SHUTTERSTOCK/CAVAN IMAGES - OFFSET

Care delivery options for
infusion therapy services

Abstract: Patients have various options to
consider when determining the optimal loca-
tion for receiving outpatient infusion therapy
and specialty treatments. Understanding the
benefits and challenges of each site of care
will enable nurses to help patients make
informed decisions.
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Infusion therapy, including L.V. or
subcutaneous administration of drugs
and biological agents, is frequently
administered outside of the hospi-
tal—a trend that is projected to con-
tinue.'? In addition to the hospital
outpatient department (HOPD), infu-
sion therapy may also be adminis-
tered in a stand-alone infusion center,
a dedicated infusion area within a
specialty medical clinic or office
building, or a patient home when
coordinated through a qualified phar-
macy and professional staff. Prior to
the COVID-19 pandemic, healthcare
systems and physician practices had
begun to evaluate alternative infusion

therapy strategies and determined
that many treatments could be safely
administered in an outpatient setting
at less cost to the patient. The pan-
demic, in addition to the rising prev-
alence of chronic diseases and pro-
jected increase in cancer diagnoses,
has accelerated the use of outpatient
treatment settings.>* The COVID-19
public health emergency (PHE) dec-
laration and expanded home infusion
coverage through the US 21st Cen-
tury Cures Act has supported access
to infusion services previously un-
available for many; however, reim-
bursement and out-of-pocket expens-
es can vary and limit where services
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or treatments are provided.’> As of
this writing, it is also unknown how
the end of the public health emer-
gency will affect service access and
reimbursement in the future.®

This article provides a guideline for
nurses to articulate the primary out-
patient sites for treatment as well as
the benefits and challenges of each
service delivery platform and associ-
ated cost considerations. With this
knowledge, nurses can help patients
and caregivers understand the range
of therapies available at each location
and make informed decisions regard-
ing their treatment options and the

possible financial implications of each.

Sites of care

HOPD

HOPD infusion therapy reduces the
length of stay for inpatients receiving
infusion therapy and avoids unneces-
sary readmissions. Given the scrutiny

the healthcare system is receiving to
lower costs and provide treatments
on an outpatient basis, the HOPD is a
viable choice for transitioning a pa-
tient from inpatient to outpatient sta-
tus.” The departments are often ac-
cessible through the hospital building
with access to intensivists, hospital-
ists, or on-call specialists if needed.
Patients are usually adults 18 years
and older, with various comorbidities
and diagnoses. The pediatric and ad-
olescent population may receive ther-
apy in a childrens HOPD dedicated
to those under 18 years of age.

Infusions at HOPDs include chemo-
therapy; biologics and biosimilars
(common medications for autoimmune
diseases); antivirals; 1.V. antibiotics,
blood and blood products; subcutane-
ous or I.M. injections; fluids for rehy-
dration; and adjunct treatment, such as
drugs or extracorporeal photopheresis
to reduce graft versus host disease
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complications in patients with stem cell
transplants or antiemetic and pain
medications to alleviate the adverse
reactions of treatments. Infusions may
last 30 minutes to several hours (see
HOPD: Advantages and disadvantages).

Stand-alone infusion center
As in the HOPDs, most patients re-
ceiving care in a stand-alone center are
adults age 18 or older. These locations
may not be limited to one specialty
medicine or surgical service; however,
there may be limitations in the ability
to treat some adults or children.
Stand-alone infusion centers (also re-
ferred to as free-standing sites) are
often part of a healthcare system but
may be independently owned. As with
other independent outpatient treat-
ment facilities, such as dialysis centers,
a stand-alone infusion center must
meet state and federal regulations
along with healthcare building and life
safety codes to ensure a safe environ-
ment of care for patients and staff.
Regulatory agencies overseeing
stand-alone infusion centers include
the FDA, National Institute for Oc-
cupational Safety and Health, and
National Fire Protection Association.
With the exception of the FDA, the
other regulatory agencies noted re-
quire the purchase of current edi-
tions. The Joint Commission (TJC)
has also published standards to en-
sure the quality of care and safety
guidance for ambulatory care.’ State
regulations and building codes may
be viewed on a state-bystate basis.
Infusions at stand-alone infusion
centers include 1.V. antibiotics, bio-
logics and biosimilars, antivirals,
fluids for rehydration, and chemo-
therapy depending on the drug tox-
icity and associated risk factors.
Drugs administered in a stand-alone
center require vital sign monitoring
and depending on the medication,
cardiac rhythm monitoring as well.
Blood and blood product adminis-
tration is not common in stand-alone
facilities due to stringent lab testing
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for patient compatibility with blood
components, oversight of storage
and temperature regulation, and the
potential for a serious adverse reac-
tion during the transfusion.!-!!

Stand-alone centers associated with
a healthcare system typically use clear
or gold bagging, which refers to the
packaging of a drug to be administered
and the delivery method to the infu-
sion site. Clear bagging is the use of a
healthcare or hospital system phar-
macy to compound or mix medica-
tions and then transport the solution to
the infusion center for administration.
Gold bagging has replaced the term
clear bagging as hospital and specialty
pharmacies become more patient-cen-
tric and accessible to infusion teams.
The term indicates the most stringent,
high-quality process of prescription
procurement, mixing and drug pack-
aging, labeling, and delivery of the
right medication to the right patient.!?
Two other methods for obtaining infu-
sion medications—white and brown
bagging—have been problematic and,
in some cases, no longer legal due to
quality control concerns and the mul-
tiple steps needed to obtain a drug
from a manufacturer and timely ad-
minister it to a patient.'? Brown bag-
ging requires a patient to personally
procure their medication and take it to
the infusion site for the staff to mix and
administer. With white bagging, the
drug is usually ordered from an off-site
pharmacy and then shipped to the
infusion location for administration. If
the medication ordered or the dosage
has been changed prior to receipt of
the drug, patients or infusion services
may still be responsible for the cost.
(see Stand-alone infusion center: Advan-
tages and disadvantages).

Specialty physician office

Patients receiving infusions in a med-
ical office vary depending on the spe-
cialty practice and whether the pa-
tient population includes adults, chil-
dren, or adolescents. Medical spe-
cialty services provide infusions, in-
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jections, and other medications
which are administered either by the
physician or qualified nursing staff
employed by the clinic. The Hema-
tology/Oncology care team may in-

fuse some low-risk chemotherapy
and adjunct medications to chemo-
therapy, such as antiemetics, in a
dedicated infusion area within their
office or the medical office building.
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Vital sign and cardiac monitoring
capability is required.

Infusions at a specialty physician's
office include 1.V, antibiotics, biologics
and biosimilars, antivirals, injections,
and fluids for rehydration. Adminis-
tering chemotherapy in an office set-
ting is dependent on the toxicity of
the drug, the patient’s clinical status,
secure drug storage, and an adequate
disposal system. An office setting re-
quires the ability to address poten-
tially serious adverse reactions such as
difficulty swallowing or respiratory
distress from biologics and biosimilars
or other medications. For example,
onabotulinumtoxinA (botulinum tox-
in) injections for migraine headaches
are commonly injected in a medical
specialty office and are associated
with serious adverse reactions, such
as difficulty swallowing and respira-
tory distress."? (see Specialty physician
office: Advantages and disadvantages).

Home infusion services
From 2008 to 2019, there was a 300%
increase in the number of patients
receiving infusion therapies in the
home or an alternate setting.'* Patients
receiving home infusion services are
usually adults, but some home infu-
sion services are dedicated to children
and adolescents. Eligible patients may
have disorders including cancer or
cancer-related pain, dehydration, gas-
trointestinal diseases or disorders,
heart failure, Crohn disease, hemo-
philia, immune deficiencies, multiple
sclerosis, or rheumatoid arthritis.
Infusions at a patients home include
L.V, antibiotics, biologic and biosimilars,
injections, subcutaneous immunoglob-
ulin G infusions, antivirals, and fluids
for rehydration. Depending on the
drug and associated risk factors, che-
motherapy may also be administered.
The COVID-19 pandemic neces-
sitated more medical treatments and
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therapies be administered outside of
the traditional hospital or specialty
care setting. Home infusion therapy is a
safe and cost-effective alternative that
is beneficial to patients.'*!> Insurers
began to see its validated safety and
potential cost savings, resulting in
more insurers accepting home infu-
sion under their coverage.!>10

For Medicare Part B to cover
home infusion services, the Centers
for Medicare and Medicaid Services
(CMS) requires infusion therapy
providers to be accredited and en-
rolled in Medicare. This applies to
durable medical equipment (DME)
and professional services, including
nurses and home health agencies
(see Home infusion services: Advan-
tages and disadvantages).?°

Other nursing considerations
Nurses must consider how a patient
prefers to receive information and
their level of understanding. Patients
should be directed to reliable re-
sources and be provided with printed
material related to the diagnosis and
treatment plan. Including family
members or caregivers in the conver-
sation would benefit patients when
determining the best site of care.
Meetings or support groups led by
experienced infusion nurses are also
helpful to patients. Nurses, case man-
agers, discharge planners, and infu-
sion therapy managers play a vital role
during hospital discharge planning or
managing patient care plans. From
receiving an order for a prescribed
treatment to coordinating scheduling
and administration of the medication
in an infusion setting, nurses are the
guides who support patients as they
navigate the often complex process of
infusion and outpatient therapy.

Conclusion

By providing relevant and compre-
hensive information about sites of
care, nurses can help patients and
their caregivers gain a better under-
standing of the treatment options and
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associated requirements and costs,
thereby helping them make decisions
that best support their needs. l
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