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Ramathibodi cancer report

Yea 2013 2014 2015
Iltems

All type of can¢ 2,981 | 3,280 3,337
(cases)

Colon cancer (197 (6.6 1284%) 249 ( 7.59

(cases)

Service OPD | 17,045 17,114 NA
(time/year)

IPD (cases/yei¢ 1,986| 2,314 NA

Ramathibodi cancer re




Problem: demand & supply |

Cancer patient:

Enhance of cancer
population

Hospital beds
Limitation of IPD CTX

Big Issue : Delayed chemotherapy in IPD setting

Regimens : mFO&FAPOLFIRM@eks
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1 Txoutcome:

2 Optimal IPD
service

. Delayed chemotherapy In

-Tcancer patient

- Insufficient IPD

- Admission process
(time consuming)
-CTX regimen; (¢

Pt outcomes
Stress & anxiety
Uncertainty

Financial difficulty
Poor QOL




Nursing care related to patient outcomes In se

Table 1. Core Nursing-Sensitive Patient Outcomes Across the Care Continuum

Physical Role Function Emotional  Quality Length Use of
Continuum of Care Symptoms  Function  (Social) Knowledge Health  ofLife  Self-Care  Cost of Stay  Service

Prevention
Early dgteﬂinn )
- adagugs_ ;o=
! Initial treatment
! Continuing care

“Jdajptenance

---------- -

Follow-up

Recurrence or progres-
sive disease

Palliative and end-of-life
care
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THINK

OUTSIDE
THE BOX




HCRM primary purg

s Chemotherapy should be administered on sche
(Clinical outcome)

HCRM secondary pu

s Deduction of admission cost espe@dlbahoost
(travelling, food, caregiver etc.).

s Empowerment patients and their caregapeg)®o ¢
chemotherapy at home.



HCRM secondary pu

s Maintain quality of life and reduce stress and uncert
treatment at home setting.

st Enhance nurse competency and responsibility the F
coordinator position.

2 Initiate a role model of home chemotherapy in Thail
expand to other institutes.
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Home Chemotherapy RAMA Model (
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2 Eligibility:

\Colon car@@ad H&N cancer, controlled comorbidity

VBegimens; mMFOLFOX / mFOLFIRI
(5FU continue infusion)

VOn CVADs : PORT & PICC etc.
VGood compliance

\@ign consent ; Home chemo co



__Methods

=% ®Responsibility

# Design home chemotherapy model ( LEAN proce
- IBteycle admit IPD
-2dcycle @ SSS SDMC

- Device off _
# Devicgi@Wce consideratio®C QC,

# Modified regimen:
-mFOLFDX
-mFOLFIRI
-5FU stability
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Consideration type of infusion device

~ Battery infusion? Elastomeric infusion pump ? R
O Confordable?

Elastomeric infusion pump

Qv
£




Code No. (REF

Designation

Nominal Nominal Nominal
filling volume flow rate infusion time

Easypump® II LT 60-12-5 60 ml 5 mi/h 12 h 4540002 E a

Easypump® Il LT 80-16-S R T s min 16 h 4540004 Syp u m p
Easypump® Il LT 125-25-S - 7;2AS-m| b 5mi/h 25 h 4540006

Easypump® Il LT 270-27-S Fomi . 10mih 27h 4540008

Easypump® Il LT 60-30-5S A 66 ml [ 2 ml/h 30h 4540010

Esym‘” i 1-3-5 B "1 mi A '/h i ‘ \VAD) es | g N at| on

Easypump® I LT 270-54-

Easypump® Il LT 120-60- P BT wom 2 mifh 60 h 4540 VVOI ume

Easypump® Il LT 100- 87 S 100 ml 1.5 ml/h 6

Easypump® Il LT 270 68 S 270 ml 4 mi/h

Easypump® I LT 400-80-5 400 ml 5 mi/h 80 h
e — - - VFlow rate

4 mi/h

Easypump® Il LT 65- 130 S

Easypump° I| LT 270 135-5 270 ml 2 mi/h 135 h

VInfusion time

”?asfyp“ump" T 100 200-5 100 ml 0.5 ml/h 200h @D
~—é;;;;ump@ || LT 270 270 S 270 ml 1 mi/h 0 |
" Easypump® Il ST 100-05-5 100 ml 200 mi/h
5 l;:;asypump‘D 1l ST 250-0.5-S 250 ml 500 mi/h
#7Easrypump"‘ || ST 50-1-S 50 ml 50 ml/h
Easypump® Il ST 100-1-S 100 ml 100 ml/h
Easypump® Il ST 260-1-5 250 ml 250 mi/h
Easypump® Il ST 250-1.5-5 250 ml 175 mi/h
Easypump® Il ST 400-2-5 400 ml 200 mi/t
Easypump® Il ST 500-2-S @)ml 250 mih

Easypump® Il ST 100-2-5

Easypump® Il ST 400-4-S 400 ml 100 m




o Special
Medication Concentration

condition

Referances

5 mg/ml
FLUOROURACLL " 1-25 gl
Smgml
FLUORCURAGL 50 mghn

o maiml
FLUORQURACIL {-FU
ik 50 maml NS 45 .

REFERENCES
1. Testing completed by Beckman Industrial Corp., U.S.A.

14. Department of Pharmacy and Pharmacology, University of Bath, England.
27. Testing completed by SGS Laboratory services, Bangkok, Thailand.

29. Testing completed by ECOTOX Testing Service, Oldenburg, Germany



Table 6. Chemotherapy drugs offered in patients’ homes
Jurisdiction/system
Univ. of Cleveland
Edmonton, British NHS, Ireland, Michigan, Clinie, Victoria, Literature
Drug/regimen AB Columbia UK UK USA USA Australia  (n = 54|
':ililllnyrnkllrauil [?Fﬂ?‘. X X X X X X X X
Anthricyetife """ ' X X X
Bevacizumab X
Bleomycin X
Carboplatin X
Cisplatin X
Cyclophosphamide X X X
Cytarahine X X
Cytosine Arabinoside X
Dactinomycin X
Doxifluridine X
Etoposide X X X
Gemcitabine X X X
[fosfamide X
[rinotecan X X X
Methotrexate X X X
Mitoxantrone X
Oxaliplatin X
Pemetrexed X
Raltitexed X X
Trastuzumab X X X
Vinca Alkaloids X X X

Evans eball 6
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Modified chemo regimen; 6i& QLHHOLE

Home sett

Modified FOLFOX6 (induction and reintroduction)

5-FU bolus 400mg/m?

Premedication 5FU Q406ng/mGonr)
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_Method:

m Responsibilities:
#O khon@edge advice
O Bookiet
-VDO
#@DOcumeservice
-Blome chemo consent form
-Device cost, pill kit cost
-SSS cost
-HHC service cost
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Outcome

Process
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Quality of Life
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Pilot study : Lesson
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AbaEX@ADaUanE
lday workshop hohid¢omoéherapy treatment
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Multidisciplinary Team Approach in Home Chemotherapy
)5/ and Ramathibodi Comprehensive Cancer Center
)
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