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Program Information
Overview:  With the tremendous increase in understanding of the biological mechanisms that underlie lung cancer, there has 
followed identification of genetic markers, novel therapeutic targets, and the ability to individualize treatment plans. With
these rapid changes in clinical practice and increasing amount of complex clinical data reported in the scientific literature
and at late-breaking sessions, clinicians are challenged to stay abreast of the most current information that could impact 
how they counsel and manage their NSCLC patients. 

Intended Audience: This activity was designed for oncologists, radiologists, pathologists and other healthcare providers who 
treat patients with NSCLC.

Activity Links:
Module 1: http://www.mycme.com/module-1-molecular-profiling-and-personalized-medicine-in-nsclc/activity/4106/
Module 2: http://www.mycme.com/module-2-immunotherapy-in-nsclc/activity/4107/
Patient Education: www.propatient.com/lung

Launch Date: June 30, 2016
Expiration Date: June 30, 2017

Credit: 
Module 1: 0.75 AMA PRA Category 1 Credit(s)TM

Module 2: 0.75 AMA PRA Category 1 Credit(s)TM

Sponsored By: 
The Academy for Continued Healthcare Learning

Funding: 
Supported by an educational grant from Genentech, Inc

http://www.mycme.com/module-1-molecular-profiling-and-personalized-medicine-in-nsclc/activity/4106/
http://www.mycme.com/module-2-immunotherapy-in-nsclc/activity/4107/
http://www.propatient.com/lung


Program Format
 Two digital NSCLC classroom modules using Archemedx’s ArcheViewer

platform  

– Each module features video discussions between Drs. Corey Langer and 
Benjamin Levy with interactive learning moments 

– Learners also engage through Educator Notes, Interactive Polls, and 
Reflective Prompts. 

– Supplemental resources are available for download

 A complementary patient education activity through the ProPatient
platform.

– A self-directed online learning platform allowing patients to interact 
with virtual advisors. 

– Advanced branching logic to create an immersive learning experience 
with coaching on self-advocacy and empowerment.

– A guest appearance by Dave deBronkart, known on the internet as e-
patient Dave who shows how patients can be apart of their treatment 
decisions.



Clinician Education: ArcheMedX

2 Modules: 
Powered by the ArcheViewer and 

designed in keeping with the 
Learning Actions Model.

Each module consists of discussions 
between Dr. Corey Langer and Dr. 

Benjamin Levy. 

The modules utilize a Learning 
Stream where learners interact with 

learning moments to deepen and 
extend education. 

As the clinical discussions play, 
learners see:

1. Educator Notes, 
2. Interactive Polls,  

3. Reflective Prompts, and
4. Resources for download.



Patient Education: ProPatient

1 Module:

ProPatient platform

Self-directed online learning with 
virtual advisors. 

Advanced branching logic to create 
an immersive learning experience

Coaching on self-advocacy and 
empowerment.

Guest appearance by  Dave 
deBronkhart, known as ePatient

Dave, cancer survivor and a leading 
advocate for patient empowerment.



CME Modules

Outcomes Methodology
 Pre and Post Assessment

Knowledge and competence questions in the form of case-based 
vignettes to assess changes in practice behavior.

 Intra-activity Polling
Real-time evaluation of learner perceptions and practice behaviors

 Evaluation
Measures of satisfaction

 Follow-up Survey
Includes select questions from the pretest to assess learner retention of 
emerging therapies and the latest clinical trial data. Questions also 
assessed changes in practice behavior.



Executive Summary

Level 1-2 Outcomes

Participation
 2774 Participants (Met 2500 Guarantee!) 
 304 Certificates

Participant Satisfaction
 98% of learners rated the activity’s objectivity and balance as excellent/good.

 Learners strongly agree that they are better able to meet the learning objectives 
after completing the activity; average rating of 3.5/4.0 and 97% of learners rating 
the objectively positively.

 Faculty were highly rated with an average rating of 3.6/4.0

 Learners rated the effectiveness of teaching method as a 3.6/4.0

 95% of learners felt content contributed valuable information that will assist them 
in improving the quality of care for their patients.



Executive Summary (cont)
Level 3-4 Outcomes
 Module 1: 

– Participants demonstrated improved knowledge and competence in the selection of targeted therapies for specific 
genetic mutations, including:
 Selection of therapy for theoretical case patients with KRAS and ROS-1 mutations
 Knowledge of second- and third-generation therapies

– Participants self-reported improved confidence in selecting targeted therapies for their NSCLC patients after 
participating in the activity

 Module 2: 
– Participants demonstrated improved knowledge and competence with available and emerging immunotherapies, 

including:
 The role of PD-L1 testing
 Differences between available and emerging immunotherapies
 Factors that may guide identification of candidates for immunotherapy

– Approximately one-half of participants reported being “Not very comfortable” in managing potential immune-
related adverse events

 90% of clinicians engaged by the program reported that they had increased the frequency in which they engage their 
patients with NSCLC in shared decision-making since participating

Participants demonstrated improvements in awareness and application of available and emerging targeted agents and 
immunotherapies for NSCLC. This may translate into the increased attention to shared decision-making reported by 

participants!



Future Education Considerations

 Continued education on new and emerging targeted therapies and immunotherapies 
and practice-changing clinical trial data; include expert interpretation of data and 
application in clinical practice
 Participants self-reported an interest for future education on clinical trial data

 Case-based education of diverse, complex patients with NSCLC
 Participants selected case-based education as a need for future education

 Management of potential immune-related adverse events with available 
immunotherapies, including long-term effects as clinical experience with these agents 
accumulates
 Participants self-reported a need for education in this area
 Participants reported low confidence in the management of adverse events

 In-depth patient education on therapy for NSCLC
 58% of patient participants felt they learned from the program and were able to understand their diagnosis; 

however, 74% of patient participants reported a need for more information on NSCLC
 44% of patient participants feel that they are only “somewhat” informed about medications 
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Module 1: Molecular Profiling and 
Personalized Medicine in NSCLC

 Pre, Post, Intra-activity Polling, and Follow-up

Learning Objectives:

 Integrate data from molecular profiling tests into 
individualized treatment regimens for patients with NSCLC

 Factor patient and clinical factors into selection of first-line, 
second-line, and maintenance regimens for diverse patients 
with NSCLC

 Employ shared decision-making to support the discussion of 
therapies and options with patients 



Topic % Change

Selection of Therapy 64%

Knowledge of Targeted Therapies 156%

Application of Second-generation ALKis 147% 

Application of Targeted Therapy 131%

Overview of correct responses: 

Module 1: Pre/Posttest Overview

47%
32% 38% 35%

77% 82%
94%

81%

0%

25%

50%

75%

100%

1 2 3 4

Pretest

Post Final
Attempt

Participants demonstrated improved knowledge and competence on all four 
pre/posttest questions and case vignettes. Greatest improvements were 

related to clinical application of targeted therapies in theoretical case patients. 



Module 1: Pre/Post Assessment
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Cytotoxic chemotherapy
(correct)

Afatinib Crizotinib Erlotinib

Pretest n=301

Posttest 1st Attempt n=159

Posttest Final Attempt n=159

MP, a 71-year old man with a past history 
of smoking, was recently diagnosed with 
advanced NSCLC. Genetic testing 
revealed a KRAS mutation. What therapy 
would you select for MP? 

The percentage of participants correctly identifying chemotherapy as the appropriate therapy currently available for a 
patient with a KRAS mutation increased after participation in this activity. One-quarter of participants continued to 

select an incorrect targeted therapy, indicating a need for education on the role of KRAS in selection of therapy.   



Module 1: Pre/Post Assessment
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Which of the following 
agents is approved for 
EGFR T790M mutation-
positive NSCLC? 

Participants demonstrated increased awareness of osimertinib as the available therapy for patients with EGFR 
T790M mutation-positive NSCLC, suggesting increased knowledge of novel therapies and targets for subsets of 

NSCLC patients.
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RG, a 67-year old man with advanced 
ALK-rearranged NSCLC receiving 
crizotinib progresses with brain 
metastases; he is asymptomatic. What 
would be your next step for RG? 

Module 1: Pre/Post Assessment

The percentage of participants correctly recognizing that a second-generation ALK inhibitor is a better option for this 
patient increased by 147%. This finding indicates an increased awareness of data demonstrating benefits with these 

therapies on CNS lesions. The follow-up shows a continued need for education to maintain awareness and retention on 
the benefits of these therapies on CNS lesions.



Module 1: Pre/Post Assessment
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PS, a 54-year old woman with a history of 
light smoking, presents with advanced 
NSCLC. Her tumor tests positive for a ROS1 
gene rearrangement. What therapy would you 
select for PS? 

Participants demonstrated increased knowledge of the use of crizotinib for ROS-1 positive NSCLC. Again, these data 
suggest that participants’ knowledge of novel therapies and targets for subsets of NSCLC patients increased 

after participation in the activity.
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Polling n=74
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How confident are you in selecting targeted therapies for 
your patients with NSCLC?

Module 1: Intra-activity Polling
Confidence

Learner confidence in selecting targeted therapies for patients with NSCLC increased by 142%.



Module 1: Intra-activity Polling
Plasma Genotyping

Yes
23%

No
77%

Do you currently use plasma genotyping?

Respondents are not applying this emerging approach, potentially due to lack of availability.

N=57



Module 1: Intra-activity Polling
Genetic Testing 
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After participating in the activity, which NSCLC patients 
do you now plan to test for genetic alterations?

More than one-half of participant reported that they would test for genetic alterations in all 
adenocarcinoma patients. Respondents to the follow-up survey continued to report this intention.



Module 1: Learning Action Engagement

 99 Resource views
– 9 Downloads

– 6 searches

 18 Educator notes taken

 64 Reminders set

 111 Reflective prompt responses

 176 Poll question responses



Module 2: Immunotherapy in NSCLC

 Pre, Post, Intra-activity Polling and Follow-up

Learning Objectives:

 Factor patient and clinical factors into selection of first-line, 
second-line, and maintenance regimens for diverse patients 
with NSCLC

 Discuss the role of new and emerging immunotherapies in 
current treatment paradigms for NSCLC

 Employ shared decision-making to support the discussion of 
therapies and options with patients



Topic % Change

Shared Decision-making in Selection of Therapy 173%

Comparison of Immunotherapies 156%

Emerging Agents 136% 

Patient Selection Criteria 295%

Overview of correct responses: 

Module 2: Pre/Posttest Overview
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100%

1 2 3 4
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Post Final
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Participants demonstrated improved knowledge and competence on all pre/posttest 
questions and case vignettes. The greatest improvement was related to emerging 

factors that may indicate potential response to immunotherapy.  



SW, a 49-year old woman who achieved remission 
after undergoing platinum-based chemotherapy for 
NSCLC 3 years ago presents with disease 
progression, including brain metastasis. Her 
previous genetic testing did not indicate the 
presence of an actionable oncogenic driver. She 
asks about the new immunotherapies and whether 
she needs to have another biopsy to determine if 
she is a candidate. How would you counsel SW on 
the role of PD-L1 in selecting immunotherapy? 
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Let her know that she is
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potentially predictive for

response to an
immunotherapy (correct)
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L1 expression in her tumor will

guide selection of the most
appropriate immunotherapy

Pretest n=269

Posttest 1st Attempt n=167

Posttest Final Attempt n=167

Module 2: Pre/Post Assessment

The percentage of participants selecting the correct response for this theoretical patient increased 173%. This increased 
knowledge of the role of PD-L1 testing may translate into improved shared decision-making by participants. 



Module 2: Pre/Post Assessment

34%
39%

15% 12%

59%

23%

10% 8%

87%

4% 6% 3%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pembrolizumab is dosed
every 3 weeks while

nivolumab is dosed every 2
weeks (correct)

They target different
components of the immune

checkpoint pathway

Hepatoxicity has been
reported with nivolumab but

not pembrolizumab

Nivolumab demonstrates a
longer duration of response

than pembrolizumab

Pretest n=269

Posttest 1st Attempt n=167

Posttest Final Attempt n=167
Which of the following best describes 
differences between nivolumab and 
pembrolizumab? 

Participant knowledge of the differences between nivolumab and pembrolizumab improved after participation in 
this activity (34% to 87%). The number of participants incorrectly believing that the agents target different 

components of the immune checkpoint pathway decreased from 39% to 4%, reinforcing increased knowledge of 
the mechanism of action of these two therapies. 



Module 2: Pre/Post Assessment
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Atezolizumab, a recently approved 
immunotherapy for NSCLC, is an 
antibody against: 

The percentage of participants correctly identifying the mechanism of action of atezolizumab increased post-
activity. Atezolizumab was not approved at the time this activity was launched; the approval is now noted as an 
educator note in the activity and the pre/posttest question revised to reflect this. The follow-up survey indicates 

the mechanism of action of this new therapy is correctly being identified after participation in this activity.
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BY, a 40-year old woman with a 15-year 
smoking history, progressed after platinum-
based chemotherapy for NSCLC. Her 
previous genetic testing revealed no 
oncogenic driver. Which of the following 
patient factors may indicates that BY may 
be more likely to respond to an 
immunotherapy?

Module 2: Pre/Post Assessment

Participants demonstrated increased knowledge of patient factors that may indicate potential response to 
immunotherapy, with an increase of 295%. However, this knowledge was not retained on the follow-up survey, 

suggesting a need for education on clinical trial patient inclusion criteria and results.
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How confident are you in selecting immunotherapy for your 
patients with NSCLC?

Module 2: Intra-activity Polling
Confidence

Learner confidence in selecting immunotherapy for patients with NSCLC increased by 119% from mid- to post-activity 
and retained with a 110% increase from mid-activity to follow up suggesting confidence has been retained.
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What is the place of immunotherapy in your clinical decisions 
for NSCLC?

Module 2: Intra-activity Polling
Use of Immunotherapy

One-third of participants had not implemented immunotherapies in their practice, potentially due to the 
barriers outlined in the evaluation for this activity (ie, cost). There will likely be a shift in participants 

reporting first-line use in the final outcomes report as indications for these therapies change.



Module 2: Intra-activity Polling
Immunotherapy Adverse Events
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Polling n=67

Which adverse event do you see most frequently in your 
patients who receive immunotherapy?

In agreement with clinical trial results, participants report that fatigue is the most common adverse 
event in their patients receiving immunotherapy. It would be interesting to explore this further to 

determine how this may have changed with longer-term experience with these therapies. 



Module 2: Intra-activity Polling
Immune-related Adverse Events
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Polling n=60

How comfortable are you in managing potential immune-related 
adverse events in patients receiving immunotherapy?

More than one-half of participants report a low level of comfort in managing potential immune-related 
adverse events. It would be interesting to determine whether this is specific to adverse events that they 

likely encounter less frequently (ie, onset of hyperglycemia) and whether this has changed over time. 



Module 2: Follow-up Survey
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How have you changed your shared 
decision-making practices after 

participation in this activity?

Participants self-report increasing the frequency in which they engage their patients in shared decision-
making, including an increase in the amount of time spent with patients and providing educational 

resources. The latter may include tools such as the accompanying ProPatient activity.N=13



Module 2: Learning Action Engagement

 137 Resource views
– 25 Downloads

 12 Educator notes taken

 35 Reminders set

 147 Reflective prompt responses

 306 Poll question responses



Evaluation Summary



Learning Objectives

Please rate the following objectives to indicate 
if you are better able to:

Analysis of Respondents
Rating Scale: 

4 = Strongly Agree  

1 = Strongly Disagree

Module 1

n=136

Module 2

n=146

Integrate data from molecular profiling tests into 
individualized treatment regimens for patients with 
NSCLC

3.46 N/A

Factor patient and clinical factors into selection of first-
line, second-line, and maintenance regimens for diverse 
patients with NSCLC

3.46 3.47

Employ shared decision-making to support the 
discussion of therapies and options with patients

3.46 3.48

Discuss the role of new and emerging immunotherapies 
in current treatment paradigms for NSCLC

N/A 3.51

97% of learners Strongly Agree/Agree that all learning 
objectives were met, with an average rating of  3.5/4.0



Objectivity & Bias
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Module 1 n=136 Module 2 n=146

Activity was perceived as unbiased. 



Faculty

Faculty Evaluation Analysis of Respondents
4 = Excellent, 1 = Poor

Module 1

n=136

Module 2

n=146

Ability to effectively convey the subject matter 3.57 3.65

Ability to deliver an objective and balanced 
presentation

3.61 3.63

Ability to present scientifically rigorous information 3.60 3.66

The faculty were highly rated across all areas, with an average rating of 3.62/4.0



Satisfaction

All aspects of activity were highly rated with an average of 3.6/4.

Overall Evaluation Analysis of Respondents
4= Excellent, 1 = Poor

Module 1

n=136

Module 2

n=146

Scientific rigor 3.61 3.65

Effectiveness of teaching method 3.53 3.62

Overall Evaluation Analysis of Respondents

Yes/No

Module 1 

n=136

Module 2 

n=146

Content contributed valuable information that will 
assist in improving quality of care for patients

Yes: 94%
No: 6%

Yes: 96%

No: 4%

Content was evidence-based and clinically relevant 
to practice

Yes: 93%
No: 7%

Yes: 89%
No: 11%

95% of learners felt content contributed valuable information that will assist them in improving 
the quality of care for their patients.



Patient Impact

Changes based on Module 1 will impact up to 6794 patients each week.

Changes based on Module 2 will impact up to 6420 patients each week.

*Removed responses for clinicians who do not currently treat patients
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Perceived Barriers
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Other (please specify) Module 1 n=136
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Cost, lack of experience, and lack of 
experience/patients were rated as the largest 
barriers in order to make changes to practice.

Participants were able to select all that apply

36% of respondents in module 1  and 42 % in 
module 2 will address these barriers to 

implement changes.

Other Responses Included:
• I am in orthopedic oncologist and do not see lung cancer patients
• Practice make up/population
• I do not prescribe these therapies, at facility we can be limited by formulary
• As a radiation oncologist I do not prescribe these targeted agents
• I am an RN and not licensed to diagnose or order treatment.  I do implement treatment and am interested in emerging immunotherapies.



Participants were able to select all that apply

Topics of Interest
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Case-based discussions
Module 1 n=136
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What topic areas would you like to see in future activities?

Clinical trial data of emerging therapies, emerging immunotherapies, and management of 
immune-related adverse-events were rated with highest interest for future education.



Patient Education Summary

 Activity Link: www.propatient.com/lung
 Participation, topic/scene views, and survey 

results

http://www.propatient.com/lung


Participation

 953 learners
 13,056 scenes visited



Total Views by Topic

Patients chose to learn about NSCLC treatment with the most scene views, the next highly visited scenes 
were Introduction to NSCLC  and ePatient Dave .
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Scene Views within Topics

Within the NSCLC Treatment section (n=2,228), viewers most wanted to learn about general therapy options, targeted 
therapy, immunotherapy, and symptoms after treatment. 

58
64
66
67

72
74
75
77

81
83
86
87

97
98
99
101
101

134
143

167
186

212

0 50 100 150 200 250

Is alternative medicine safe
When is radiation therapy appropriate

Tell me about Stage I treatment
Is complementary medicine safe

Medical Errors
Why is it important to ask about other options

What is radiation therapy
Tell me more about surgery

Let your healthcare team know you want to be an active participant
Tell me about Stage III treatment

Tell me more about complementary medicine
When is chemotherapy appropriate

What are the Targeted therapy side effects
What are the Immunotherapy side effects

Tell me about Stage IV treatment
Tell me about surgery

Tell me more about Immunotherapy
When is targeted therapy appropriate
Will I have symptoms after treatment

What is targeted therapy
What is immunotherapy

How is NSCLC treated
NSCLC Treatment

Views

Additional treatment topics can be found within the full ProPatient report included as an attachment.



In the ePatient Dave section (n=866), hearing about Dave’s story was the most popular scene with about 13% of 
viewers listening to his personal story.  Viewers were also interested in learning about being an empowered patient 

(11%) and talking with their insurance provider (11%).

Scene Views within Topics
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In the Introduction to NSCLC section (n=1531), many 
viewers were interested in the introduction section 

(24%) with what are cancer stages and how did I get 
this disease and the next popular scenes.

In the NSCLC Testing section (n=722), there is 
less variation among scene views. The most 
popular scene in this section was, does my 

stage ever change.
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In this section, which addresses viewers concerns about 
NSCLC Outcomes (n=766), viewers  were most interested in 

learning if NSCLC can be cured (19%) and prognosis by 
cancer stage (13%)

In this Living with NSCLC (n=1262) section viewers 
were most interested in hearing if they should join a 

clinical trial  (11%)and how to find them. (8%). 
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Challenges & Testing Surveys
The survey data provides yet another dimension of insight into the program by actively soliciting the opinion of the learners within the 
context of the self-directed and interactive video journey that each learner takes.  Many of the survey questions attempted to 
determine if the patients have the tools they need to be participatory in their health care. 

A. Having to take off a lot of 
time from work for all my 
doctors visits

B. I don’t know when or how 
to talk about my problems

C. I’m worried about the 
people around me and 
how they will respond to 
my situation

D. I’ve noticed signs of 
depression or I am facing 
depression now

E. I’m not facing any of these 
challenges

Of the 213 patients who responded to this survey question the 
largest challenges faced was taking off time from work for 

doctors visits (27%) and worrying about how the people around 
will respond to their situation (27%).

A
27%

B 
18%

C 
27%

D
21%

E
8%

Are you facing any of these challenges? Do you feel that your doctor adequately explained your 
testing options? 

A. Yes, my doctor was very 
good at explaining options 
to me

B. I mostly understand what 
my doctor has been telling 
me

C. I don’t understand what 
my doctor has been telling 
me

D. No

E. I find the internet to be 
more useful

Out of 105 responses, 50% of patients feel they mostly 
understand what their doctors have been telling them 
about testing options.  22% of patients feel they are 
looking for more explanations about testing options.

A
16%

B
50%

C
22%

D
5%

E
8%



Relationship & Side Effects Surveys

Do you feel that you have a good relationship with your 
doctor?

A. Yes, excellent

B. Not bad, it should be better

C. We have had our ups and downs

D. I’m looking for some advice on switching 
doctors

E. It’s not ok

Out of 195 responses, 49% of patients feel their relationship with their 
doctor could be better.

Only 16.4% said they have an excellent relationship with their doctor, 
which is an important factor in shared decision making.

A
31%

B
41%

C
28%

Of 101 responses, 28% of patients express that they do not 
feel as though they understand their medication side 

effects, this may be a gap to be addressed in both 
Patient and Clinician education going forward.

Do you feel like you’ve been adequately informed 
about the side effects of all your medications and 
treatments?

A. Yes

B. Somewhat

C. No

A
16%

B
49%

C
27%

D
5%

E
2%



NSCLC Knowledge Survey

14%
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21%
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Early Ask Late Ask

This question was positioned as a survey near the start of the program and again later in the program.  
While not a direct one to one comparison, the same user was not necessarily asked the question twice,  
the findings did significantly differ based on when in the program the learner was asked about their 
NSCLC knowledge.  

How do you feel about your knowledge of NSCLC?

A. I already know just about everything there is to know

B. I am concerned and want more information

C. I need more information because I don’t understand what 
the doctors are telling me

D. I need good info on NSCLC but it has been hard to find

In the early “ask” 86% said they are at some level concerned that they don’t have enough knowledge 
about NSCLC, when the question was asked later in the program that number dropped to 66%.



Program Satisfaction

Do you feel that you learned from this program? 

Out of 64 responses, 48% of patients feel they learned from this program, however,  41% 
feel there is still much they don’t understand.

A
48%

B
41%

C
9%

D
2%

A. Yes

B. Yes, there is still so much I don’t understand

C. Not really

D. I know less now, you just confused the heck 
out of me



Thank You

 For questions, please contact:
Brittany Puster

Director, Education Development

Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org

P: 773-714-0705 ext. 134

mailto:bpuster@achlcme.org


Appendix

 Module 1 Resources Accessed

 Module 1 Reflective Prompts

 Module 2 Resources Accessed

 Module 2 Reflective Prompts



Module 1: Resources Accessed

Resources Type
Accessed by 

Learners Notes Taken Downloads
Doebele Mechanisms of Resistance Abstract Abstract 5 0 2
Erlotinib With or Without Bevacizumab Clinical Trial News 5 0 0
Karachaliou et al EURTAC Trial Abstract Abstract 5 1 1
Lung-MAP Trial Tools 3 0 0
MyCancerGenome Tool Tools 15 0 2
NCCN Guidelines Version 4 2016 Guideline 23 4 2
Nokihara Alectinib Clinical Trial ASCO abstract Abstract 2 0 0
OncLive Pembrolizumab as First-Line Treatment News 2 0 0
OncLive Selumetinib Phase 3 Data News 1 0 0
Osimertinib Clinical Trial Abstract 8 0 0
Ou et al Alectinib Clinical Trial Abstract Abstract 1 1 1
Patient Education Preview Tools 21 0 1
Sequist ASCO Abstract Abstract 2 0 0

Shaw et al Ceritinib Clinical Trial
Free Access 

Article 1 0 0
Stewart et al Mechanisms of Resistance to EGFR 
Therapies

Free Access 
Article 1 0 0

The ALCHEMIST Lung Cancer Trial News 1 0 0
Yang LUX Lung 3 and 6 Clinical Trial Abstract Abstract 2 0 0



Module 1: Reflective Prompt

How do you select therapy for NSCLC patients with rare EGFR mutations?
Ask an oncologist

Based known reaction data

Based on best available info

Chemotherapy

Consult with Thor med onc

Enter in trails

Genome

I am the RN that gives therapy and teaching so I do not make these decisions

I don't I refer

I look at mechanisms of resistance

NCCN guidelines and what is affordable for the patient

NCCN guidelines

Osimertinib

Start TKIs (4)

Type of mutation eg 21,19,20 etc

Use standard of care

Usually with input from other colleagues/tertiary care centers.  

After profiling to precisely detect a targetable mutation, I would choose the most appropriate TKI for each rare mutation; 
(Re: the 9% Exon 20 Variants, 3% Codon 719 variants, or the 2% other variants).i.e.
I look at NCBI trials and new guidelines for treatment



Module 1: Reflective Prompt
How are you managing ALK-positive NSCLC patients who develop 
brain metastases?
Alectinib is option (4)
Ceritinib (3)
Consult neuro onc
Do not see such pts...yet my father passed in 9/16 , dx. in 8/16 with NSCLC with brain mets and lymph involvement. Basically 
asymptomatic except for SOB and thought his heart valve as felt same as when it acted up before. Horrible experience  NO PT or 
FAMILY should have to go thru. He could not be tested for genetic mutations until OP, and never got to OP status , went to IP
Hospice. As a clinician and daughter most terrible experience of my life !!!
Gamma knife radiation if only a few mets. Whole brain with multiple mets. Changing to a 2nd generation ALK inhibitor
I don't manage these patients
I have seen physicians do whole brain radiation previously but with the new data they may change
RADIATION AND CONSIDERATION OF A NEWER DRUG LIKE ALECTINIB
Radiotherapy and anti ALK treatment
Radiation
Refer to oncologist (2)
RT and switch ALK inhibitor
Second generation ALK
Second generation TKI
Still with whole brain radiation and chemo.  Will now start to look at newer ALK treatments.
Switch to 2nd generation ALK inhibitors
Using both TKI that has demonstrated to penetrate BBB
Whole brain RT (3)



Module 1: Reflective Prompt

What techniques or strategies do you use to engage your NSCLC 
patients in shared decision-making?

All my patients share treatment decision
Consult
Continued education
Discussion about med management at home and affordability of these specialty drugs.

Discussion of the mutation analysis and the study information
Instructional material
Offer a complete detailed information about the best option of treatment according to disease molecular profile and patient 
willingness and performance status. taking in consideration insurance and finances.
Presenting them with data
Provide resources - internet etc

Review of information and treatment results
STRAIGHT TALK AND EDUCATION
Talk with them
Verbal discussions
Would describe risks and benefits and trial data

including patients in decision making on treatment from the beginning of their diagnosis
the oncologist starts and I have a follow up conversation soon after their consult in order to assess their comprehension, 
significant amount of selective hearing, answer questions, with patient consent - update heme/onc

Completer orientation about his/her clinical status and prognosis
offer a complete detailed information about the best option of treatment according to disease molecular profile and patient 
willingness and performance status. taking in consideration insurance and finances.



Module 2: Resources Accessed

Resources Type
Accessed by 

Learners Notes Taken Downloads

Borghaei et al Nivolumab in Nonsquamous NSCLC Abstract Abstract 20 4 7

Davies Immunotherapy in NSCLC Review Article Free Access Article 25 1 5

Fehrenbacher et al Atezolizumab POPLAR Abstract Abstract 13 5 2

Garon et al Pembrolizumab KEYNOTE-001 Abstract Abstract 13 0 2

OncLive-Atezolizumab Improves Survival in Phase 3 Lung Cancer Study News 8 0 1

OncLive Nivolumab as First-Line Treatment News 3 0 2

OncLive Pembrolizumab as First-Line Treatment News 6 0 1

Patient Education Preview Tools 28 0 1

Pembrolizumab as First-line Treatment News 7 0 1

Rizvi et al Mutational Burden and Immunotherapy Abstract Abstract 8 1 1



Module 2: Reflective Prompt

In which NSCLC patients do you test for PD-L1 (ie, newly diagnosed, 
those with progression)? When do you order testing?
All (4)

At progression after 1st line rx
Both
I am a pharmacist.  I would have to ask our oncologists
New diagnosis (16)
Newly diagnosed and those with progression if not previously tested
Newly diagnosed before disease progression
None
PD-L1 +/-
Progression (16)
Squamous NSCLC
Early
Testing is ordered after progression on chemotherapy in our practice currently, especially when these 
agents are to be used
Usually it’s done with new diagnosis.  If they progress and it hasn't yet been done, we order it then if 
possible.



Module 2: Reflective Prompt

What techniques or strategies do you use to engage your NSCLC 
patients in shared decision-making?
Advanced Care Planning and Palliative Care professionals
Ask them to score different important issues, such as: Survival rate, toxicities, cost, quality of life
Educational material/journal articles

Education of disease staging treatments comorbidities
Give informative options

Hand outs on all options available
Keeping them informed of treatment choices all along
Long discussions with them regarding their case

NCCN 

None (4)

Not sure yet

ProPatient education

Provide instructional material. Teaching done by oncology certified nurses.

Pt education and research data 

Still would like to learn from you

The physicians use the tissue diagnosis and mutation/biomarkers analysis to guide their discussions with the patients to come to
a treatment plan
Verbal discussion
The more information you give a patient the more they feel they have some control and made a difference in their outcome



Module 2: Reflective Prompt

What sources (ie, ASCO, journals, colleagues, meetings) do you 
regularly rely on to keep abreast of emerging agents and clinical trial 
data in NSCLC?

ASCO (11)

Journals (16)

PubMed

Meetings (6)

CME (2)

Colleagues (4)

NCCN
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