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Objectives:

> Describe the evolution of COVID management for oncology patients being
treated in ambulatory care.

> [dentity 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
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Evolution of COVID Management for
Oncology Patients in Ambulatory Care




Late March — Early April 2020: COVID Testing Strategies

“COLD” Testing “HOT” Testing

« Assume these patients are COVID Negative.  Actively COVID + or suspicious for COVID/PUI
« No need for escort in and out of the building (Patient under investigation)
« Maintain Droplet Precautions: * Require RN/CNA escort in and out of building.
« Enhanced PPE for COVID swab only * Enhanced precautions:
« Patients who are asymptomatic but require * (Enhanced) Droplet + Contact
COVID testing: » Upgrade to N95 during aerosolizing
* Pre-admission procedures
« Pre-procedural * (PUIS)-COVID testing indicated because of:

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

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

* Exlcusion: pre-treatment outpatient anti-
canter treament
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 Example: Liquid oncology patient arrives
for chemo treatment, but reports new
cough and fevers up to 101 over the last
few days.



“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
: 24-48 hours PTA preferred (max 72| UPHS facility preferred; local facility
Elective Chemotherapy COVID swab hours PTA) acceptable None
. 24-48 hours PTA preferred (max 72| UPHS facility preferred; local facility| Routine Covid Swab (12-24 hour turnaround) prior

Allogeneic Transplant COVID swab hours PTA) acceptable to chemotherapy initiation
Auto Admissions Before 1700: URGENT Covid
Swab (6 hour turnaround) prior to chemotherapy

24-48 hours PTA preferred (max 72| UPHS facility preferred; local facility initiation

Autologous Transplant COVID swab hours PTA) A

Auto Admissions After 1700: STAT Covid Swab
prior to chemotherapy initiation
CAR T RPP swab (includes COVID) 24-48 hours PTA preferred (max 72 PCAM Infusion Suite for RPP Routine Covid Swab (12-24 hour turnaround) on

hours PTA) day prior to CAR T infusion

Consideration for test based clearance will be

Patients with resolved COVID- made for: Patients with active leukemia,

]:9 infection *Plea_se lymphoma, or undergoing CAR-T cell therapy, B
discuss w/ HUP Infection cell-directed therapies, or stem cell o . Depends on pre-admission test results & Infection
. . Refer to admission type above Refer to admission type above .
Control by sending a Cureatr transplantation. Control input

message to "COVID-Isolation -

. If i VID- | f
Infection Control (HUP)" considered true CO 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

| . o Penn Medicine
Grid developed by: Erin Maturano- Teeter and Lizzie Dieztrek Abramson Cancer Center




“HOT” Patients: 7/10/2020 - 4/16/2021

34.6% Liquid
oncology patients
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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:

e Labs

e COVID swabs

e Blood product transfusions

e Anti-cancer Treatment/other non-oncology infusions

 MD/APP Oncology Provider visits (with real-time PPE
coaching by Infusion RNS)

e Closer proximity to entrances/exits
e Closer proximity to the Radiology Dept.

»“COLD” COVID Testing was absorbed on the infusion floors:
* [nfusion RNs on each floor were trained

- I
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Outpatient COVID Cancer Unit:

> The “HOT Zone”: P
* Oncology patients

* Non-oncology patients

» 8 —room clinic repurposed for
COVID specific ambulatory care

Entrance

Supply

needs o
> Staffing Model: wooms Il Room?

e 2-3 Infusion RNs -

 (PRN) APP ES

1 PSA/CSA —

Nursing Station

> Opened: June 2021 — Current

[P
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Outpatient COVID Unit: Measuring Success

> 90.6% of patients discharged to home
e 5.6% to ED
* 0.2 % Rapid Responded to ED

» 3.6% Direct Admissions

Home

ED

RRT to ED

EDOU

Direct Admission '

0 250 500 750 1,000

Data: 7/10-4/19
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COVID Monoclonal Antibody Treatments




EUA: COVID Monoclonal Treatments: December 2020 - Present

» High-Risk (non-oncology + oncology)

OUtpatientS Wlth Symptomatlc COVI D B Positive SARS-CoV-2 PCR or antigen test AND

19 Infection: & Symptoms attributable to COVID-19 AND
¥ Symptoms for £9 days at time of referral (10 days at time of infusion) AND

Use Criteria

* Most oncology patients receiving

i ] | ] i1 At least one inclusion criterion No exclusion criteria
mABs are liquid oncology patients . Age 265 years vy
. . * Body mass index 235 *  Admitted to hospital due to COVID-19
> EUA mABS InfUSIOnS for COVI D + = Type 2 diabetes with hemoglobin Alc = Reguiring new or increased supplemental
P t t 29.0 and/or retinopathy or neuropathy oxygen for COVID-19 or S5p02 £93%
atients * Chronic kidney disease stage IV orV Previously received SCMA

e Casirivi b-imdevi b W « Enrolled in SCMA clinical trial
asirivimabd-imaevima * Age 255 years =1 of the following: |* Weight <40 kg

* Ejection fraction <40% Currently enrolled in hospice

e Bamlanivimab-etesevimab + Pulmonary hypertension

: A _ * Immunosuppressive condition (hematologic
* Prior myocardial infarction

. . malignancy, metastatic cancer, asplenia or
> leen to red uce ris k Of * Prior PCland/or CABG functional asplenia, HIV w/ CD4 <200, or other
. : : - * Chronic obstructive pulmonary congenital or acquired deficits of humoral or
hosplta‘“za‘tlon (Or ER VISIt) AND :jlsedase _ cell-mediated immunity) OR medication
: : : : * Moderate-persistent or severe- (steroid equivalent of prednisone =20 mg/day
ac h levin g amo d est red uction in persistent asthma for >14 dacj,rs chemﬂthzrapy within plas.tg‘llf
. * Lung disease impairing daily activity : i inhihi — ;
d u ratl on Of Sym pto ms by 1_2 d ays st manths, calcineurin inhibitor, anti-proliferative

agent, mTor inhibitor, tumor necrosis factor
alpha inhibitor, or anti-B-cell antibody)
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COVID Clearance Strategies




COVID Clearance Strategies:

- : Spring 2021
Winter — Spring Summer 2020 — pring
2020: Winter 2021: mostly TIME-based:;
new TEST-based
- J - J g J
Littl " ¢ h On July 22, 2020, Centers for As of February 16, 2021, CDC
CIE)tCe t?t?lo gw rance r(;ntqht € Disease Control and Prevention “Patients who are severely
da ne egln_rnlrl]gfo € (CDC) released updated guidance immunocompromised could remain
pan :am|c, ef_pectzlaeyt ort on the duration of isolation infectious more than 20 days after
gncodogy patients est- precautions for adults with COVID- symptom onset. Consultation with
ase 19. In this guidance, CDC infectious diseases specialists is
recommended moving to a time- recommended; use of a test-based
based strategy for discontinuation of strategy for determining when to
isolation. discontinue Transmission-Based

Precautions could be considered.”
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COVID Vaccination for Cancer Patients
at Penn Medicine




Million Dollar
guestion(s) for us all,
but especially
oncology patients
once vaccinations got
EUA:

“Is it safe for me to
get vaccinated? If so,
how do | get
vaccinated?”

= Ehe New Jork Times

The Coronavirus Outbreak > LIVE Latest Updates

In the Vaccine
Scramble, Cancer
Patients Are Left
Behind

Those with compromised immune
systems are often advised to get the shots
under medical supervision, but their
cancer centers can't always provide them.

Ma
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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

e 75 years of age and older
e Cancer

Age over 65
Metastatic solid tumor
Lung cancer

* Solid organ transplant recipients _
: : Heme malignhancy
* Chronic Renal Disease Treatment within 90 days
e Diabetes (systemic therapy or
e Sickle cell anemia radiation)
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Special Care Considerations for
Outpatient Infusion Nurses




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

COM I C A g oS e ——
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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???

Penn Medicine
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Limiting Covid-19 Exposure During Emergencies

> A model intended for outpatient infusion emergency management was
developed to enhance staff safety during clinical emergencies

e 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.

I e e
Penn Medicine
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Inpatient Initiatives

* Inpatient centric emergency
management model
* Code Stickers IIEEEEEEEEG———

Family Pharmacy

Penn Medicine -,
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Clinical Emergencies Guide: Layout and Logistics
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Emergency Management in Infusion Therapy

PRINA LR ALEAID R
RN/
CPR1

i 4 L2 T T R
e e T Toearal st
RO Trascilice e O ol
Decumar bl s

/

--i-.ﬁ.-:l-cl-:d in Fapikd Rospoires
- + Cade, Intubation

: ™
Infusion Room

*dioor dineol’d rerraoni cilban qFPUADOVAD F or rowe corrandlerrg y

Respiratany

Therapist

Halhvay
CODECART

Phainmay

fddrianal
KD APP

Hal hway

*ALL OTHERS CLEAR AREA*

- 5 ."-l--ll
S
= pPEM} —
ey |

i i | e S |
La-”ull -_,.'" e -
R 1

17 ressponcher,

Responds To pt's immediate noods

foousing an ABCS

Bdminksters meds PRM

ni besss 2oube cmcnmnences RN T may
b chosoummcanber, wehilkes: 1 R
MRS Moo

R 3
Demsouprnesnt o wehenn 2 Bkl e nessdesd
for Intersentions stabilizing pation
Cantacts prowkderiCalls RRT
Redirioincs: PPE

LA R E
PPE CapLain 2k Med-i-oe-d
LTwupports BRks inoroom PRk
Assisr winhh 2y addnkone] PPE
Y ma a
Print snap-ahot for RR Coondinatar
and Soourity during RR or DODES
it koo Choesd, helpes olinate
COIMITRLNECStEon weiitih hocan Inshkds
gl by

Penn Medicine

Abramson Cancer Center




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)N95masks | T
» CODE CART PPE Kits w::;m = ;* | |
e Go-live December 2020 g
 Part of daily code cart checks Dl O O O .
Coamamasniy,

Penn Medicine
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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

- I
@ PennMedicine .
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Infectious Work-ups: Neutropenic Fevers

» 2 sets of blood culturesﬂ J.L ﬂ J.L
;'iw@

> LA
> Chest x-ray
» UA/UC

» RRP
e Now includes COVID!

> IVF
» Antibiotics

g

:
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Emergency Management: A Closer look inside of a Code Cart

We wanted and
needed all infusion
RNs to more

Leaming | . - = familiarize with the
L. - contents of the

Opport_unlty. Code Cart

education A\ L

Improved on CO e el

prieumathora)

" '
K .'. L | T T ; ".I * PulseOxProbe
C ras Ca.r | Ty | iy e Y L\ +  Blood GasSlips (yellow)
E . z I Al
— | T N i!"‘ A —mer g | i - I|I

* Whenyou sendthisoff withan ABG
you can thinkof thisasa “super gas"—

COnte ntS % AT 1 1 R theycan run H&H, chemistries, ABG
J L% ne N  TEage N AR + ABGKitwithout needle+ABG Kitwith
~ Ly o s - S needle
— % 1% y = * S0 Needle
* M MNeedles
* Blunt Needles
* 0.9 N55Flushes
* J-waystopcock
*  |nvision-PlusCaps
*  Smart-Site adaptor
+  Syringes(10ml, 20ml, 60ml, insulin)
+  Flashlight
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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 Ygﬂ:i;ﬁ:f,ﬁg“;‘:,‘;ﬁﬁgm
arrive to outpatient infusion for treatment AND EXPOSURE CHECK
* How do we prevent overcrowding? Promote social O PR
distancing? @ Y,.,ES.,.,, h
— Manager of Clinical Nursing informatics (Outpatient Infusion) Green Pass 20 D upon anty. You sy have
created “social distancing scheduling templates” ® N0 o5
> Cancer Center Visitor Policy: Plense saam the Of code or st
» Qutpatient: No visitor policy with the following exceptions o, s
— Severe physical impairments E Enscvssproen g 1 OPEN PASS
— Inability of patient to understand care instructions
e |.e. cognitive impairments, language barriers %3 Penn Medicine

Penn Medicine
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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)
e Discontinuing pre-medications after proven tolerance to medication
e Discontinuing wait time in between pre-medications and drug administration

Penn Medicine
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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?
e 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!

Overview of COVID-19 Infection Statuses (Flags)
Infection: COVID-19 - v

COVID-19 Rule-Out - Patient has COVID-19 Confirmed — patient COVID-19 Resolved — patient has
been ordered a test for COVID-19; has tested positive for COVID-19
outpatient reported being exposed

to COVID-19 and is in quarantine

recovered from COVID-19 iliness,
COVID-19 Resolved flag replaces a
COVID-19 Confirmed flag.

***NOTE: COVID-19 Resolved flag replaces a COVID-19 Confirmed flag ***
The goal is to limit unnecessary re-testing and potential delays in care during the minimal 3-month period
of immunity to re-infection after a patient has recovered from COVID-19 infection.

Penn Medicine
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Key Takeaways
e Qur Qutpatient 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 Center for
Providers (while taking into consideration evolving CDC Disease
guidelines) has been critical for safe patient management Contdrol

an

Prevention

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

« The COVID 19 Pandemic yielded many

_ N Infectious
Important “lessons learned” and opportunities for Disease/

Infection

developing new and enhancing old nursing G

practices to promote safe and efficient care.
I I

Slide credit: Caitlin O’Neill Penn Medicine
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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 Ill, PCAM 4.
Hem-Onc Infusion Floor at Penn Medicine Abramson Cancer
Center

 Email: Angela.Rubin@pennmedicine.upenn.edu

Penn Medicine
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Thank you

Special THANK YQOU 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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