
procarbazine, spironolactone, sunitinib, tacrolimus, thalidomide
and topotecan) compounding oral information was found. No
information was obtained for 12 API (20.3%) (bexarotene,
bosutinib, cabozantinib, fingolimod, fludarabine, ixazomib,
lenalidomide, nilotinib, pazopanib, pomalidomide, regorafenib
and vinorelbine) for which avoiding their handling and seeking
other therapeutic alternative was advised. For the remaining
79.7% of API, priority was given to the recommendation of
the lowest dust inhalation risk handling alternative.
Conclusion and relevance Safe handling alternatives were found
for most of the analysed oral HD in the sample, with poten-
tial to minimise workers’ handling risk and ensure safety
measures in hospital units.
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Background and importance The last 20 years have seen a
growing awareness of the effect of human error in healthcare
in oncology practice. Despite global advances in healthcare
practices, an estimated 1 in 10 patients is still harmed while
receiving care. In 2017, the World Health Organization pub-
lished ‘Medication without harm, global patient safety chal-
lenge’, calling for action to reduce patient harm due to unsafe
medication practices and medication errors. The Italian Minis-
try of Health issued the ‘Raccomandazione 14’ to provide the
Italian health system with shared unequivocal procedures for
anticancer drug supply, compounding, storage, prescription
and administration. Although some progress has been made,
error measurement methods and prevention strategies remain
important areas of research.
Aim and objectives Our main aim was to evaluate the effec-
tiveness of the pharmacy occurrence–reporting system and to
study which procedures can be put in place to minimise drug
preparation errors in oncology.
Material and methods In two oncology settings, the effective-
ness of the pharmacy occurrence–reporting system was deter-
mined over a period of a year and a half to increase
occurrence reporting within the pharmacy and allow adminis-
trators to identify specific areas for improvement within the
chemotherapy drug preparation process. These events were
identified according to the number and type of near misses
documented by pharmacy staff. A web based error reporting
form was developed for all steps of the pharmacy preparation
process. The pharmacy staff was asked to complete the form
when a new error occurred.
Results During the evaluation period, eight errors were
reported to the hospital’s error reporting system. In contrast,
401 total pharmacy events were documented using the phar-
macy’s internal occurrence–reporting system: 46.6% were clas-
sified as errors, 25.2% as non-conformity errors, 23.2% as
near miss errors and 5.0% of the reported events involved
high alert medications according to the institution’s high alert
medications policy classified as sentinel events.

Conclusion and relevance A pharmacy internal occurrence–
reporting system increased staff reporting and identified areas
for improvement within the medication distribution process
that may not have been recorded by a hospital based report-
ing system. Oncology preparation therapy must be regarded as
a high risk activity and improvement in risk management pro-
cedures to minimise risk to patients has to be seen as a prior-
ity of the pharmacist’s work.
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Background and importance Palbociclib and ribociclib are
equivalents in terms of effectiveness in the treatment of meta-
static breast cancer (mBC) HER2 negative with positive hor-
mone receptors (RH). The randomised studies PALOMA-2/3
and MONALEESA-2/3 concluded that the most frequent AE is
neutropenia of any degree with an incidence of 75.8% and
71.5% for palbociclib and ribociclib, respectively.
Aim and objectives To determine the long term safety profile
of palbociclib and ribociclib in real clinical practice.
Material and methods This was an observational, descriptive,
retrospective study. All patients diagnosed with mBC HER2
negative and RH positive who started treatment with palboci-
clib or ribociclib between November 2017 and October 2019
were selected. The main outcomes were percentage of patients
that required dose reduction due to AE, causes of AE and
time of onset. Other outcomes were percentages of dose
delays and their causes. The clinical and analytical data were
obtained from the history clinical electronic programme (Dir-
aya) and the treatment data from the prescription programme
(OncoFarm).
Results During the study period, 22 patients were treated with
palbocicli (4 as firstline therapy) and 44 with ribociclib (22 as
firstline therapy). Median duration of treatment was 17.1
months in the palbociclib group and 5.0 months in the riboci-
clib group. In the palbociclib group, 36% (n=8) of patients
the dose was reduced to 100 mg due to neutropenia (6/8),
thrombocytopenia (1/8) and unknown cause (1/8); one of
these patients required a second dose reduction to 75 mg due
to neutropenia 71 days after the first reduction. In the riboci-
clib group, 6% (n=3) of patients had their dose reduced due
to AE, 4% due to neutropenia and 2% to nausea. In 52% of
patients treated with palbociclib there were 18 delays: neutro-
penia(n=11), leucopenia (n=2), thrombocytopenia (n=2),
unknown (n=2) and rash (n=1). In the ribociclib group, 6%
(n=3) of patients had a dose delay due to AE: 2 due to neu-
tropenia and 1 to nausea and vomiting. At the time of analy-
sis, 7 and 12 patients, respectively, had discontinued treatment
for any cause.
Conclusion and relevance In our sample of patients, tolerance,
in terms of AE, of ribociclib was better than that of palboci-
clib. These data are not consistent with previous studies and
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