CINV Survey of Oncology Nurses 


Awareness of Emetogenicity (MEC/HEC) Categories

1. When choosing antiemetic(s) for a given patient, is the risk for both acute and delayed nausea/vomiting based on the emetogenic potential of the chemotherapy (i.e., moderately emetogenic chemotherapy [MEC]; or highly emetogenic chemotherapy [HEC])?
· Yes	□ No

2. When choosing antiemetic(s) for a given patient, which of the following patient-related emetic risk factors are considered? Check all that apply.
· CINV with previous chemotherapy (CINV = chemotherapy-induced nausea and vomiting)
· Female gender
· Low alcohol use
· Younger age
· Anxiety
· History of morning/motion sickness
· None of the above
· Other (please specify)  	

3. How confident are you in your knowledge of the emetogenic potential/classification of various chemotherapies/regimens (e.g., highly emetogenic [HEC], moderately emetogenic [MEC])?
· Very confident
· Confident
· Somewhat confident
· Not confident at all

4. Which antiemesis classification system does your hospital or clinic use?
· Hesketh J ClinOncol1997
· ASCO (American Society of Clinical Oncology) antiemesis guideline classification
· MASCC (Multinational Association of Supportive Care in Cancer) antiemesis guideline classification
· NCCN (National Comprehensive Cancer Network) antiemesis guideline classification
· None
· Other (please specify)  	

Awareness/Utilization of Antiemesis Guidelines

1. With which of the following antiemesis guidelines (disseminated by the noted institutions) are you familiar?
Check all that apply.
· ASCO (American Society of Clinical Oncology)
· MASCC (Multinational Association of Supportive Care in Cancer)
· NCCN (National Comprehensive Cancer Network)
· Individual institutional guidelines
· None
□Other (please specify)  	
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2. Which of the following antiemesis guidelines (disseminated by the noted institutions) does your hospital/clinic use? Check all that apply.
· ASCO (American Society of Clinical Oncology)
· MASCC (Multinational Association of Supportive Care in Cancer)
· NCCN (National Comprehensive Cancer Network)
· Individual institutional guidelines
· None
· Other (please specify)  	

Practice Patterns/Adherence with Antiemesis Guidelines

1. How do you classify the emetogenicity of anthracycline/cyclophosphamide (AC)–based chemotherapy when making decisions about antiemetic prophylaxis?
· As highly emetogenic chemotherapy
· As moderately emetogenic chemotherapy
· Unsure
· Other (please specify)  	

2. Which of the following classes of agents are you using to prevent CINV that may result from highly emetogenic chemotherapy [e.g., cisplatin-based] on Day 1 (the day of chemotherapy administration)? Check all that apply.
· 5-HT3 receptor antagonist (e.g., dolasetron [Anzemet], granisetron [Kytril], ondansetron [Zofran],
palonosetron [Aloxi])
· Steroid (e.g., dexamethasone [Decadron])
· NK1 receptor antagonist (e.g., aprepitant (PO), fosaprepitant (IV), [Emend])
· Phenothiazine (e.g., prochlorperazine [Compazine])
· Benzodiazepine (e.g., lorazepam [Ativan])
· Antipsychotic (e.g., olanzapine [Zyprexa])
· Other (please specify)  	

2.a. Which of the following do you use most often? Select one.
· Dolasetron [Anzemet]
· Granisetron [Kytril]
· Ondansetron [Zofran]
· Palonosetron [Aloxi]

3. Which of the following classes of agents are you using to prevent CINV that may result from highly emetogenic chemotherapy [e.g., cisplatin-based] after (day 2 and beyond) the day of chemotherapy administration? Check all that apply.
· 5-HT3 receptor antagonist (e.g., dolasetron [Anzemet], granisetron [Kytril], ondansetron [Zofran],
palonosetron [Aloxi])
· Steroid (e.g., dexamethasone [Decadron])
· NK1 receptor antagonist (e.g., aprepitant (PO), fosaprepitant (IV), [Emend])
· Phenothiazine (e.g., prochlorperazine [Compazine])
□Benzodiazepine (e.g., lorazepam [Ativan])

· Antipsychotic (e.g., olanzapine [Zyprexa])
· Other (please specify)  	

3.a. Which of the following do you use most often? Select one.
· Dolasetron [Anzemet]
· Granisetron [Kytril]
· Ondansetron [Zofran]
· Palonosetron [Aloxi]

Antiemesis Guideline Recommendations

INFORMATION: Current antiemesis guidelines consistently recommend the following classes of agents as part of “triplet” combination of antiemetics prior to patients receiving highly emetogenic chemotherapy:

· Acute Phase (Day 1)
· 5-HT3 receptor antagonist (e.g., dolasetron [Anzemet], granisetron [Kytril], ondansetron [Zofran], palonosetron [Aloxi])
· Steroid (e.g., dexamethasone [Decadron])
· NK1 receptor antagonist (e.g., aprepitant (PO), fosaprepitant (IV), [Emend], netupitant/palonosetron (PO) [NEPA])
· Delayed Phase (Days 2–4)
· Steroid on Days 2–4 (e.g., dexamethasone [Decadron])
· NK1 receptor antagonist on Days 2–3 (only if oral aprepitant was given on day 1; if IV fosaprepitant, then no NK1  receptor antagonist)

1. Were your responses regarding the antiemetic agents you choose consistent with these recommendations?
□ Yes	□ No

1.a. If no, are there specific barriers or reasons at your hospital/clinic that interfere with or prevent your staff from administering these recommended antiemetics? Please select all that apply.
· Some medications not on formulary
· Product(s) availability
· Product(s) cost
· Product(s) safety
· Product(s) insurance coverage
· Satisfied with the currently used antiemetic protocols
· Concern with patient compliance with antiemetics after day of chemotherapy
· Physician preference
· Patient preference
· Not aware of current guideline recommendations/updates
· Other (please specify) 	

1.b. How could adherence to antiemesis guidelines be improved in your practice? Please specify:  	


Practice Patterns/Adherence with Antiemetic Guidelines

1. Which of the following classes of agents are you using to prevent CINV resulting from moderately emetogenic chemotherapy [e.g., carboplatin, oxaliplatin, ifosfamide] on Day 1 (the day of chemotherapy administration)? Check all that apply.
· 5-HT3 receptor antagonist (e.g., dolasetron [Anzemet], granisetron [Kytril], ondansetron [Zofran],
palonosetron [Aloxi])
· Steroid (e.g., dexamethasone [Decadron])
· NK1 receptor antagonist (e.g., aprepitant (PO), fosaprepitant (IV), [Emend])
· Phenothiazine (e.g., prochlorperazine [Compazine])
· Benzodiazepine (e.g., lorazepam [Ativan])
· Antipsychotic (e.g., olanzapine [Zyprexa])
· None
· Other (please specify)  	

1.a. Which of the following do you use most often? Select one.
· Dolasetron [Anzemet]
· Granisetron [Kytril]
· Ondansetron [Zofran]
· Palonosetron [Aloxi]

2. Which of the following classes of agents are you using to prevent CINV resulting from moderately emetogenic chemotherapy (e.g., carboplatin, oxaliplatin, ifosfamide) after (day 2 and beyond) the day of chemotherapy administration? Check all that apply.
· 5-HT3 receptor antagonist (e.g., dolasetron [Anzemet], granisetron [Kytril], ondansetron [Zofran],
palonosetron [Aloxi])
· Steroid (e.g., dexamethasone [Decadron])
· NK1 receptor antagonist (e.g., aprepitant (PO), fosaprepitant (IV), [Emend])
· Phenothiazine (e.g., prochlorperazine [Compazine])
· Benzodiazepine (e.g., lorazepam [Ativan])
· Antipsychotic (e.g., olanzapine [Zyprexa])
· None
· Other (please specify)  	

2.a. Which of the following do you use most often? Select one.
· Dolasetron [Anzemet]
· Granisetron [Kytril]
· Ondansetron [Zofran]
□Palonosetron [Aloxi]

Antiemesis Guideline Recommendations

INFORMATION: Current antiemesis guidelines all recommend the following combination of antiemetics prior to patients receiving moderately emetogenic chemotherapy:

· Acute Phase (Day 1)
· 5-HT3 receptor antagonist (e.g., dolasetron [Anzemet], granisetron [Kytril], ondansetron [Zofran], palonosetron [Aloxi] preferred, netupitant/palonosetron (PO) [NEPA])
· Steroid (e.g., dexamethasone [Decadron])
–	Note: NK1 receptor antagonist (e.g., aprepitant (PO), fosaprepitant (IV), [Emend]) is not recommended for all but could be added for certain patients with perceived higher emetic risk.
· Delayed Phase (Days 2–4)
· Steroid on Days 2–4 (e.g., dexamethasone [Decadron]) (or 5-HT3 receptor antagonist, but not palonosetron)

1. Were your responses regarding the antiemetic agents you choose consistent with these recommendations?
□ Yes	□ No

1.a. If no, are there specific barriers or reasons at your hospital/clinic that interfere with or prevent your staff from administering these recommended antiemetics? Please select all that apply.
· Some medications not on formulary
· Product(s) availability
· Product(s) cost
· Product(s) safety
· Product(s) insurance coverage
· Satisfied with the currently used antiemetic protocols
· Concern with patient compliance with antiemetics after day of chemotherapy
· Physician preference
· Patient preference
· Not aware of current guideline recommendations/updates
· Other (please specify) 	

1.b. [bookmark: _GoBack]How could adherence to antiemesis guidelines be improved in your practice? Please specify:  	


Unmet Needs in Prevention of CINV (chemotherapy-induced nausea and vomiting)

1. Please rank the top three greatest challenges or unmet needs in preventing and managing CINV in your practice. (1 being highest importance and 3 being the lowest)
 	Controlling nausea/vomiting in the acute phase (first 24 hours after chemotherapy)
 	Controlling nausea/vomiting in the delayed phase (generally 2–5 days after chemotherapy)
 	Controlling only nausea
 	Impact of CINV on patients’ quality of life
 	Deciding which and when to give antiemetics for multiple day chemotherapy
 	Lack of access to more effective antiemetics
 	Patient adherence with antiemetics
 	Institutional policy
 	Other


2. If you selected “Other” in above question, please specify.  	

3. What approximate percentage of your patients have complete response (no emesis and no need for rescue medications) with the antiemetic prophylaxis chosen?
□ ≤ 25%
□ 26%–50%
□ 51%–75%
□ 76%–100%

4. What approximate percentage of your patients have their chemotherapy postponed, stopped, or changed because of CINV?
Sliding Scale
1%---------------------------------------------------------------------------------------------------------------------------------------100%

5. Have any of your patients required ED visits or hospitalization due to poorly controlled CINV?
□ Yes	□ No	□ Unsure

