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COVID-19 is an infectious pandemic disease
caused by the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) virus
with varying presentations ranging from
asymptomatic, sensation of a mild cold or
influenza to severe bilateral pneumonia and
death.' Patients with cancer and COVID-19
are at a significantly higher likelihood of
poor disease outcomes.*” In the absence of a
vaccine or adequate treatment of COVID-19
current measures to minimise the infectious
risk of SARS-CoV-2 in a cancer patient popu-
lation are focused on physical distancing
and protective measures. As it is clear that
a hospital is a high-risk setting to contract
COVID-19, one of the strategies we can use to
treat patients with cancer as safe as possible is
to reduce hospital visits to a strict minimum.
We previously reported on AMTRA (ambu-
latory Monitoring of cancer Therapy using

an interactive Application) which is a home-
based monitoring, registration and interac-
tion PRO (Patient Reported Outcomes) tool,
developed in Belgium as an academic research
project.4 The platform, RemeCare Oncology,
was initially developed as a home toxicity
monitoring system for oral treatment, but
later expanded to all anticancer treatments
and linked to an interactive home blood
sampling system. It proved to be effective
and reliable and patients were highly satisfied
using i’ . Consenting patients are equipped
with a PRO application (RemeCare app) for
remote interactive monitoring of toxicities.
During the present COVID-19 pandemic the
system was used to maximise the home care
of patients with cancer (COrona REmeCare
Oncology). COVID-19-related complaints are
routinely questioned by the AMTRA system
(fever, muscular pain, cough, shortness of

Remecare Oncology - COVID19

MAIL
A 1"
/! MHezith ‘ /REMECARE ﬂ E
\ If positive for: + .
. + Fever 2 <
D And/or \) (/’
Daily registration by patient + Cough ;

« Intake medication
+ Parameters
» Side effects

£3

o=
?‘{/

Figure 1 Flow of the RemeCare system.

+ Shortness of breath
* Muscular pain

Aovice = =

BM)

Peeters M, et al. ESMO Open 2020;5:e000817. doi:10.1136/esmoopen-2020-000817

Go0D soence 1
p—
sest pracTce


http://www.esmo.org/
http://esmoopen.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/esmoopen-2020-000817&domain=pdf&date_stamp=2020-06-19
http://orcid.org/0000-0003-4969-2303
http://orcid.org/0000-0002-9184-7703

Open access

“suoniioeid [eieuab 4o ABojoouQ aieDaWTY U0 ‘03HOD ‘uneldiiexo snid aulgeoades ‘XOdvO

juasaid 1e swoydwAs oN

Syeam 6102 BLOUIDIEO0USPE
Bupseyel oN aniyebeN 0202 Iudy § 2’881 0202 Iudy 61 € Mene XOdvo :oweyo SUON 480100 ¥ |e309Y 0 Al S
juasald 1e swoidwAs oN
d9 0}
Buipioooe snibukieyd 8€oL 0202 Iudy 02
uireidogied 6102
paisa) JoN elbjeAw,/ybnooesoudsiq 0202 |udy 2 /19xey|oed :oway) BunT Jequwedaq | 120UBD [Bl|9Yyloin 1 N 29
aAlSOod 0202 IudY L2 ¥'6€L 0202 udy £
0202 YoIe g pabireyosip auigeyowab 6102 BLOUIOIBD
‘lepdsoy 0} pawpy 0202 Iudy 9 aAIlISOd 0202 Iudy 9 #'6€0.1/UBNOY 0202 Iudy 9 /une|dsio :oway) eine|d/Bunj/euog  JequIBAON ZL [eabukieydoseN 0 N vS
0202 I4dy 91 6'6€oL 0202 |Mdy |
810¢
uolje|os! SWoH 0202 Yoie\ €2 OAIlISOd spuelsyieN 8¢..1/e16jeAw/ybnoo eaoudsAiq 0202 UdIB\ 22 qluajelobai :pajebiel QUON 1snbny g BWOISE|qOID) L N 17
0202 Iudy GL anmsod 020z IMdy G
2’881 0202 IMdv §
juesaid
1e pesijeydsoy |Ins aAlebeN 0202 UoIBIN 72 2’681 020¢ YoIelN €2
8.1 020¢ UdeN ¢e
J9AB) Jnowin} NEEID G102
SE paJapIsuod Ajeriu| 2681 0202 UoIB|\ 02  ©9UO |0Xe] OCUED :0WwayD) [eauojuad/Ianl]  J8goloQ | 4 W 929
woldwAg a1eq
dn-mojjo4 uonesieydsoH unsay 6L-AINOD aJepaway wuely juswieal) siselselo|\ sisouBelp adfjinowny OHM Jopusn 9By
1saL jo ajeq

109/04d OIHOD @Y} Ul PaPNjou! Wiele Palejal-6L-AIAOD € Ylim siusited ayj Jo Solsualoeleyd | ajqeL

Peeters M, et al. ESMO Open 2020;5:€000817. doi:10.1136/esmoopen-2020-000817



breath). Via an online connection the presence and
severity (from grade 0 to 3) of toxicities are registered
at any time and uploaded to a web-based central plat-
form, stored in the patients’ electronic medical record
(figure 1). If the registered temperature is above 38.0°C
or there is at least one symptom suspicious for COVID-19
the patient is asked to come to the hospital (emergency
COVID-19 screening unit) for SARS-CoV-2 formal PCR
testing on a nose/throat swab. This implicates that the
App does not discriminate between COVID-19 and other
causes of alarm such as neutropenic fever, bacterial
infections, and so on. Over the last month we used this
platform in 164 patients receiving systemic cancer treat-
ment. A COVID-19 alarm was raised in five patients and
in three of them a formal diagnosis of COVID-19 could
be confirmed (table 1). One patient had a laryngitis
according to his general practitioner and did not have a
COVID test and one patient tested negative. We are not
aware of patients in this population being admitted for
COVID-19 without a RemeCare alarm signal. Although
further research is needed to confirm the sensitivity and
specificity of our App, the current observations show that
patientreported outcome platforms work in daily life to
prescreen for COVID-19. As several cases are reported in
Belgium of patients with COVID-19 collapsing and dying
at home despite attempts of resuscitation as they ignored
their symptoms, we hope that home patient monitoring
may be helpful to alert patients with cancer to seek advice
at an earlier stage.
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