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Background: Key Standardized Steps: Solutions and Methods:

Radiopharmaceutical therapies are v  Treating MD & resea.rc.h team identify/pre—scrgen patien.ts « Multidisciplinary workflow established
: : : .. : » Contact nuclear medicine (NM) team and review potential involving CTO and NM team
iIncreasingly used in oncology clinical trials RN treatment dates . NM physicians perform consultation visits,

/

and require tight coordination between
clinical trial units and Nuclear Medicine. Lack
of standardized workflows can cause confirm suitability

scheduling delays, communication gaps, C(():r?snusi’[ear)c}c/)n ° Ic;lol\c/l)rtcjei?\rerq]teigitijaraegssm?punrqaennie authorization if applicable and )
delays in trial activation and treatment

Inefficiencies.

Expand the standardized Nuclear  Patient completes all assessments and is enrolled.

G Medicine clinical trials workflow to SR © Enrollment communicated to NM team Out
_ : Enrollment :
additional disease groups. utcomes.

This workflow improved coordination and

* Pre-treatment clinical evaluation and labs completed per protocol D supported timely radiopharmaceutical delivery.

Su pport activation and execution of - Treatment clearance completed by research team and communicated to NM team T - - -
e « Patient receives treatment in NM department and completes all required assessments- NM Within the Genltourlnary (GU) Disease GI’OUp,

'a d io p h arfimace utical C l| nica l tria lS Treatment team documents dose, timing, route, and adverse events and reviews radiation safety and five Nuclear Medicine—incorporating clinical
Initiation discharge/follow up education y

review trial protocols for feasibility, verify

radiopharmaceutical doses, and provide
» Patient signs informed consent and completes consult with NM to treatment-day oversight

* NM APPs coordinate radiopharmaceutical
supply with sponsors or investigational drug
services, administer radiopharmaceutical
therapy, and collect protocol-required research

N procedures while patients are in NM

* NM and research team coordinate treatment start based on « Technologists prepare NM suite, perform
availability of treatment room, drug delivery, and protocol windows

pre-treatment checks, coordinate ordering of
/ standard-of-care radiopharmaceuticals and
document administrations in the HER

~

trials were activated using this model, with 33
patients successfully enrolled and treated and

daCross programs.

: : . : - NM team ensure drug availability prior to subsequent visits )| no workflow-related treatment delays. Clear
Maintain efficient schedullng, prOtOCOl subdauent * Research ensures that all subsequent visits are scheduled per protocol and role delineation and structured communication
liance. and patient safetv as trial 9 that required pretreatment assessments are completed. o .
comp ’ P y Tlr:e?ltmeat s . Clearance for treatment is communicated to the NM team for each visit y supported efficiency, protocol compliance,
ollow Up

volume increases.

documentation, and radiation safety.

1 Workflow is being expanded to additional disease management groups Contact for more information:
: Caitlin Ordonez Ferri
FUture  Increase resour.ce gllocatlon o . _ . . . Caitilin.OrdonezFerri@nyulangone.org
DIIf=Teiile]alcl  Increase capacity, improve efficiency in trial activation, and refine the Brianne Bodin

scheduling process Brianne.Bodin@nyulangone.org
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