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Acute myeloid leukemia, AML
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Multidisciplinary team (AML Team)
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Hematology Clinic ER Flow process
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Hematology Clinic and Daycare Center

Working hours (Mon-Fri) Clinic (10 rooms+2 procedure rooms): 07.00 —12.00
Daycare (2 rooms, 23 armchairs): 07.30 — 16.00

* Blood
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e Target therapy
e Other
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Inpatient Units

Inpatient Chemo Unit BMT Unit
18 beds




Scope of care for AML patients
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Purpose

Prolong complete

remission of AML «

patient and
good QOL

Indicator:

1-year survival rate (AML)
>35%

1-year survival rate (HSCT)
>70%

5-year survival rate (HSCT)
>50%
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> 80%

——| appropriate

AML Driver Diagram

Primary Drivers

Timely and

emergency
management

Secondary Drivers

Specific Change Idea/ Interventions

- Efficient emergency
screening and
management

« Effective workflow for
AML patient

Triage assessment for hematologic emergency and general condition
Optimize workflow for diagnosis and emergency management

Fast track for febrile neutropenia

Emphasize and refresh knowledge for healthcare team

Prompt & accurate

+ Complete necessary and

Identified and validated all standard tests for AML

Appropriate turnaround time for lab tests

Improved pre-laboratory and post-laboratory process (workflow)
Quality improvement /ISO

diagnosis <«— fast laboratory for AML
» Evidence based
clinical practice
» Decrease ‘
Appropriate chemotherapy
treatment complication

« Advance in HSCT 3

» Promoting

continuity of care

—| Patient & Caregiver

Empowerment

* Red color represents new project.

« Palliative care

Appropriate waiting time for induction and consolidation treatment
Comprehensive care and treatment for prolong neutropenic patients
and febrile neutropenia patients by multidisciplinary team
Management of CLABSI and environment control

Clinical nursing practice guideline for nausea/vomiting

Research to improve clinical practice: IDAC/HIDAC, GVHD
Financial & Fund support for access to proper treatment

Workflow of pre-HSCT evaluation and preparation

Comprehensive care during peri-transplantation (CLABSI, mucositis)
Post-HSCT Health promotion and vaccination clinic

Increase and expand HSCT capacity (HSCT beds, HSCT doctors)
Cellular therapy

Telenursing to improve patient quality of care
Telepharmacy for patient counseling and drug monitoring

 Information provision
 Patient/caregiver
support & understanding

Family conference and Advance care plan
Palliative care team

Knowledge/information offered to patients and care giver/Multimedia
Self-care plan and training program (skill)
Holistic care & Group therapy (easy access)




Timely and appropriate
emergency management

Triage assessment for

hematologic emergency
and general condition

Emergency severity index (ESI)

5
Non-Urgency

4
Semi-Urgency

Urgency

Fever and received cytotoxic
chemotherapy and immunocompromised

If TEMP 37.8 °c follow FM Fast track

Bleeding None Mild, self limited Moderate Bleeding Severe Bleeding Massive Bleeding
Bleeding Is it a new problem? Is it controlled - Loss 1-2 units - Loss 3-4 units - Loss > 4 units
continuous? What amount? Where from? - Moderate petechiae, - Generalized petechiae, - Life threatening hemarrhage
Is the patient on anticoagulants? Trauma? purpura, bruising w/wo | purpura, bruising without
trauma trauma
Sepsis Mone Lacalised signs of Signs of infection. And | Temp > 38%C or < 36°C and Altered mental state or
infection. Generally generally un any of these » Hypoxia (02 sats < 94%) or
well well sHR>90and for RR>20ar | = Shaock (Systolic BP <90 mmHg)
sInfective symptoms; + Cold/clammy;
shivering/rigors Hyper/hypothermic; Tachycardic;
* Raised lactate Shortness of breath
None Oedema in head or Oederna in head or Mild or moderate cerebral Significant cerebral oedema
Superior vena cava obstruction (SVCO) neck neck with functional oedema (headache, dizziness) | (confusion) or significant
Vascular distension, impairment (mild or mild/moderate laryngeal laryngeal oedema (stridor) or
cyanosis, plethora dysphagia, cough, oedema or diminished cardiac | significant hemodynamic
visual disturbances) reserve (syncope after compromise
bending)
Anaphylaxis/ Allergic reaction/ None Mild transient Intervention or infusion | Prolong sign and symptoms Anaphylaxis = Airway Breathing
Hypersensitivity reaction reaction: intervention | interruption Indicated | not rapidly responsive to Circulation problem
or infusion ;all symptoms respond | medication and/or brief -Life threatening consequences
interruption not promptly to treatment | interruption of infusion or urgent intervention required
required (E.g. Antihistamine, recurrence of symptoms
NSAIDS, IV fluid) following initial improvement
None Corrected serum Corrected serum Corrected serum calcium >12 | Corrected serum calcium >13.6
Hypercalcemia of malignancy calcium of > ULN 11.6 | calcium »11.6 - 12 - 13.6 mg/dL; May be well mg/dL; Requires urgent
mg/dL mg/dL; Often tolerated if risen slowly, but | correction due to the risk of
(ULN = upper limit of | asymptomatic and does | may be symptomatic and dysrhythmia and coma

norrnal)

not usually require
urgent correction

prompt treatment is usually
indicated.




Febrile neutropenia fast track (FNFT) Protocol

Febrile neutropenia fast track (FNFT)
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Patients

Febrile neutropenia detection and management

Risk : Febrile neutropenia, Septic shock

Screening \

Nurses

Doctors
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Prompt & accurate diagnosis

4

Complete necessary and
fast laboratory for AML




Purpose

Prolong complete
remission of AML
patient and

good QOL

Indicator:

1-year survival rate (AML)
>35%

1-year survival rate (HSCT)
>70%

5-year survival rate (HSCT)
>50%

TagazuadKia AML
finaunnidinatlusedud
>80% .
Tauasuadkia AML Mign
aruadsudiaialdand
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> 80%

Primary Driver

Timely and
appropriate
emergency
management

AML Driver Diagram
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Prompt & accurate

diagnosis

‘—

Appropriate

treatment

%

Secondary Drivers

Specific Change Idea/ Interventions

- Efficient emergency
screening and
management

« Effective workflow for
AML patient

Triage assessment for hematologic emergency and general condition
Optimize workflow for diagnosis and emergency management

Fast track for febrile neutropenia

Emphasize and refresh knowledge for healthcare team

+ Complete necessary and
fast laboratory for AML

Identified and validated all standard tests for AML

Appropriate turnaround time for lab tests

Improved pre-laboratory and post-laboratory process (workflow)
Quality improvement /ISO

» Evidence based
clinical practice <

» Decrease
chemotherapy
complication

« Advance in HSCT 3

* Promoting

continuity of care 1

—| Patient & Caregiver

Empowerment

« Palliative care

Appropriate waiting time for induction and consolidation treatment
Comprehensive care and treatment for prolong neutropenic patients
and febrile neutropenia patients by multidisciplinary team
Management of CLABSI and environment control

Clinical nursing practice guideline for nausea/vomiting

Research to improve clinical practice: IDAC/HIDAC, GVHD
Financial & Fund support for access to proper treatment

Workflow of pre-HSCT evaluation and preparation

Comprehensive care during peri-transplantation (CLABSI, mucositis)
Post-HSCT Health promotion and vaccination clinic

Increase and expand HSCT capacity (HSCT beds, HSCT doctors)
Cellular therapy

Telenursing to improve patient quality of care
Telepharmacy for patient counseling and drug monitoring

 Information provision
 Patient/caregiver
support & understanding

Family conference and Advance care plan
Palliative care team

Knowledge/information offered to patients and care giver/Multimedia
Self-care plan and training program (skill)
Holistic care & Group therapy (easy access)
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Discharge planning
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Telenursing
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Purpose

Prolong complete
remission of AML
patient and

good QOL

Indicator:

1-year survival rate (AML)
>35%

1-year survival rate (HSCT)
>70%

5-year survival rate (HSCT)
>50%

TagazuadKia AML
finaunnidinatlusedud
>80% .
Tauasuadkia AML Mign
aruadsudiaialdand
AN InaL Tussauf

> 80%

Primary Driver

Timely and
appropriate
emergency
management

AML Driver Diagram

S

Prompt & accurate

diagnosis

‘—

Secondary Drivers

Specific Change Idea/ Interventions

- Efficient emergency
screening and
management

« Effective workflow for
AML patient

Triage assessment for hematologic emergency and general condition
Optimize workflow for diagnosis and emergency management

Fast track for febrile neutropenia

Emphasize and refresh knowledge for healthcare team

+ Complete necessary and
fast laboratory for AML

Identified and validated all standard tests for AML

Appropriate turnaround time for lab tests

Improved pre-laboratory and post-laboratory process (workflow)
Quality improvement /ISO

Appropriate

treatment

%

» Evidence based
clinical practice

» Decrease
chemotherapy
complication

« Advance in HSCT 3

* Promoting

—| Patient & Caregiver

Empowerment

continuity of care 1

« Palliative care <

Appropriate waiting time for induction and consolidation treatment
Comprehensive care and treatment for prolong neutropenic patients
and febrile neutropenia patients by multidisciplinary team
Management of CLABSI and environment control

Clinical nursing practice guideline for nausea/vomiting

Research to improve clinical practice: IDAC/HIDAC, GVHD
Financial & Fund support for access to proper treatment

Workflow of pre-HSCT evaluation and preparation

Comprehensive care during peri-transplantation (CLABSI, mucositis)
Post-HSCT Health promotion and vaccination clinic

Increase and expand HSCT capacity (HSCT beds, HSCT doctors)
Cellular therapy

Telenursing to improve patient quality of care
Telepharmacy for patient counseling and drug monitoring

 Information provision
 Patient/caregiver
support & understanding

Family conference and Advance care plan
Palliative care team

Knowledge/information offered to patients and care giver/Multimedia
Self-care plan and training program (skill)
Holistic care & Group therapy (easy access)




Palliative care team
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n13ains First Impression

n1s Morning Round
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SELF HELP GROUP
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Nursing Clinical Attachment (Hematology)
Singapore General Hospital
20-23 May 2024
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Purpose : Prolonged complete remission of AML patients and good QOL
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Giiin whuune | 11 2562 | 1l 2563 | 1l 2564 | il 2565 | il 2566 | il 2567
1-year survival rate (AML) >35% 45.8% 42.6% 54.0% 52.7% 52.8% 51.4%
numunazdsuihnaunadu >40% tuil 2566 (=40%) | N=241 N=265 N=308 N=331 N=370 N=405
1-year survival rate (HSCT) >70% 71.5% 72.6% 73.2% 71.8% 72.7% 72.8%
N=214 N=223 N=231 N=240 N=251 N=262
5-year survival rate (HSCT) >50% 58.5% 60.0% 60.5% 59.0% 60.1% 59.2%
N=214 N=223 N=231 N=240 N=251 N=262
sasazuadfilie AML faaunwdiinaslusedudii 1 tfay >80% 85.7% 86.1% 85.5% 84.1% 87.1% 87.1%
N=15 N=37 N=55 N=63 N=67 N=67
sauazuadefiha AMLAlandaaadsunidiainidansd
PV S o . >80% 100% 100% 100% 91.7% 93.75% 84.1%
AANEInaLTusTAUAN 6 Liauravlanala« N2 N6 No11 No12 No16 Nod4

aenawatiunilia HSCT wiasia (vaccine clinic) 1l 2567
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Indicator: 1-year survival rate for AML = 51.4% (Goal > 40%)

Overall Survival of AML patients

Survival of AML patients (Thai AML registry)
(KCMH) from 2015-2024 (N = 445)

from 2014 - Apr 2017 (n=679)
1 year

5 OS by AML subtype
APL: 84.5% (n=40) 8. —
| 0 APL: 75% (n=61)
AML: 51.4% (n=405) 5
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Indicator: 1-year survival rate (HSCT) = 72.8% (Goal > 70% weuiassiu CIBMTR)
5-year survival rate (HSCT) = 59.2% (Goal > 50% wauipasiu CIBMTR)

Overall Survival after Allo-HCT for
AML (KCMH), 1991-2024 (N = 262)
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WihalsauziSeuiatdanaidaundudiiniudaauenlasunissnundananintinszdud (FACT-Leukemia >
60%) 1flu 67.6% inausnu 87.1% natauseinun 1 1dau 77.6% udvnissnun 3 1dau 76.9% udv
A155nEN 6 Lau war 82.2% A1uunldvni1ssnn 12 hau

N=74 N=67 N=49 N=39 N=17
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Wilhalsa AML l63unissnmarunisdanaiu iaauainidiassdud (FACT-BMT > 60%) 1ilu 93.8% wndvnis
5n1 6 1Aau uar 94.1% Aauavnissnin 12 inau
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Hematology @ KCMH
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