
 The oncology team began their efforts by developing
and conducting a survey for their clinicians to assess
gaps in knowledge and care around the identification
and management of irAEs. The survey was sent to non-
oncology clinicians and revealed the need for education
about when irAEs may occur and around the clinical
management of irAEs. The survey also revealed that 67%
felt it would be useful to have an electronic clinical alert
on the EHR informing them that the patient is being
treated on immunotherapy. To meet these needs, the
lung cancer oncologists began by delivering educational
presentations at morning meetings, noon conferences,
and grand rounds. They developed an infographic (see
image on back side) to reinforce key aspects of irAEs and
posted these in public places such as nursing break
rooms, conference rooms, etc. 

By working with the hospital IT department, the lung
cancer team developed and launched an electronic alert
to notify clinicians that patients were being treated with
immune checkpoint inhibitors and may develop
symptoms that are consistent with irAEs (see image
below). The alert was designed to remind clinicians to
consult medical oncology promptly so that irAEs could
be managed in a timely fashion. 

Conclusion
Recognizing that a growing number of patients were
receiving immunotherapy for multiple types of cancers,
the immunotherapy toxicity working group plans to
develop additional educational resources for clinicians
and to expand their efforts at improving awareness
about irAEs.  
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Introduction
The O'Neal Comprehensive Cancer Center at the
University of Alabama at Birmingham (UAB) is Alabama’s
only cancer center designated by the National Cancer
Institute and is a national leader in driving cancer
research, advancing new cancer treatments, engaging
communities in cancer prevention and early detection
initiatives, and training the next generation of cancer
physicians and scientists. 

Problem Statement
Patients with advanced NSCLC who are treated with
immune checkpoint inhibitor therapy may develop
serious immune-related adverse events (irAEs). Front-line
clinicians may not be properly identifying signs of
possible irAEs and this may lead to delays in managing
irAEs.   

Improvements

At UAB, the lung cancer team recognized the need to
improve how they identify and manage immune-related
adverse events (irAEs) associated with the use of immune
checkpoint inhibitors in patients with advanced lung
cancer. 

The cancer center staff formed an immunotherapy
toxicity working group that meets monthly to review irAE
cases and discuss ways to improve management
strategies. This group discussed the need to provide
education to front-line clinicians working in the
emergency department, urgent care, and primary care
offices.  
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