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ABSTRACT (EPROS ___J CASESTUDY

BACKGROUND Carevive PROmpt® is a remote symptom monitoring and ePRO assessment tool that brings questions to 52 year old male with DLBCL at risk for febrile neutropenia related to standard of care treatment pathway

. L . . . atient via their mobile device or computer and records the responses into EMR integrated dashboard . . . .
Continuous temperature monitoring (CTM) identifies fever earlier than the standard of care’ and gisplays for personalized clinical carep P J » Wore the TempTraq patches and completed daily ePRO assessments during the at-risk period

symptom detection and documentation is improved using electronic Patient Reported Outcomes | | | - « Completed ePRO assessments for a period of 8 weeks, allowing trending views of at-home self-reported
(ePRO)2. CTM includes a wearable patch that broadcasts temperature data to an application on a Patient Reported Outcome measures empower patients to rate their own symptom toxicity, side effects, symptom and fever data

patient’s smartphone, while healthcare providers can view data on a HIPAA-compliant web portal. and other care concemns (PRO-CTCAE, PROMIS)

» Post-experience surveys pending for clinician and patient

ePRO digital health software focuses on understanding and improving the cancer patient experience Potential health improvements related to ePRO use include quality of life enhancement, reduced acute care
through patient reporting of common symptoms such as pain or anxiety and is easily accomplished visits, and extended overall survival .
: - : : - : TempTraqg data shows a low-grade temprature TempTraq data shows a persistent fever

through a friendly question-response format delivered directly to the patient’s device. Dashboard BETTER PATIENT OUTCOMES : : : : )

. . . . L . . . e " : , when the patient began documenting chills when the patient began documenting a fever
visualizations of ePRO data are readily accessible for clinician review. Patient engagement improves ORI PO S DUET] MBI FTIEl o

. ) . . o . . . tool to reduce ED visits/hospitalizations means
with the use of ePROs which can, in turn, improve clinical efficiencies and outcomes.? Earlier, faster, less interruptions/dose reductions, longer time on

- - ! g g 5 treatment and ultimately better overall survival and . . . N |

data-informed patient interventions can potentially reduce healthcare-related costs. quality of life for the patient. il - " i

COMPLIANCE & SUPPORT
Lay navigator notified proactively

O BJ ECTIVE of missed surveys and/or
. . . . . I ' li t
Explore the value and efficiencies of continuous temperature monitoring and a symptom data set for E:;:Egﬁf:mggs the PROMI continued engagement and
patients at risk for febrile neutropenia (FN). program benefits during visitand @& @~ Promoteoptimalvalue BETTER PATIENT
answers additional questions SATISFACTION L ll’
hen needed. - |
M ETHODS LA Patient engagement through B _ I\ . B N B
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Health and symptom questions distributed via an ePRO platform are based on validated measures IDENTIFICATION :)na?’r[]i?:?pearrig:tiszlsrc;wreer:uici:r:gein
and designed to be answered using a patient smart device or web browser. Patients will enter At tt,hetof,eich Wheec';' new better satisfaction.
) ) ) i ) ) ) ) patient visits schedule -
Symptom data at basellne, dally durlng thelr nadlr, and Weekly fOr a perIOd apprOprlate tO thelr for the following-week are - REPORTING FROM HOME Care teams recelve unprecedented Support In understandlng -the patient's experience through -the da-ta dlsplays
treatment experience. They will also monitor their temperature using CTM during the nadir, typicall i habiihosiitvy Patient recelves weekly reminders  NOTIFICATION & MANAGEMENT - - -
P : y P g g , Lypically with front desk staff, MA to answer ePRO questions. Proactive management of generated by the patient’'s answers to ePRO questions and the use of a CTM device.

days 7-14 following treatment. We intend to accrue 20-30 patients across 5-6 oncology centers. and/or Nurse Navigators. Receives back real-time, continuous  symptoms reported by the patient

. . . . . : i . self-management education. through PROmpt, promotes earlier
Post-experience interviews will gather feedback on the value of CTM data in conjunction with ePRO intervention and helps reduce

ENROLLMENT avoidable symptom escalations and

monitoring from both clinician and patient perspectives. The data will be analyzed using standard
qualitative research methodologies.

PATIENT ARRIVAL

A newly diagnosed cancer patient,
arrives at clinic and checks in at
the front desk. Front desk staff,
MA or Nurse Navigator launch
guided-enrollment for patient,

CLARA® asks a few pre-enrollment potential ED visits/hospitalizations.

questions to ensure patient is being
treated locally, introduces PROmpt
through a short informational video,
and guides the patient through

RESU LTS Using patient's own smart phone enrollment and baseline questions.
. . : : : or clinic provided tablet. Provides

Data collection is in progress, with an expected completion date of March 2023. We believe brochure and magnet.

combining CTM and ePROs in patients at risk for FN will improve identification and triage of patients

experiencing symptoms by facilitating timely and efficient clinician assessment and intervention. For

example, identifying symptoms that require assessment, such as fever and cough, could allow for the

prioritization of a fever workup to determine cause and appropriate level of care.

CONTINUOUS TEMPERATURE MONITORING

CONCLUSION TempTraq is an FDA Cleared Class Il medical

We expect that this pilot study of FN patients will provide additional information about clinical deyme that JIves Healthcare prowders.the.ﬁrst
wireless continuous temperature monitor in

decision-making for FN. CTM and ePRO data obtained from new digital health technologies have the the form of a soft, comfortable, disposable
potential to improve patient experiences, clinical outcomes, and clinician workflows. The outcomes patch. TempTraq can significantly improve the
of this pilot will inform a more extensive study that seeks to identify areas of improved health and way temperature is measured in the clinical

| Through the lllumination of real-world patient experience in at-home response settings, the patient voice
becomes data informing personalized care decisions.

economic benefits due to the incorporation of CTM and ePROs. environment and provide clinicians with a —
quicker, easier, and more effective way to i | m
measure temperature. U
» Tested with Adults in ICU - showed |
FEBRILE NEUTROPENIA HEALTH EQUITY & ACCESS TempTraq to be in agreement with M Coowe
Pulmonary Artery Catheter ﬁf\ :
[’ | J [’ | J TEMP TRAQ"
: : : - BMT and CAR-T patients; Fevers caused —— — o
In a study presented at the NCCN Annual According to the National Academies Future , , P ' =S Outpatient inpatient _
e s . . . by infections were detected significantly HIPAA-Compliant
Conference, Wang stated, “Patients of Nursing report, nurses are key drivers in . . , . o o
- , , , T , earlier (median = 18.5 h); HFTM provides 5
treated .wrch |Qterrned|ate-rlsk regimens achieving health equity because they considerable lead time (median 4.9 h earlier 57
had a higher likelihood of FN than those than SOC) for early detection of febrile Doctor o Nurse Monitring Siaton —

and EHR

- Have a diverse, large, integrated workforce

given high-risk regimens (odds ratio: 1.6, adverse events.

1.7, 1.8 for main, sensitive, and specific * Focus on preventative person-centered care

definitions, respectively; all P <.05).” , , , .
« Have an orientation towards innovation

The American Society of p“mcal - . Work in new settings in new ways S U M M A RY 1. Flora C, Tyler J, Mayer C, et al. High-frequency temperature monitoring for early detection of fe-
Oncology and an International guideline brile adverse events in patients with cancer. Cancer Cell. 2021;39(9):1167-1168. doi:10.1016/j.

ccell.2021.07.019

Panel of the Surviving Sepsis Campaign - Engage in complex work to improve well- . , _ , | S | |

recommend administering the first dose hei - dividual Innovations in technology and synthesis of these data allow for new insights into the management 2. Basch E, Deal AM, Kris MG, et al. Symptom monitoring with patient-reported outcomes during routine
eing at individual, £ | : isk f : : fabril : hich b d : h cancer treatment: a randomized controlled trial. J Clin Oncol. 2016;34:557-565.

of empiric antibacterial therapy a3 SoonN o] = e | | OT oncology patients at risk Tor experiencing reprile neutropenia which can be used to improve the | | | | | |
amily, a CO unity 1eveis 3. Wang W, Li E, Campbell K, McBride A. HSR21-073: Febrile neutropenia outcomes among patients with

quality of care provided. breast cancer and Non-Hodgkin's lymphoma receiving Pegfilgrastim Prophylaxis: A real-world analy-

: : : : : . . sis of Commercial and Medicare claims from 2017-2018. Journal of the National Comprehensive Can-
The data provides a patient-centric understanding of the experience of oncologic illnesses within - cer Network. 2021;19(3.5). doi:10.6004/jnccn.2020.7718

as possible after triage (within 1 hour) to

patients with febrile neutropenia* » Help to ensure that individuals receive

equitable health

About 50% of patients with febrile care services and throughout diagnosis while highlighting potential areas for patient education and early 4. Wingard, JR. “Treatment of neutropenic fever syndromes in adults with hematologic malignancies and
: : : : intervention hematopoietic cell transplant recipients (high-risk patients)”. UpToDate. www.uptodate.com 2017
neutropenia will develop an infection, of . . . . .

: o) .. : : 5. Karimi F, Ashrafi F, Moghaddas A, Derakhshandeh A. Management of Febrile Neutropenia: A Descrip-
which 20% with profound neutropenia will Pilots, as well as larger studies, are important to conduct in order for healthcare teams and Download the poster tion of Clinical and Microbiological Findings by Focusing on Risk Factors and Pitfalls. J Res Pharm
develop bacteremia.s . ; : P Pract. 2018 Jul-Sep;7(3):147-156.

- organizations to understand the effort and value related to workflows, intervention protocols, and d submit feedback |
and submit reeabac 6. PROMIS https://www.healthmeasures.net/explore-measurement-systems/promis

patient education that technology can now support

or questions 7. PRO-CTCAE https://healthcaredelivery.cancer.gov/pro-ctcae




