- Analysis of non-administered chemotherapy preparations (NCPs) : an update on a 5-year experience
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Introduction b il

The organization implemented in our establishment often leads to medical/pharmaceutical validation and preparing/delivering chemotherapy drugs in advance of patient appointments and arrival. The limit
value of 1% of non-administered chemotherapy preparations (NCPs) is usually mentioned as a threshold referencel. The aim of this study was to rate the quantitative and economic evolution, and to analyse
the different reasons of non-administration over a 5-year period.
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Discussion - Conclusion

These results will be introduced to the care units for reflection about areas of improvement to fall below this threshold value of NCPs (1%) (biological/clinical disorders, absent patients, and prescription
changes). These proposals consist, for example, to call the patient the day before to confirm the appointment. A 2nd “OK Chimio”, post medical consultation, is already required for expensive drugs, and the
extension of this practice will be discussed. The effectiveness of these corrective actions will be assessed by internal audits.
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