
ASCO’s Quality Training Program

Project Title: Improving the Rate of patient counseling by the 
pharmacist prior to starting oral oncolytic therapy with capecitabine

Presenters: I. Alex Bowman, MD., Christine Hong, Pharm.D., Mary Gill, 
Eileen Marley, Pharm. D., BSN., Rebecca Yarborough, MD.

Institution: UT Southwestern Medical Center, 
Simmons Comprehensive Cancer Center 

Date: 4 October 2017



• UT Southwestern Medical Center Hospital Based Clinics

• NCI-designated comprehensive cancer center

• 3 infusion centers: Dallas, Moncrief, Richardson

Institutional Overview: 
UTSW Simmons Comprehensive Cancer Center 



Between January and May 2017, only 40.7% (n=11/27) 
of patients at the Simmons Cancer Center at UT 
Southwestern were counseled by a UT Southwestern 
pharmacist prior to the first dose of the oral 
chemotherapy drug capecitabine, exposing these 
patients to the risks of toxicity and non-adherence. 

Problem Statement
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Project Team Members and Roles

Role Name Job Function

Project Sponsor# John Cox, MD Administrative and Resource Support, Project Guidance

Team Leader+ I. Alex Bowman, MD Project organization and leadership;  MD input for workflow/process at PHHS and 

SCCC

Core Team Member* Jieun Christine Hong, Pharm.D. 

MBA

SCC Pharmacy Input and organization, implementation of changes to pharmacy 

practices at PHHS

Core Team Member* Eileen Marley, PharmD, BCOP PMMH Pharmacy Input and organization, implementation of changes to pharmacy 

practices at PHHS

Facilitator Amanda Shaughnessy Team member who facilitates the team meetings to optimize group processes. 

Core Team Member* Rebecca Yarborough, MD MD input for workflow/process at PHHS

Core Team Member* Mary Gill, BSN SCCC Clinic and RN Input

Other Team Member^ Donna Bryant, MSN, ANP-BC, 

OCN

SCCC Clinic and RN Input

Other Team Member^ Thanh Bui SCCC Pharmacy Input

Core Team Member* Susan Chacko, PharmD, BCOP SCCC Pharmacy Input 

Patient/ Family Member Pending 

QTP Improvement

Coach

Beverly Hardy-Decuir Provides remote support to the team regarding the science of quality improvement 

and participation in the QTP.



Process Map

Continued 



Process Map



• GI Clinic Observation 

• Pharmacy-specific process mapping

• Workflow analysis of pharmacy process (pending)

Diagnostic Data



Process Map – GI Clinic 



Process Map – Pharmacy

Physician sends oral oncolytic Rx New vs. Refill

Comes in OOC queue or 
direct referral from providers 

Do not call if:
- BMT patient; Other Hospitals; 

IDS

Review for Refill vs. 
New prescription

New Rx
Call Patient

If patient willing to 
come in, schedule MTM 

visit

If inconvenient for a 
visit, phone 
counseling

Refill Rx

Call patient

If 2-3 months, 
professional 
judgement

if > 3 months, 

may not call



Process Map – Pharmacy

New Rx

SCC Retail Pharmacy

Review patient’s 
benefits and PA

Fill  prescription then, 
Retail  alerts OOC 

pharmacist

OOC pharmacist calls 
patient to schedule visit 

during Rx pick up

Other Retail Pharmacy

OOC pharmacist calls patient to 
inquire Rx Status 

Recevied Med

Schedule OOC visit 
for counseling

Counsel over the 
phone

Did not receive med

F/U 3-5 days to check on 
Rx status for counseling via 

visit or phone or assist 
with procurement 



Cause & Effect Diagram



From August 1st through September 30th, 90% of 
patients prescribed capecitabine for the treatment 
of oncology indication will be counseled by a UTSW 
pharmacist prior to taking the first dose of their 
medication.

Aim Statement



• Measure: 

• Number of new prescriptions for capecitabine during specified period

• Number of prescription filled at UTSW vs. non-UTSW pharmacy location 

• Actual medication start date of administration

• Method of counseling performed

• Turnaround time to obtain prescription, counseling and start of medication by the patient 

• Patient population: 

• All patients newly starting on capecitabine treatment 
-Exclusion: none

• Data source: 

• EPIC® HER, Pioneer®, documented patient reported data  

• Data collection frequency: baseline and biweekly 

• Data quality(any limitations): 

• patient reported data: date of first dose taken, prescription filled at non-UTSW pharmacy 
location 

Measures



Baseline Data
Age

1 age 30-39

6 age 40-49

6 age 50-59

8 age 60-69

5 age 70-79

1 age 80-89
Gender

5 Male
22 Female

Diagnosis
15 Breast cancer
11 GI
1 Other

Race

19 White

7 Black

1 Other
Ethnicity

4 Hispanic

23 Non-Hispanic
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Prioritized List of Changes 
(Priority/Pay –Off Matrix)

- Identify/Assign responsibilities for patient 
education

- Develop standardized educational 
material

- Educate providers on availability and 
importance of pharmacy education 

- Develop a pathway within the EMR to 
rapidly identify and prioritize patients 
requiring initial education 

- Dedicate pharmacy staff to early patient 
education (in person if possible)

- Obtain dedicated clinical space for in-
person counseling 

- Standardize documentation for pharmacy 
education encounters

- Coordinate release of Rx to outside 
pharmacy with plan for SCC pharmacist 
education 

High

Im
p

ac
t

Low

Easy Difficult

Ease of Implementation



PDSA Plan (Test of Change)

Date of PDSA
Cycle

Description of 
Intervention

Results Action Steps

8-17-17 –
8/29/17

Go-live date for 
EMR filtering

1. (n) pts counseled, (n) rx written

2. Identified difficulties with use of 
EMR filtering

1. Routine engagement 
with IR (information 
resoureces)

8-30-17
Continued 
discussion with IR 
to optimize EMR

1. (n) pts counseled, (n) rx written

2. Continued refinement of filtering 
process

1. Need for better ways
to filter out inappropriate 
patients and manage 
completed work.

9-13-17

Continued 
discussion with IR 
to optimize EMR

1. (n) pts counseled, (n) rx written

2. Continued refinement of filtering 
process

1. Pharmacy workflow 
observation planned
2. Pharmacy to document 
ideal workflow



Materials Developed



Materials Developed: Patient Survey

Medication Therapy Management Clinic and Financial Assistance Program Patient Survey

I am aware of the pharmacist oral chemotherapy education program at the Simmons 

Comprehensive Cancer Center.

Y N

I learned something new about my medication(s) by discussing with the pharmacist. Y N

I understand my medication better after discussing with the pharmacist. Y N

I am aware of the medication co-pay assistance program. Y N

I understand the benefits of applying for a co-pay assistance program. Y N

It is convenient to use Simmons Retail Pharmacy for my prescriptions. Y N

I feel safer and more confident taking my medication after discussing it with the pharmacy.  Y N



Materials Developed: Registry List

Patient Name and MRN removed

Current oral oncolytic medication registry list 



Materials Developed: MTM Template



Materials Developed: MTM Template



Materials Developed: Marketing

What is the Medication Management Clinic? 
• Medication adherence and monitoring is very important while you are on treatment. We provide Adherence 

Management and patient monitoring for safety and efficacy.
• Pharmacist will meet with you to review your medications and offer education to answer your questions and help 

you to manage your medication treatment and potential side effects.  
• Pharmacists will reach out to you monthly to check in on you and remind you to refill your medications. We work 

closely with your doctor to stay current about your medication therapy management though using same electronic 
medical record.

What does the Oncology Retail Pharmacy Services at UTSW Simmons Cancer Center Offer? 
• Pharmacists work closely with your doctors and other caregivers to ensure your medication therapy is safe and 

effective 
• Pharmacists can access your electronic medical record, including your medical history and medication records so 

that we can ensure your specialty drugs works well with your other medications. We can also communicate and 
follow up with your Doctor to help minimize any side-effects that you might be experiencing.



Change Data: Post Intervention
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Conclusions

• The proportion of patients counseled by a UTSW pharmacist prior to 
starting capecitabine improved from 40.7% (Jan – May) to 62.8% (June –
Sept 2017).  

• 22.1% absolute improvement since project implementation 
• 37% reduction in patients not receiving counseling anytime prior to starting

• 57% increase (0/27 -> 20/35) in patients receiving counseling before the first day 
on their medication

• Interventions: 
• EMR filter optimization discussion

• Pharmacists awareness to focus on capecitabine patients 

• Verbal communication to insure patients are monitored

• New education tools developed 

• Require workflow analysis by the IR analyst to develop a tool that can be 
utilized by the pharmacist to triage daily workflow more efficiently



Next Steps/Plan for Sustainability

• Continue to refine EMR filtering process to rapidly and reliably identify 
patients appropriate for pharmacy counseling 

• Workflow analysis of pharmacy counseling process

• Possible migration to a work-que or referral-based system for 
pharmacist notification

• Incorporation of specialty pharmacy medication

• Incorporation with an existing BMT pharmacy education program

• Analysis of resources required for Capecitabine MTM and make 
appropriate requests for additional staffing/funding/clinic space required 
for expansion

• Eventual expansion to all oral oncolytic medications


