Quality Improvement For Inpatient Chemotherapy Induced
Anti-Emetic Management in the Pediatric Hematology
Oncology Department at Children’s Hospital New Orleans
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Retrospective Data Analysis
Results

Background Algorithm
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* Highly emetogenic agents
produce emesis in 90% of
patients in the absence of
prophylaxis

Aims

* Improve adherence to national
guidelines in 75% of inpatient
chemotherapy encounters

*If patient has medications

known to cause delayed N/V
or the patient has a history

of delayed N/V may add
olanzapine.

*Consider replacing omitted agent with

an alternative to keep a 2 drug
combination.

chemotherapy

63% were male with an
average age of 9.8 years old
Hematologic malignancies
encompassed the majority of
cases with 55%, followed by
Solid tumors and CNS
tumors with 40% and 5%
respectively

242 inpatient chemotherapy
encounters with the average

length of stay being 7.3 days
* 59% of encounters used

 Reduce episodes of CINV
* Decrease length of hospital
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