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« Cytokine release syndrome (CRS) and immune effector cell-

associated neurotoxicity syndrome (ICANS) are potentially life- R RIN STLR

. . . : Confident in:
threatening complications of bispecific T-cell engagers and are i o
characterised by fever, hypotension, hypoxia and cognitive impairment with coRlaititc s 8R5 % : .
potential for multiorgan dysfunction. (1) o |dentifying bispecific antibodies 69%

« Early recognition and treatment are critical. American Society for e Recognising CRS 67%
Transplantation gnd C_eIIuIar Thgrapy (ASTCT) crlterla_l standardise CRS e Recognising ICANS o
and ICANS grading. Timely tocilizumab z corticosteroids may prevent . . .
progression to severe toxicity. (1,2) * Grading early signs of evolving CRS 73%

« CRS may present across multiple clinical settings, requiring consistent MANAGEMENT OF CRS
recognition, grading and escalation across multidisciplinary teams. Confident in:

e Escalating care when CRS is suspected 47%
 Education should be targeted and role-specific. Tailored, competency- e Arranging the initial investigations and =
focused training may better support staff managing bispecific toxicities than monitoring for suspected CRS v i
generic one-off education (3_5) e Knowing when to ipiitate toci.lizumab 67%
and/or corticosteroids according to protocol

- Staff confidence in managing CRS has not been established at Cabrini. A e Documenting CRS/ICANS grade and 78%
local CRS management protocol was released in May 2025 to support staff e it
in recognising, grading and managing CRS ¥ 0 DIOROCT e D ORI 69%
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« To evaluate healthcare professionals' confidence in recognising, grading and
managing cytokine release syndrome (CRS), and to identify knowledge gaps

and preferred educational strategies. Figure 4. Cabrini protocol awareness and use Figure 5. CRS Education needs and preferred format
METHODS 69% .
Figure 1. Method flow diagram outlining survey development, participant recruitment, responses received and of participants were aware
data analysis. that a CRS protocol/pathway 8 2 % of participants reported a
exists at Cabrini
1. Survey developed . ey ] definite need for CRS-related
Among those aware (n=31) 37/45 education in their clinical area
e Survey questions developed by the study team based on: participants
— Key CRS and ICANS guidelines and Cabrini Health CRS protocol B 48% had used J

! . . ) the protocol
— Existing literature on staff knowledge, confidence and education needs 48% 599

Preferred education format

(o)
92% had not (participants could select more than one option)

e 24 questions designed to assess staff confidence in: used the protocol

— l|dentifying and grading CRS and ICANS o IO 82%
— Escalating and managing CRS and ICANS sessions (37/45)
=2 1) fth brini Health CRS t Of the 14 staff unaware of the protocol,
se of the Cabrini Healt protocol 6 g e N 56%
— Preferred education formats and resources ' ' ' ' ' CRS/ICANS modules _ (25/45)
e Draft survey reviewed and approved (02-04-06-26) by the Cabrini Health Human 5 staff had stil managed o Longer structured - 24%
Research Ethics Committee prior to release. a CRS patient without it. teaching sessions (11/45)
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¢ Inclusion: Clinical staff routinely involved in bispecific antibody care across
oncology and non-oncology settings (intensive care unit, emergency department, * The survey identified gaps in confidence across CRS recognition, grading and management,
oncology service and infusion centre). particularly in documentation of CRS/ICANS care. Confidence was broadly similar across

professions, except pharmacists who reported greater confidence in preparing tocilizumab,
consistent with this being a pharmacy-specific practice. [2]
* Awareness of the CRS protocol did not consistently translate into its use. Less than 50% of

e Exclusion: Health professionals not involved in direct patient care.

e Distributed via email link and QR codes (posters) with some physical hand outs to

approximately 100 clinical staff. staff who were aware of the protocol reported using it, while some staff who had managed a
e Survey open for 4 weeks. i CRS patient were unaware of the protocol. This suggests there is an opportunity to improve
J the visibility and integration of the protocol into clinical practice.

* The study consistently demonstrated that participants desire further CRS education.
Practical, relevant and readily applicable education may facilitate translation of learning into
clinical practice. [9]

e 45 clinical staff completed the survey.

e Participants varied from registrars, consultants, oncology and non-oncology nurses ] i
Implications

« Targeted, practical in-service education may address identified confidence gaps and
reinforce use of the CRS protocol in clinical practice. Education should focus on recognition,
grading, escalation, documentation and application of the existing protocol.

and pharmacists within intensive care unit, emergency department, oncology
service and infusion centre.

e Participants were then grouped into 3 disciplines for analysis: medical, nursing

and pharmacy.

o J
2 Limitations
4. Data analysed  The small sample size, unequal representation across professional groups and single-site
* Descriptive statistics reported as means, frequencies and percentages. design limit the generalisability of the findings. The study was not powered to detect

e ‘Confident’ defined as selecting very or extremely confident on the 5-point
confidence scale used in the survey.

RESULTS

Figure 2. Participant demographics by profession, years of practice and primary practice setting CON CLUS | ON

Characteristic Number (N=45)

differences between professional groups and the use of non-validated survey questions and
self-reported confidence may be subject to recall and response bias.

Healthcare professionals demonstrated low self-reported confidence in recognising, grading and
& Medical 9 20% managing CRS,. hlghllghtmg |mp<_)rtan’_[ .knowledge and educatloq gaps across clinical disciplines.
.- Short, frequent in-services were identified as a preferred educational strategy and may support
- an  Nursing = L ‘ ongoing reinforcement of CRS knowledge and preparedness across Cabrini.
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