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Supplementary Fig. S1 Questionnaire used in telephone follow-up [8].
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Akebono Pharmacy Medical Branch Telephone Follow-up Form

Patient Information

1．Pharmacist's comment

date of birth

Sex Age

2. Check for adverse events

□ □ □

□ □ □

□ □ □

□ □ □

□ □ □

□ □ □

Others

3. Current supportive care

Based on CTCAE v5.0

Oral medication :

Topical medication :

4. Adherence status

Good

defective

5. Notes

6. Regimen

ID



Patient name



Primary adverse

events

Supportive care to

encourage response

or observation

Promote supportive care

Able to treat

Contact the hospital



Next hospital visit date:

Drug name

Phone Date



Report date



Pharmacist



Date of

onset



None Grade 1 Grade 2 Grade 3 or above

Malaise

☑



Mucositis oral

☑



Uneasiness or lack of well

being

Uneasiness or lack of well being

limiting instrumental ADL

Uneasiness or lack of well

being limiting self-care ADL

Asymptomatic or mild

symptoms; intervention

not indicated

Moderate pain or ulcer that does not

interfere with oral intake; modified

diet indicated

Severe pain; interfering with

oral intake

Anorexia

☑



Nausea

☑



Associated with significant

weight loss or malnutrition

tube feeding or TPN

indicated

Oral intake altered without significant

weight loss or malnutrition; oral

nutritional supplements indicated

Loss of appetite without

alteration in eating habits

Loss of appetite without

alteration in eating habits

Oral intake decreased without

significant weight loss,

dehydration or malnutrition

Inadequate oral caloric or

fluid intake; tube feeding,

TPN, or hospitalization

indicated

☑



Hand-Foot

 Syndrome

☑



Increase of <4 stools per

day over baseline

Increase of 4 - 6 stools per day over

baseline

Increase of >=7 stools per

day over baseline

Minimal skin changes or

dermatitis without pain

Skin changes with pain; limiting

instrumental ADL

Severe skin changes with

pain; limiting self care ADL

Diarrhea

☑

□



suggestion


