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BACKGROUND Nurse/Patient Education IMPLEMENTATION —4 PDSA CYCLES
= BsAbs have revolutionized multiple myeloma treatment : : : : 1 Reduce travel burden & maintain safet
" By engaging the Immune system to target cancer cells RUSINE SEHCEHON FAHERERGHEAHon 2- Sustain nurse preparation for safe pragf[ice
= (Cytokines are released causing myeloma cell apoptosis I [ Ve = Treatment and follow-up 3. Facilitate provider awareness
* Drug SE monitoring schedules - :
. ASTCT grading criteria | * Treatment Urgent and 4. Educate research team to promote integration
= Threshold limits Non-urgent signs and _ _
PROBLEM = Telehealth symptoms 1. Flexible scheduling
= 3 major practice challenges initiating BsAbs for RRMM * Simulation assessments & | ®* How to perform and 2. Coaching & support
= Managing treatment-toxicities (CRS and neurotoxicity) ) g;ageoi;evza;ﬁw - ﬂgﬁ‘rl;‘f:“itczlsa;‘?;sments 3. Targeted education
= |npatient resource utiIizgtion Woli Eﬂow = _ Commugn cation with care 4. Guideline reinforcement
* |Impact on patient experience = Interdisciplinary team
= A model for sustainable treatment delivery is needed communication o
= Step-up dosing in an ambulatory setting will be evaluated 1. Guideline adherence
o _ 2. Accuracy of grading
Treatment Administration 3 Patient Information
Home monitoring 4. Adherence reinforcement

METHODS AND PROJECT DESIGN

= Evaluate implementation of the nursing guUIdeliNES  |[ 1. vevetying o sccomon | |
= For outpatient safe step-up dosing 1. Patient center scheduling
= |terative process (IHI CQI Framework) T —— Va8~ #s 2 2 2 P:" 2. Self-assessment tool
» Leverage nurse-led telephone follow-up calls et j 3. Closed-loop communication
= Toxicity assessment and triage et | ot /’ ET = /’B = =B 4. Research integration
Study Do ]
NURSE GUIDELINE Supportive & Urgent care PRACTICE IMPLICATIONS & CONCLUSION
CORE COMPONENTS Technology/EMR documentation * Translate scientific eviden_ce Into practi_ce |
[Narse and Pationt Education] | Treatment Administration ] | Home Monitoring | oo of Sumporive Gare Procssses o - Influence_ care outcomes, |.nform organizational gtandards, s_upport.
Monitoring Treatment Related Toxicity VS, cral vl & nrtoity stscor o nurse training and evaluation, and empower patients to participate in
(Stpporive Gare Process | (X rgent Gare Process | [ Technoleay Uee nENR ] e S e e their healthcare decisions
RESOURCES AND INFRASTRUCTURE —T el I = Nurse-led telephone follow-up call expand access with support
[(') = Demonstrated feasibility, and safety with iterative refinement
G [TELEPHONE"FOL';“IV'V’_';":Z‘ZjMADE : = Sustainability requires institutional commitment, including dedicated
ooo o~ al B i resources for nurse staffing, protected time for education, and
o — Educatons Eﬂ raredacis okt | continuous feedback mechanisms to support practice excellence
i I::egl::t?fz Tk I]ll:et:t“u“t:‘)’::] e C°”::EEZ%§;§§F§: il = Nlo Grade 1 Gre!dez Key: Bispecific Antibodies (BsAbs), Cytokine Release Syndrome (CRS), Institute for Healthcare Improvement

Continuous Quality Improvement (IHI CQI)
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