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Institutional Overview

- Canada’s largest academic health sciences 

center

- Serves a population of 1.2 million people across 

Ottawa, Eastern Ontario, and Nunavut

- 1,446 physicians, including >65 oncologists

- Inpatient 1,117 total beds with 56,029 

admissions, and 849,471 ambulatory care visits

- >21,000 patients seen per year at TOH Cancer 

Center

The Ottawa Cancer Center – The Ottawa Hospital
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Item Description

Measure: % of patients on Ipilimumab/Nivolumab who received immune-related adverse event (irAE) 
management compliant to ASCO guidelines, including early initiation of supportive 
measures

Patient Population:
(Exclusions, if any)

Patient on Ipilimumab/Nivolumab from September 1, 2020 to March 31, 2021 at TOH

Calculation Methodology:
(i.e. numerator & denominator)

Numerator: Ipilimumab/Nivolumab patients who received supportive medications within 
desired timeframe

Denominator: all patients who received supportive medications while on 
Ipilimumab/Nivolumab

Data Source: Epic

Data Collection Frequency: Every 3 months

Data Limitations:
(if applicable)

treatment plans delayed/deferred/modified, steroids given for other reasons other than 
irAE, unclear irAE diagnosis 

Outcome Measure

Baseline data summary



Outcome Measure
Baseline data

Summary

• Average = 4 days 

• All patients should be receiving 

supportive medications within 5 

days of symptom onset

• Targeting variability & outliers



Problem Statement

From September 2020 to March 2021… 

Overall, 45% of Ottawa Cancer Center 

patients on Nivolumab/Ipilimumab 

requiring supportive medications did not 

receive these within 5 days of symptom 

onset.

Inadequate irAE management may lead to 

increased ER visits, admissions, hospital 

LOS, premature treatment discontinuation 

due to toxicity, and increased 

morbidity/mortality for patients. 
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Aim Statement

Decrease the percent of Ottawa Cancer Center patients who have 

supportive medications for immune-related adverse events within 5 days 

of symptom onset from 45% to 20% by June 2021.
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Process Map Detailed



Avg = 5 days

Process Map
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Our Focus



Cause and Effect diagram
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Summary

• Complex process that 

requires a multi-

disciplinary approach

• No standardize process 

for managing irAEs

• Significant variability 

regarding the 

prescription of supportive 

medications

• Not enough actionable 

information for 

patients
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Item Description

Measure: Patient Awareness 
(what to do should they have an adverse event)

Patient Population:
(Exclusions, if any)

Ottawa Cancer Center patients on Nivolumab/Ipilimumab 
treatment

Calculation Methodology:
(i.e. numerator & denominator)

Completed patient survey

Data Source: Patient Survey

Data Collection Frequency: 5-day period

Data Limitations:
(if applicable)

Limited / small sample size

Process Measure

Diagnostic Data summary



Patient Survey
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Process Measure

Diagnostic Data

Summary:

#1 response was to 

“manage symptoms 

on my own”



High

Im
p

ac
t

Low
Easy Difficult

Ease of Implementation

Priority / Pay-off Matrix

Countermeasures

Symptom reporting tool for 
patients in MyChart

1 Standardized order sets in 
EPIC for routine baseline 
laboratory testing for 
patients on ICI

3
Standardized patient 
information on symptoms to 
monitor, and whom to call if 
they arise

2 Standardized instructions for Patient 
Support Line to identify patients on ICI & 
triage potential irAEs appropriately

1 Standardized supportive 
medications as part of irAE 
high-risk ICI treatment plans 
e.g. Ipilimumab/Nivolumab

4



Test of Change

PDSA Plan
Date PDSA Description Result

March 2022 Standardized order sets for patients on 

Ipilimumab/Nivolumab

• Discussed labs and supportive care 

medications to meet irAE guidelines

• Met with Information Services to 

develop proposed changes

April 2022 Standardized instructions for Patient 

Support Line to identify patients on ICI & 

triage potential irAEs appropriately

• Lecture given on March 28, 2022

• Distributed to all nursing staff on 

April 20, 2022

April 2022 Standardized patient information on 

symptoms to monitor, and whom to call 

when they arise

• Ensure there are ICI wallet cards 

available, and that they are being 

distributed

2022 Symptom reporting tool for patients in 

MyChart

• Pending IT implementation and 

distribution

1

2

3

4



Wallet Patient Alert Card







Outcome Data
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Summary
● 23 more patients were 

identified who received 

any of cycle 1 through 

4 Ipi/Nivo in 2022, 7 of 

these patients required 

supportive medications 

for symptoms related 

to treatment

● Still variability but 

perhaps progress 

towards <5 day metric 

from symptom onset to 

supportive medications



Before & After
Summary

BEFORE:

“I contacted the 

Cancer Center” = 2

AFTER:

“I contacted the 

Cancer Center” = 7



Patient Survey responses

If you have new symptoms while on your immunotherapy treatment, what will you 
do/who will you contact?

• (60F): depends, if mild, would call GP first since closer, if more severe would call my sister 
(doesn't have access to long distance calling) who would then call patient support line (PSL) 
on her behalf

• (87M): if severe - would call PSL, if mild - may manage on own; not that easy to get 
someone on line for PSL (thought # was on wallet card but it wasn't), would go to ED if 
couldn't reach someone

• (85M): had diarrhea for 5-6 days up to 7-8BM at its worse, didn't do anything because 
thought it would improve

• (62M): no side effects so far but for example, if had 5 episodes of diarrhea tomorrow, would 
change diet, eat bananas, strawberries, rice, make it solid. Would not call unless really 
severe. Was not aware could get adverse events at any time.



Next Steps/ PDSAs

Next Steps Owner

Expand patient education Karine Tawagi

Develop RN follow-up process Karine Tawagi

Develop Registry database Karine Tawagi

CAMIO Conference: Canadian Advances in Managing Immuno-Oncology
Multi-disciplinary conference to establish irAE best practices (Sept 30, 2022)

Michael Ong



Conclusion

• Ongoing data collection is required to determine if there is a 
trend after our tests of change

• irAES are complex, having routine follow-up patient education 
would be helpful

• Continuing to establish best practices which can be measured 
with prospective registry of all patients on immunotherapy, both 
combination and monotherapy regimens
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