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Medically Integrated Pharmacy (MIP):
Enhancing Cancer Care Delivery

A patient-centered, multidisciplinary approach within oncology centers of excellence.

Definition
A dispensing pharmacy situated within
an oncology center of excellence,
fostering a patient-centered,
multidisciplinary team approach.

Key Benefits
Provides seamless coordination,
personalized patient support, improved
treatment outcomes (adherence, and 
affordability), and timely access
to oral anti-cancer medications.

NCODA's Pillars of MIP
Includes abandonment, adherence,
access & affordability, time to fill,
education, satisfaction, and cost
avoidance.

MIPs streamline processes and provide proactive interventions, ensuring patients stay
on track with treatment, minimizing financial burdens, and achieving better overall care.
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• Positive Quality Intervention

(PQI): a peer-reviewed

clinical guidance resource

Content
• Clinical guidance document which 

provides concise, precise, and step by 
step guidance on:
o Oral and IV oncolytic therapies
o Supportive care
o Disease state management

Sections
• Description
• Background
• PQI Process
• Patient-Centered Activities

What is a PQI?

PQI Description and Background

PQI Process
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PQI Process

Patient-Centered Activities

• Explores how medically integrated 
oncology teams at practice sites 
incorporate PQI in their clinics

• Emphasizes the significance of a 
collaborative, team-based approach 
to cancer care

• Walks through the PQI and 
demonstrates best practices 

The PQI in Action
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Sutimlimab-jome (Enjaymo) for the Management 
of Hemolysis in Cold Agglutinin Disease (CAD)

What is CAD?
A rare autoimmune
disorder where antibodies
attack red blood cells in 
coldtemperatures, causing
hemolysis.

Sutimlimab-jome
(Enjaymo)
An IgG4 monoclonal
antibody that inhibits the
classical complement
pathway by targeting C1s,
preventing hemolysis in
CAD patients.

Mechanism of Action
Inhibits C1s, preventing
complement opsonins from
attaching to red blood cells,
thereby reducing hemolysis.

FDA Approval
Approved for treating
hemolysis in adult patients
with CAD.

• Recordati Rare Diseases Inc. ENJAYMO (sutimlimab-jome) injection, for intravenous use. Prescribing information. Revised June 2025. Accessed February 20, 2026 .

Sutimlimab Dosing

PQI Process: Vaccination
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PQI Process: Vaccination

Monitoring and Education

Indications and Common Adverse Reactions

Indications
For adult patients with
hormone receptor-positive,
HER2-negative locally
advanced or metastatic breast
cancer with one or more
PIK3CA/AKT1/PTEN-
alterations.

Combination Therapy
Administered in combination
with fulvestrant.

Treatment Sequence
Used following progression on
at least one endocrine-based
regimen in the metastatic
setting or recurrence on or
within 12 months of
completing adjuvant therapy.

Most Common Adverse
Reactions (≥ 20%)
Includes increased glucose,
triglycerides, creatinine, and
decreased lymphocytes,
hemoglobin, leukocytes,
neutrophils. Other common
reactions are diarrhea,
cutaneous adverse events,
nausea, vomiting, fatigue, and
stomatitis.

1
5

Capivasertib (Truqap®) Patient Management

• AstraZeneca Pharmaceuticals LP. TRUQAP (capivasertib) tablets, for oral use. Prescribing information. Revised November 2025. Accessed February 20, 2026 
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Capivasertib Dosing 

• AstraZeneca Pharmaceuticals LP. TRUQAP (capivasertib) tablets, for oral use. Prescribing information. Revised November 2025. Accessed February 20, 2026 

Hyperglycemia

• Iyengar NM, O’Shaughnessy JA, Moore HN, et al. Optimizing clinical monitoring and management guidelines for capivasertib in HR-positive/HER2-negative advanced breast cancer: expert opinion. npj Breast Cancer.
2026;12:16. doi:10.1038/s41523-025-00864-2

Hyperglycemia
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Patient Education
Educate patients on typical onset (around 1
week), the importance of a stool log, and early
symptom reporting.

Supportive Care Readiness
Ensure proactive availability of antidiarrheal
medications like loperamide.

Initial Management
Upon the first sign of diarrhea, promptly initiate
loperamide and adjust dosage as needed.

Escalation for Persistence
Consider diphenoxylate/atropine for persistent
symptoms, and octreotide for refractory cases.

Therapy Interruption
Temporarily hold capivasertib for moderate to
severe diarrhea, resuming with potential dose
adjustment once symptoms improve.

Reinforcement and Monitoring
Emphasize hydration, dietary changes, and
maintain close communication for ongoing
monitoring.

19

Diarrhea: Key Management Points

• Iyengar NM, O’Shaughnessy JA, Moore HN, et al. Optimizing clinical monitoring and management guidelines for capivasertib in HR-positive/HER2-negative advanced breast cancer: expert opinion. npj Breast Cancer.
2026;12:16. doi:10.1038/s41523-025-00864-2

Patient Education
Educate patients on expected onset and the
importance of early reporting.

Prophylactic Treatment
Start prophylactic non-sedating antihistamine for
at least the first 8 weeks.

Initial Management
Assess rash severity and impact, initiate or
escalate antihistamines.

Supportive Care
Add topical corticosteroids as needed, consider
oral steroids for severe symptoms.

Therapy Modification
Hold therapy for moderate to severe rash;
resume with dose modification if needed.

Ongoing Monitoring
Reinforce monitoring and encourage early
reporting with photos.
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Rash: Key Management Points

• Iyengar NM, O’Shaughnessy JA, Moore HN, et al. Optimizing clinical monitoring and management guidelines for capivasertib in HR-positive/HER2-negative advanced breast cancer: expert opinion. npj Breast Cancer.
2026;12:16. doi:10.1038/s41523-025-00864-2

Patient Education
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Key Takeaways

PQI and PQIiA in Action Resources

Ivosidenib PQI Sutimlimab PQIiA Capivasertib PQI
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