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#% NEE: CAPECITABINE
4. XELODA®
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Goals of Project

e Empower patients who read Chinese to
self-manage care (reduce risk)

e Reduce costs associated with interpreters




Current situation

e 2007-2008 Fiscal Year:
e 5677/ Interpreted visits at VCC
e 4468 were Cantonese or Mandarin (79%)

*There are many patients without interpreters who are not very adept in
English




Current situation

e BCCA looking to reduce cost of
Interpreters for 2008-2009

e \Without Chinese education materials,

Interpreters are required for longer:

e Interpreted teaching sessions take 90 min instead of
60 min as pts can’t read materials in advance

e Interpreters often stay late writing information for
patient to take home




Current situation

e Interpreters cost the Agency $40 per hour

e Can only be booked in 1-hour increments
e 1 hour= $40, 1.2 hours= $80

e Assume that 80% of patients with Cantonese or

Mandarin interpreters have a teaching session
e 90 min= $285 920
e 60 min= $142 960 (reading Chinese materials in advance)

e Save: $142 960 per year!




Process of Change

ACU nurses identified frequently used drugs in patient drug
Index

Antonia Poon (Certified Translator) translated documents

As no committee exists to approve patient materials, Sandy
Kwong (Social Worker) reviewed the translations

Mario DelLemos (Provincial Drug Information Coordinator) is
helping to place translations on website for access by all




Problem-solving

e Challenge e Solution

e Sustainability:

e Antonia Poon Is e Certified translator can be
volunteering her time. Who hired for $50/hr or will edit
will translate and update if changes for 39 cents/word

she Is gone? e Approach Chinese
community for funding?




For the patient: CAPECITABINE (CHINESE)
#% NFI#8: CAPECITABINE (CHINESE)
Other names: XELODA®
A% : XELODA®

Capecitabine (kape-SITE-a-been) is a drug that is used to treat some types of cancers. Itis
a tablet that you take by mouth. The tablet contains lactose.

Capecitabine (& kape-SITE-a-been) &l H A G AN R AE I BEH) o A v LA 1 il 1) 4
Ao EEHIFE.

Tell your doctor is you have ever had an unusual or allergic reaction to fluorouracil (5 FU,
Adrucil®)before taking capecitabine.
RS ¥t fluorouracil (5 FU, ADRUCIL®) Al A= 8% B4 /e fE, , & Ik FH capecitabine

PATIBlFIKANIUN: 2o

A blood test may be taken before each treatment. The dose and timing of your
chemotherapy may be changed based on the test results and/or other side effects.
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It is important to Zake capecitabine exactly as directed by your doctor. You may be given
tablets of more than one strength to make the right dose. Make sure you understand the
directions. Capecitabine is usually taken twice daily, about 12 hours apart with equal numbers
of tablets taken at each dose. Capecitabine tablets should be taken within 30 minutes
following the end of a meal (breakfast and dinner) with a glass of water.

IREBE AL FE Rk R capecitabine 2IEH BB, 2 THEYE R, "REFHIRAIFZERTZE
P eEfECRIRIA B —YIRZERE /R,  Capecitabine &% &M+ —/NREIR—k, A KIRIAK,
KIRFEREE 28R, GEEE (BTN E)% 30 28N H-—M KR capecitabine,




Thank you!

Questions?




