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¥ oBuECTIVES

1. Define Positive Quality Intervention (PQI) and its core values.

2. Explore PQI in Action (PQIIA).

3. Discuss practice setup and the role of a medically integrated
pharmacy.

4. Examine how integration across practices enhances patient
care.

5. Provide an overview of the Brukinsa® and Tepmetko® PQI In
Action articles.
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Positive Quality Intervention (PQI): a precise and concise peer-
reviewed clinical guidance resource.

What is a PQI?

Clinical guidance documents which * Description
provide concise, precise, and step * Background

by step guidance on:
1) Oral and IV Oncolytics
2) Supportive Care

3) Disease State Management

+ PQI Process

* References

« Patient Centered Activities
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The PQI in Action

« Explores how the Medically-Integrated
oncology teams at practice sites utilize

PQls

« Emphasizes the significance of a > > >
collaborative, team-based approach to

cancer care

« Walks through the PQIl and demonstrates
best practices for patient management
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PQI IN ACTION

ZANUBRUTINIB (BRUKINSA®)
PATIENT SELECTION AND
MANAGEMENT PQI

’Q)). Benefits of Medically Integrated Pharmacy

——
“Health record s
one of the biggest benefits

that clinical pharmacist
colleagues note to see
what she has already
addr ?

~ Matthew Smith, PharmD, CSP

Figure2. Benefitsin Using MIP

Convenience

{

Better control of timing of refills

Extra communication and medication counseling
with the patient

Waste reduction

Avoiding treatment delays with new prescriptions
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& BRUKINSA® PQI in Action

Overview of zanubrutinib:
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Bruton tyrosine kinase
(BTK) inhibitor for B-cell
malignancies

Specific Value of the
Zanubrutinib PQI: once vs
twice daily dosing, drug
interactions, and ensuring
adherence

Patient Education: .
recognizing and managing
side effects and long-term

monitoring and follow-up

X

Zanubrutinib Background

« Zanubrutinib is a potent, highly specific, and irreversible inhibitor of
Bruton tyrosine kinase (BTK)

« Zanubrutinib received FDA breakthrough therapy designation for
the treatment of adult patients with relapsed/refractory Mantle Cell
Lymphoma (MCL) following at least one prior therapy

 Zanubrutinib has also gained approval in Chronic Lymphocytic
Leukemia (CLL), Marginal Zone Lymphoma, and Waldenstrém
Macroglobulinemia
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Q’f Zanubrutinib PQI Process

Ensure patient is appropriate candidate for zanubrutinib based on indication
Dose of zanubrutinib: 160 mg by mouth twice daily or 320 mg once daily
Reduce zanubrutinib dose accordingly if co-administered with CYP3A4
inhibitors/inducers
Reduce dose to 80 mg twice daily in patients with severe hepatic impairment
(Child-Pugh Class C)
Consider prophylaxis for herpes simplex virus, Pneumocystis jirovecii
pneumonia, and other infections according to standard of care in patients at
increased risk for infections
Verify monitoring parameters:

= CBC with differential, hepatic function

= Signs/symptoms of atrial fibrillation/flutter, bleeding, or infections including
opportunistic infections
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N Zanubrutinib Patient-Centered Activities
* Provide Oral Chemotherapy Education (OCE) sheet

» Counsel to administer orally, review once a day vs twice a
day dosing

* Proper sign/symptom monitoring

« Evaluate if patients have missed any doses between
cycles; consider reminders, calendars, pill box, etc

« Patient Assistance: NCODA Financial Assistance Tool
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Q‘”é Tepmetko® PQI in Action

+ Overview of Te otin%tz: MET

inhibitor for MET ex
mutation-positive non-small
cell lung cancer (NSCLC)

+ Value of the Tepotinib PQI:
ensuring appropriate patient
selection, dosing, adverse
effect E_AE) management,
education

+ PQlI in Action evaluates cost

studies/ease of dosing
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"Q‘,’é Tepotinib Background

* Oral tyrosine kinase inhibitor (TKI) designed specifically
to target mesenchymal epithelial transition exon 14
skipping alterations (METex14) in non-small cell lung
cancer (NSCLC)

« Patients with METex14 mutations tend to be older
(median 72 years old), former smokers (~60%), and PDL-
1 positive (63%)
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X Tepotinib PQI Process

« Starting dose is 450 mg by mouth once daily with food until
progression or unacceptable toxicity

« Discontinue in patients unable to tolerate 225 mg daily
* Most common (220%): edema, increased creatinine, increased
alkaline phosphatase/AST/ALT, lymphopenia, anemia, fatigue,
nausea, diarrhea, musculoskeletal pain, and dyspnea
o Consider furosemide based on severity of edema

« Clinically relevant adverse effects (<10%): interstitial lung disease
(ILD)/pneumonitis, rash, fever, dizziness, pruritus, and headache
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»@’ Tepotinib PQI Process

* Monitor liver function tests (LFTs) prior to start, then every 2 weeks
for the first 3 months, then monthly or as clinically indicated

* Monitor for new or worsening pulmonary symptoms indicative of
ILD/pneumonitis (ex: dyspnea, cough, fever)

* Monitor WBC, CMP, and creatinine prior to start and then monthly
or as clinically indicated

* Drug interactions: Pgp substrates
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Qf Tepotinib Patient-Centered Activities

Provide Oral Chemotherapy Education (OCE) Sheet

Ensure patient knows dosing schedule

Counsel patient on how to take tepotinib and the most common side effects
Instruct patient that tepotinib should be taken with food at the same time each
day

« Encourage physical activity and limb elevation for edema prevention

Counsel patient on embryo-fetal toxicity and use of effective contraception

Advise patient not to make up a missed dose within 8 hours of the next
scheduled dose

Instruct patient to report any adverse events such as swelling, nausea, diarrhea,
dyspnea, or cough
Patient Assistance: NCODA Financial Assistance Tool
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,%' Bringing It All Together: The Value of PQls and
Collaborative Care

« Common themes among PQIs: improving outcomes,
streamlining processes, ensuring safety, and enhancing
patient care

advanced practice providers, pharmacy technicians, and
other support staff

treatments, helpful for providers and patients.
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« The essential role of a multidisciplinary care team in ensuring
the success of a PQI with physicians, pharmacists, nurses,

« PQlIs help the care team stay current with evolving oncology
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