory and Infection Control to establish a 

dedicated space for “HOT” Patients.
Allowed HOT patients to receive all necessary care in one

designated “HOT” space:
• Labs
• COVID swabs
• Blood product transfusions
• Anti-cancer Treatment/other non-oncology infusions
• MD/APP Oncology Provider visits (with real-time PPE 

coaching by Infusion RNs)
• Closer proximity to entrances/exits
• Closer proximity to the Radiology Dept.

“COLD” COVID Testing was absorbed on the infusion floors:
• Infusion RNs on each floor were trained
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Outpatient COVID Cancer Unit:
‣ The “HOT Zone”:

• Oncology patients
• Non-oncology patients

‣ 8 – room clinic repurposed for 
COVID specific ambulatory care 
needs
‣ Staffing Model:

• 2-3 Infusion RNs
• (PRN) APP
• 1 PSA/CSA

‣ Opened: June 2021 – Current

Supply 
Room/Lab 

Station

Room 1Room 2

Room 4 Room 3Room 5Room 6

Room 7Room 8

Nursing Station

Code 
Cart

Entrance

Pa
tie

nt
 

Re
st

ro
om
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Outpatient COVID Unit: Measuring Success

‣ 90.6% of patients discharged to home
• 5.6% to ED 
• 0.2 % Rapid Responded to ED

‣ 3.6% Direct Admissions

Data: 7/10-4/19



COVID Monoclonal Antibody Treatments
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EUA: COVID Monoclonal Treatments: December 2020 - Present
‣ High-Risk (non-oncology + oncology) 

outpatients with Symptomatic COVID 
19 Infection:
• Most oncology patients receiving 

mABs are liquid oncology patients
‣ EUA mABs infusions for COVID + 

Patients
• Casirivimab-imdevimab
• Bamlanivimab-etesevimab

‣ Given to reduce risk of 
hospitalization (or ER visit) AND 
achieving a modest reduction in 
duration of symptoms by 1-2 days



COVID Clearance Strategies
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Winter – Spring 
2020:

TEST-Based

Summer 2020 –
Winter 2021: 
TIME-Based

Spring 2021: 
mostly TIME-based; 

new TEST-based 
guidelines

COVID Clearance Strategies:

Little to no guidance from the 
CDC at the beginning of the 
pandemic, especially for 
oncology patients  test-
based

On July 22, 2020, Centers for 
Disease Control and Prevention 
(CDC) released updated guidance 
on the duration of isolation 
precautions for adults with COVID-
19. In this guidance, CDC 
recommended moving to a time-
based strategy for discontinuation of 
isolation.

As of February 16, 2021, CDC 
“Patients who are severely 
immunocompromised could remain 
infectious more than 20 days after 
symptom onset. Consultation with 
infectious diseases specialists is 
recommended; use of a test-based 
strategy for determining when to 
discontinue Transmission-Based 
Precautions could be considered.”



COVID Vaccination for Cancer Patients 
at Penn Medicine
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Million Dollar 
question(s) for us all, 
but especially 
oncology patients 
once vaccinations got 
EUA: 

“Is it safe for me to 
get vaccinated? If so, 
how do I get 
vaccinated?”
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Oncology Patient Vaccination: Started mid-late January 2021

‣ Penn Medicine patients who are 
Philadelphia residents AND meet the 
Philadelphia Department of Health 
criteria for phase 1b 
‣ Eligibility: Patients have at least one of 

the following high-risk criteria
• 75 years of age and older
• Cancer 
• Solid organ transplant recipients
• Chronic Renal Disease
• Diabetes
• Sickle cell anemia

• Age over 65
• Metastatic solid tumor
• Lung cancer
• Heme malignancy
• Treatment within 90 days 

(systemic therapy or 
radiation)



Special Care Considerations for 
Outpatient Infusion Nurses
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What we knew prior to the pandemic about cancer patients:
‣Cancer patients are reluctant to go to the emergency room for disease 

and/or treatment related complications
• This intensified quickly as the pandemic unfolded!

‣Cancer patients are known sensitive patient population:
• Immunocompromised
• Frequent disease and treatment related complications
• Co-morbidities

‣ It is not uncommon for cancer patients to withhold new or worsening 
symptoms from their oncology care teams for fear they will not be able to 
proceed with their anti-cancer treatment
‣Many anti-cancer drugs can cause reactions and more serious 

complications and/or side effects.
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So, from a NURSING Perspective…..
How do we keep ourselves and our patients safe during the 
pandemic while taking these factors into consideration???



23

Limiting Covid-19 Exposure During Emergencies
‣ A model intended for outpatient infusion emergency management was 

developed to enhance staff safety during clinical emergencies
• that may entail aerosolizing procedures for patients.
• to limit potential staff exposures and the number of responders in the room

‣ The Outpatient Infusion Nursing Department frequently encounters a 
wide range of clinical emergencies, ranging from mild infusion reactions 
to full codes.

• These emergencies are often drug or disease related, but it cannot be overlooked 
that in this setting each patient's Covid-19 status is most often unknown in 
outpatient infusion.

• As previously mentioned, cancer patients often arrive for treatment with new or 
worsening symptoms that they have not reported to their teams and/or sought 
evaluation for.



24



25



26



27

PPE Prioritization

‣ Homegrown “COVID PPE Kits” in 
Infusion
• Located on each infusion floor in the 

same place and contain:
– (5) face shields (can be sanitized 

and reused)
– (5) disposable gowns
– (5) N95 masks

‣ CODE CART PPE Kits
• Go-live December 2020
• Part of daily code cart checks
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Practice Changes: Respiratory Interventions
‣ Nebulizers Strongly Discouraged

• Especially for any oncology patients 
with acute respiratory decline and an 
unknown COVID Status

‣ Transitioned to stocking and 
prioritizing the use of Meter-Dosed 
Inhalers
• Partnered with pharmacy to ensure 

these were stocked on each floor
‣ If/when high-flow O2 is required for 

a patient  transition to N95
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‣ 2 sets of blood cultures
‣ LA
‣Chest x-ray
‣UA/UC
‣RRP

• Now includes COVID!
‣ IVF
‣Antibiotics

Infectious Work-ups: Neutropenic Fevers
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Learning 
Opportunity: 
education 
improved on 
crash cart 
contents

Emergency Management: A Closer look inside of a Code Cart

We wanted and 
needed all infusion 
RNs to more 
familiarize with the 
contents of the 
Code Cart
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Nurse-Driven Initiatives for Routine Cancer Treatment during 
the COVID – 19 Pandemic
‣ Outpatient Cancer Center:

• What do we do if patient arrives with new symptoms??
– Designated Isolation Rooms for Impromptu “HOT” patients that 

arrive to outpatient infusion for treatment
• How do we prevent overcrowding? Promote social 

distancing?
– Manager of Clinical Nursing informatics (Outpatient Infusion) 

created “social distancing scheduling templates”
‣ Cancer Center Visitor Policy:

• Outpatient: No visitor policy with the following exceptions
– Severe physical impairments
– Inability of patient to understand care instructions

• i.e. cognitive impairments, language barriers
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Nurse-Driven Initiatives for Routine Cancer Treatment during 
the COVID – 19 Pandemic

‣ Decreasing time spent in the cancer center
• Moving cancer treatments to the home
• Prioritizing telehealth visits 

– Made possible by Cancer Center Clinic Leadership
• Re-purpose outpatient infusion RN FTEs to homecare nurses for oncology patients

‣ Darzalex Patients (Dx- Multiple Myeloma/Amyloidosis)
• Discontinuing pre-medications after proven tolerance to medication
• Discontinuing wait time in between pre-medications and drug administration
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Ongoing Challenges in COVID Management in Outpatient Infusion
‣ Pre-treatment/Routine COVID testing is not required for outpatient Infusion patients
‣ Liquid Oncology patients often have (disease and/or treatment related) symptoms that overlap 

with COVID symptoms
• What is truly suspicious? What isn’t?
• COVID testing fatigue in liquid patients

‣ Care Coordination between Inpatient and Outpatient for COVID + Cancer patients (especially 
liquid oncology patients)
• Non-clinical individuals scheduling appts.  disregarding COVID flags!

‣ COVID Rule Out + Confirmed Flags: Resolution
• Not always getting resolved by providers or Infection Control. This is all MANUAL!
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Key Takeaways

Center for 
Disease 
Control 

and 
Prevention

Oncology 
Providers

Nursing

Infectious 
Disease/ 
Infection 
Control 

• Our Outpatient Infusion Nursing Team has played 
an integral role in COVID management and protocols 
for oncology patients in ambulatory care since the 
pandemic started in March 2020

• Ongoing collaboration with Infection Control and Oncology 
Providers (while taking into consideration evolving CDC 
guidelines) has been critical for safe patient management

• From December 2020 through March 2021, 
approximately 241 high-risk COVID+ patients 
(oncology and non-oncology) were treated with 
monoclonal antibodies

• The COVID 19 Pandemic yielded many 
important “lessons learned” and opportunities for 
developing new and enhancing old nursing 
practices to promote safe and efficient care.

Slide credit: Caitlin O’Neill
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Contact Information:

‣Abbey C. Walsh, MSN, RN, OCN – Clinical Practice Lead for 
Outpatient Infusion Therapy at Penn Medicine Abramson 
Cancer Center
• Email: Abbey.Walsh@pennmedicine.upenn.edu

‣Angela Rubin, BSN, RN, OCN – Clinical Nurse III, PCAM 4: 
Hem-Onc Infusion Floor at Penn Medicine Abramson Cancer 
Center
• Email: Angela.Rubin@pennmedicine.upenn.edu

mailto:Abbey.Walsh@pennmedicine.upenn.edu
mailto:Angela.Rubin@pennmedicine.upenn.edu
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Thank you
Special THANK YOU to all the Infusion RNs (*Nancy, Leonora, Jill, Danielle, Emily P, Karine, 
Emily B, Lana, Dawn!) and Nurse Practitioners (Marie, Alexis, Carolyn, Suzanne, Beth, Anessa) 
who are the backbone of our Outpatient COVID Unit!
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