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Welcome &
Recap: Quality of CRC Care in VA

Dede Ordin, MD, MPH

Director, Special Studies
VA Office of Informatics and Analytics




% of members 50 - 75 years of age who had

appropriate CRC screening
YTD FY 2011 (by VISN)

100

https://vaww.visnll.portal.va.gov/sites/Indianapolis/verc/occ/Pages/toolkit_ homepage.aspx




% of patients who underwent colonoscopy < 90 days after the date of the first
positive CRC screening FOBT (by facility)
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13 or more lymph nodes resected for stage Il and lll CRC patients undergoing

curative-intent surgical resection (VISN level data)
(OQP Special Study on Quality of CRC Care in the VA 2003-2006)
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Toolkit Series Overview

Jennifer Malin, MD, PhD

Division of Hematology Oncology
VA Greater Los Angeles Healthcare System

Steve Asch, MD, MPH
Associate Chief of Staff, HSR&D
VA Greater Los Angeles Healthcare System




Imagine a school where
performance was graded, but little
else was provided to guide
performance improvement...

@&

Without the proper tools,
performance improvement
cannot be evaluated,
measured, or improved upon.
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Colorectal Cancer Care Toolkit
.... to the rescue!

 Launched March 2011

 Designed to help VA facilities create a feasible QI plan
v each tool linked to 1+ VA guality metrics
v' search for tools by indicator or by name

o Special thanks to QUERI Colorectal Cancer Care
Collaboratives (C4 Treatment and Diagnosis
Collaboratives)

 This is your website! (many interactive features)
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CRC Toolkit
Website Tour

Joya Golden, MSW
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CRC Care Toolkit Tour

*User’s Guide to Quality Improvement
How to find tools for possible adoption

How to share your experiences and
iInnovations with other Toolkit users
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Toolkit Series Homepage

QUALITY IMPROVEMENT

TOOLKIT Series QUALITY IMPROVEMENT TOOLKIT SERIES

This unigquely interactive site is designed to help your facility improve its performance
measures and quality improvement efforts across a variety of high-priority care
conditions. It features different Toolkits - each targeting a different clinical

condition - that offer ready-to-use, concrete innovations you can implement in your

department or facility that may help you improve facility performance on a different
quality indicator.

et’s stay in touc
Click here to join &

the Toolkit listserv and we”
keep you up to date on the
latest additions to the
Toolkits and this website

WHERE SHOULD YOU BEGIN?

New visitors should start by reviewing the TOOLKIT USERS GUIDE to Quality Improvement. It explains how you can use the TAMMCS framework to
improve quality of care in your own department or facility. Then take a look at the Toolkits themselves. Each Toolkit covers a different clinical
condition, giving helpful overviews of the continuum of care, as well as a broad collection of specific clinical innovations and ideas you can use to

imorove vour performance on specific auality indicators and performance measures. Return visitors, and users familiar with auality imorovement
ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

USERS GUIDE TOOLKITS
This guide is a brief, helpful tutorial for Toolkit users who are new LUNG CANCER
to conducting a QI project (team building, setting aims, measuring
impact, etc.) using TAMMCS, with examples from each Toolkit topic. COLORECTAL CANCER

TOOLKIT USERS GUIDE PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As a virtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,
and share your thoughts and questions in our DISCUSSION FORUM.

QUESTIONS?

For questions about this or any other toolkit, CLICK HERE.
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Toolkit Series Homepage

QUALITY IMPROVEMENT

TOOLKIT Series QUALITY IMPROVEMENT TOOLKIT SERIES

This unigquely interactive site is designed to help your facility improve its performance
measures and quality improvement efforts across a variety of high-priority care
conditions. It features different Toolkits - each targeting a different clinical

condition - that offer ready-to-use, concrete innovations you can implement in your

department or facility that may help you improve facility performance on a different
quality indicator.

et’s stay in touc
Click here to join &
the Toolkit listserv and we”
keep you up to date on the
latest additions to the
Toolkits and this website

WHERE SHOULD YOU BEGIN?

New visitors should start by reviewing the TOOLKIT USERS GUIDE ™ Quality Improvement. It explains how you can use the TAMMCS framework to
improve quality of care in your own department or facility. Then take a Ysgk at the Toolkits themselves. Each Toolkit covers a different clinical

condition, giving helpful overviews of the continuum of care, as well as a Expad collection of specific clinical innovations and ideas you can use to
jmorove vour performance on specific aualitv indicators and performance m
ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

sures. Return visitors, and users familiar with auality imorovement
| IB TOOLKIT FAQ's

USERS GUIDE TOOLKITS
This guide is a brief, helpful tutorial for Toolkit u LUNG CANCER
to conducting a QI project (team buildi ing aims, measuring
> F L with examples from each Teolkit topic. COLORECTAL CANCER

TOOLKIT USERS GUIDE PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As a virtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,
and share your thoughts and questions in our DISCUSSION FORUM.

QUESTIONS?

For questions about this or any other toolkit, CLICK HERE.
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Homepage (cont.)

ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

/ \

USERS GUIDE

This guide is a Kit users who are new

to conducting a Ql project (team building, setting aims, measuring

TOOQLKIT USERS GUIDE

impact, etc.) using TAMMCS, with examples from each Toolkit topic.
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COLORECTAL CANCER

PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As avirtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,

and share your thoughts and guestions in our DISCUSSION FORUM.

QUESTIONS?

For guestions about this or any other toolkit, CLICK HERE.
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Homepage (cont.)

ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

7 \

<wk&a-mE USERS GUIDE TOOLKITS \>
This grithe- ief helpful tutorial for Tooi%im CANCER //

to conducting a Ql project (team building, setting aims, measuring
impact, etc.) using TAMMCS, with examples from each Toolkit topic. COLORECTAL CANCER

TOOLKIT USERS GUIDE PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As a virtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,
and share your thoughts and questions in our DISCUSSION FORUM.

QUESTIONS?

For questions about this or any other toolkit, CLICK HERE.
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Homepage (cont.)

ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

<]“j9m_z — \
This grithe ief, helpful tutorial for TDDI%EW

to conducting a Ql project (team building, setting aims, measuring
impact, etc.) using TAMMCS, with examples from each Toolkit topic.

TOOLKIT USERS GUIDE

—

TOOLKITS o |

; CANCER //

COLORECTAL CANCER

PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As a virtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,

and share your thoughts and questions in our DISCUSSION FORUM.

QUESTIONS?

For questions about this or any other toolkit, CLICK HERE.
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Homepage (cont.)

ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

USERS GUIDE TOOLKITS
This guide is a brief, helpful tutorial for Toolkit users who are LUNG CANCER
to conducting a Ql project (team buildirg, setting aA
impact, etc.) using TAMMCS, with examples from d COLORECTAL CANCER

TOOQLKIT USERS GUIDE

PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As avirtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,
and share your thoughts and guestions in our DISCUSSION FORUM.

QUESTIONS?

For guestions about this or any other toolkit, CLICK HERE.
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User’s Guide to Quality Improvement

What is VA-TAMMCS?

Click on items in the diogram below for further explanation:

Vision/
Analyze I :}
Team/AIM I ﬁ

MmAP

Measure I
Change I ﬁ
Sustain I —

WA-TAMMECS is the Systems Redeszign organizational framework developed by the WA Office of Systems Redesign to improve the care provided to US veterans at VA facilities
nationwide. VA-TAMMUCS iz easy to understand and put into practice. The Ol Toolkit Series was developed to share VA-TAMMCS with you, so that your team can design and
implement projects that will improve the guality of the care you provide. Once an area for improvement has been identified and leadership support has been establizhed, your
team can use the VA-TAMMUCSE framework for any quality improvement initiative, whether long-term or short-term, large-scale or small-scale. While no framework for
improvement iz perfect, we do know that adopting and using a consistent framewaork to organize the improvement process will clarify and facilitate the team’s waork.

Systems Redesign TAMMCS Framework

Value Strearn Mappin
o

ProjectCharter
\oice of the Customer

=

Process Map
Check Sheet

Process Observation
Worksheet

Spaghetti Diagram

Waste Warksheat

Lean Tools

FDSA

Process Control
Strategy

L

M

|
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User’s Guide to Quality Improvement

What is VA-TAMMCS?

Click on items in the diogram below for further explanation:

Systems
Vision/
Analyze
Team/AIM I ﬁ

MmAP

Measure I
Change I ﬁ
Sustain I —

WA-TAMMECS is the Systems Redeszign organizational framework developed by the WA Office of Systems Redesign to improve the care provided to US veterans at VA facilities
nationwide. VA-TAMMUCS iz easy to understand and put into practice. The Ol Toolkit Series was developed to share VA-TAMMCS with you, so that your team can design and
implement projects that will improve the guality of the care you provide. Once an area for improvement has been identified and leadership support has been establizhed, your
team can use the VA-TAMMUCSE framework for any quality improvement initiative, whether long-term or short-term, large-scale or small-scale. While no framework for
improvement iz perfect, we do know that adopting and using a consistent framewaork to organize the improvement process will clarify and facilitate the team’s waork.
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User’s Guide to Quality Improvement

STEP #1: VISION/ANALYZE

The “Vision-Analyze” steps involve mapping how your processes are currently working at a very high (“50,000-foot”) level. Continuum
of care mapping and the more detailed value stream mapping are done to draw a picture of how care is delivered. You and your staff
know what is supposed to happen, step by step, from the time a patientreceives a certain diagnosis through treatment and support.
The “Vision-Analyze” steps show you what actually happens.

In VA-TAMMCS steps 3-4 (Map & Measure),you'll go even deeper into individual processes and sub-processes. For now, focus on the
big picture!

Continuum of Care Mapping

Understanding the continuum of care is critical to determining what changes are needed to improve care. The medical evaluations
that are required to diagnose a disease, its particular characteristics in a given patient as well asthe assessment of a patient’s overall
medical condition are complex. There are many necessary steps that encompass the continuum of care leading to the determination
of appropriate treatment.

In order to analyze how well your facility is performing in meeting a quality indicator for s particular condition, you should consider
not only the specific element of that indicatorbut also determine ifthe processes of care up to that point have been performed in an
optimal manner. Thisassessmentincludes identifying barriers to reaching a stated goal, which may be categorized as organizational,
structural, process, knowledge, etc. During the analysis, opportunities forimproving a quality goal may become evidentin the form of
streamlining processes, assigning responsibility for certain functions, facilitating tasks, and increasing the knowledge base.

Continuum of care mapping is one of the most important Lean and Systems Redesign tools and strategies described inthis toolkitthat
can help you focus your efforts. Other Lean tools can then be used with the continuum of care map to identify operational barriers
and sources of variation.

oSO ' USSRV ULV IR OIS U [ U NS VOO | [P [N [P EVEFD DUV O U TN QNN ¥ U JOULVINDUNNDUE IO Y VP SO S | R I 1 -
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1 Cﬂlﬂl"ﬂlttﬂl Cancer Data Collection Tool

User’s Guide to Quality Improvement
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User’s Guide to Quality Improvement
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User’s Guide to Quality Improvement
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User’s Guide to Quality Improvement
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Toolkit Series Homepage

QUALITY IMPROVEMENT

TOOLKIT Series QUALITY IMPROVEMENT TOOLKIT SERIES

This unigquely interactive site is designed to help your facility improve its performance
measures and quality improvement efforts across a variety of high-priority care
conditions. It features different Toolkits - each targeting a different clinical

condition - that offer ready-to-use, concrete innovations you can implement in your

department or facility that may help you improve facility performance on a different
quality indicator.

et’s stay in touc
Click here to join &

the Toolkit listserv and we”
keep you up to date on the
latest additions to the
Toolkits and this website

WHERE SHOULD YOU BEGIN?

New visitors should start by reviewing the TOOLKIT USERS GUIDE to Quality Improvement. It explains how you can use the TAMMCS framework to
improve quality of care in your own department or facility. Then take a look at the Toolkits themselves. Each Toolkit covers a different clinical
condition, giving helpful overviews of the continuum of care, as well as a broad collection of specific clinical innovations and ideas you can use to

imorove vour performance on specific auality indicators and performance measures. Return visitors, and users familiar with auality imorovement
ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

USERS GUIDE TOOLKITS
This guide is a brief, helpful tutorial for Toolkit users who are new LUNG CANCER
to conducting a QI project (team building, setting aims, measuring
impact, etc.) using TAMMCS, with examples from each Toolkit topic. COLORECTAL CANCER

TOOLKIT USERS GUIDE PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As a virtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,
and share your thoughts and questions in our DISCUSSION FORUM.

QUESTIONS?

For questions about this or any other toolkit, CLICK HERE.
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Toolkit Series Homepage

Toolkit Series Menu

This site offers a centralized compilation and sharing of tools to best target your performance improvement needs according to OOP'S PERFORMAMNCE INDICATOR
SYSTEM.

Each Toolkit has been designed to help you create a feasible quality improvement plan by recommending specific tools and resources already available to better

support clinical decision-making and optimize delivery of care. Every Tocl has been matched to one or more OOP quality indicators to help you quickly target
ways to improve facility performance in specific areas.

HOW CAN THE LUNG CANCER QUALITY INDICATORS HELP ME HOW CAM THE COLORECTAL CANCER QUALITY METRICS HELP ME
LUNG CANCER CARE TOOLS LIST COLORECTAL CAMCER CARE TOOL LIST

LUMNG CANCER QUALITY INDICATOR BY TOOL TABLE COLORECTAL CAMCER QUALITY METRIC BY TOOL TABLE

LUMNG CANCER TOOL BY QUALITY INDICATOR TABLE COLORECTAL CAMCER TOOL BY QUALITY METRIC TABLE
UMDERSTANDING THE LUNG CANCER CONTINUUM OF CARE UNDERSTANDING THE COLORECTAL CAMCER CONTINUUM OF CARE

Coming Soon Coming Soon

Lung Cancer Care Colorectal Cancer Care

Hepatacellular Cancer Care (HCO)
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CRC Toolkit

|
Colorectal Cancer Care _

HOW CAMN THE COLORECTAL CANCER QUALITY METRICS HELP ME
COLORECTAL CANCER CARE TOOL LIST

COLORECTAL CANCER QUALITY METRIC BY TOOL TABLE

COLORECTAL CANCER TOOL BY QUALITY METRIC TABLE
UNDERSTANDING THE COLORECTAL CANCER CONTINUUM OF CARE
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CRC Toolkit

Colorectal Cancer Care

HOW CAN THE COLORECTAL CANCER QUALITY METRICS HELP ME &?

COLORECTAL CANCER CARE TOOL LIST
COLORECTAL CANCER QUALITY METRIC BY TOOL TABLE

COLORECTAL CANCER TOOL BY QUALITY METRIC TABLE
UNDERSTANDING THE COLORECTAL CANCER CONTINUUM OF CARE
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CRC Toolkit

HOW CAN THE COLORECTAL CANCER QUALITY METRICS HELP ME?

UNDERSTANDING THE OQP COLORECTAL CANCER QUALITY METRICS

OQP regularly evaluates selected aspects of colorectal cancer care. The most mature indicator tracked is colorectal cancer screening which has been
regularly reported for all facilities for years using the standard External Peer Review Program (EPRP) process (PM11c). In addition, OQP monitors the

rates at which positive fecal blood tests are properly followed up with colonoscopies [PM(A3)].

In FY2007, OQP decided to extend some measurement activities beyond screening. OQP conducted a special study to assess the guideline-adherence
and timeliness of colorectal cancer care. The study population consisted of a sample of cases diagnosed between October 1, 2003 and March 31,
2006. The purpose of the study was to identify and prioritize improvement opportunities in CRC care and formed the basis for the Colorectal Cancer
Treatment and Surveillance DUSHOM Monitor. This monitor requires that each medical center identify at least one step in their process of CRC

treatment and/or surveillance to be targeted for a structured performance improvement project. Beginning in 2010, facilities are required to report
performance on the CRC monitors as follows:

“At the end of each quarter each medical center will enter into the Systems Redesign web site, results from two measures selected from the
list [of monitors]. One of the measures must address clinical colorectal cancer treatment and follow-up, and one must address timeliness. The
two selected measures must be reported for all four quarters, Additional measure results may also be reported.”

This toolkit has been designed to help your team create a feasible quality improvement plan by recommending specific tools to improve performanc
on the OQP metrics. Prior monitoring and CRC care collaboratives (e.g., QUERI Colorectal Cancer Care Collaborative, known as C4), have identified

strong practices that may be helpful to all facilities in their efforts to improve CRC care quality. We have distilled these strategies into concrete tools, +
¢ >

Nama N 1 el i mmak Foare -
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CRC Toolkit

Colorectal Cancer Care

HOW CAN THE COLORECTAL CAMNCER MS HELP ME

COLORECTAL CAMNCER CARE TOOL lIS‘M
COLORECTAL CANCER QUALITY METRIC BY TOOL TABLE

COLORECTAL CANCER TOOL BY QUALITY METRIC TABLE
UMDERSTAMNDING THE COLORECTAL CANCER CONTINUUM OF CARE
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CRC Toolkit

Colorectal Cancer Care Tool List

Particular thanks to the VA Colorectal Cancer Care Collaborative (C4) where many of these tools were

developed.

@

Tool 1 - CPRS link to the 2008 US Preventive Services Task Force clinical recommendation statement
Tool 2 - CPRS clinical reminder for sereening

Tool 3 - CPRS reminder for notifying patients of a positive FOBT result

Tool 4 - CPRS referral template for colonoscopy

Tool 5 - CPRS order set to complete diagnostic work-up

Tool 6 - Positive FOBT tracking tool

Tool 7 - CPRS template to assist with documentation of pre-operative CEA

Tool 8 - Cancer care coordinator

Tool 9 - Cancer care coordinator tracker for collecting dashboard data

Tool 10 - Service agreement between Primary Care and Gastroenterology

Tool 11 - Patient reminder to return screening specimen

Tool 12 - Patient letter template for test result notification (FOBT and colonoscopy)
Tool 13 - Patient instructions for colonoscopy preparation and aftercare

Tool 14 - CPRS template to assist with documentation of AJCC stage

Tool 15 - Pathology report template 33
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CRC Toolkit

Colorectal Cancer Care

HOW CAMN THE COLORECTAL CANCER QUALITY METRICS HELP ME
COLORECTAL CANCER CARE TOOL LIST

COLORECTAL CANCER QUALITY METRIC BY TOOL TABLE
COLORECTAL CANCER TOOL BY QUALITY METRIC TABLE
UNMDERSTAMNDING THE COLORECTAL CANCER CONTINUUM OF CARE
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CRC Metric by Tool Table

Colorectal Cancer Quality Metric by Tool Table

OQP COLORECTAL CANCER RECOMMENDED TOOL(S)
QUALITY METRIC TO IMPROVE PERFORMANCE

Diagnosis and Work-Up Indicators

Tool 1: CPRS link to USPSTF recommendations

Tool 2: CPRS screening reminder

PM11lc: CRC Screening

Tool 10: Service agreement: PCP and Gastroenterology

Tool 11: Patient letter: FOBT return reminder

Tool 3: CPRS patient FOBT notification reminder

Tool 4: CPRS colonoscopy referral template

Tool 6: Positive FOBT tracking

PM(A3): Colonoscopy post FOBT (+)

Tool 12: Patient letter: FOBT and colonoscopy test
results

Tool 13: Patient instructions colonoscopy

Tool 5: CPRS diagnostic work-up order set

Tool 7: CPRS pre-operative CEA template

Tool 14: CPRS AJCC stage documentation template

CR-1: Pre-op CEA

& J Local intranst
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CRC Toolkit

Colorectal Cancer Care

HOW CAMN THE COLORECTAL CANCER QUALITY METRICS HELP ME
COLORECTAL CANCER CARE TOOL LIST

COLORECTAL CANCER QUALITY METRIC BY TOOL TABLE
COLORECTAL CANCER TOOL BY QUALITY METRIC TABLE
UNMDERSTAMNDING THE COLORECTAL CANCER CONTINUUM OF CARE
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CRC Tool by Metric Table

Colorectal Cancer Tool by Quality Metric Table

TOOL#

RECOMMENDED TOOL(S)
TO IMPROVE PERFORMANCE

OQP COLORECTAL CANCER
QUALITY METRIC

Ill—l

CPRS link to USPSTF recommendations

PM11c: CRC Screening

IN

CPRS screening reminder

FIM1l1lc: CRC 5Screening

W

CPRS patient FOBT notification reminder

PM({A3): Colonoscopy post FOBT (+)

I

CPRS colonoscopy referral template

PM(A3): Colonoscopy post FOBT (+)

I

CPRS diagnostic work-up order set

CR-1: Pre-op CEA

CR-4: Adjuvant chemotherapy (stage Ill)
CR-6: Time from diagnosis to treatment
(stages I-II1)

CR-7: Time from resection to adjuvant
chemo (stage 1)

[}

Positive FOBT tracking tool

PM(A3): Colonoscopy post FOBT (+)

I~

CPRS pre-operative CEA template

CR-1: Pre-op CEA

[+]

Cancer care coordinator

CR-4: Adjuvant chemotherapy (stage Ill)

% Local inkranet
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CRC Metric by Tool Table

Colorectal Cancer Quality Metric by Tool Table

OQP COLORECTAL CANCER RECOMMENDED TOOL(S)
QUALITY METRIC TO IMPROVE PERFORMANCE

Diagnosis and Work-Up Indicators

Tool 1: CPRS link to USPSTF recommendations CPRSj
PM11c: CRC Screening Tool 2: CPRS screening reminder

Tool 10: Service agreement: PCP and Gastroenterology

Tool 11: Patient letter: FOBT return reminder /\/
PRO
@)
Tool 3: CPRS patient FOBT notification reminder

Tool 4: CPRS colonoscopy referral template }

CPRS

Tool 6: Positive FOBT tracking

PM(A3): Colonoscopy post FOBT (+)

Tool 12: Patient letter: FOBT and colonoscopy test
results

CR-1: Pre-op CEA

% J Local inkranst
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CRC Metric by Tool Table

Colorectal Cancer Quality Metric by Tool Table

OQP COLORECTAL CANCER
QUALITY METRIC

RECOMMENDED TOOL(S)
TO IMPROVE PERFORMANCE

Diagnosis and Work-Up Indicators

PM1lc: CRC Screening

Tool 1: CPRS link to USPSTF recommendations

Tool 2: CPRS screening reminder

Tool 10: Service agreement: PCP and Ga;j

Tool 11: Patient letter: FOBT return reminder

PM(A3): Colonoscopy post FOBT (+)

Tool 3: CPRS patient FOBT notification remind

Tool 4: CPRS colonoscopy referral t

Tool 6: Positive FOBT tracking

Tool 12: Patient letter: FQBT anas
results

Tool 13: Patient instru

CR-1: Pre-op CEA

Tool 5: CPRS diagnostic work-up order set

Tool 7: CPRS pre-operative CEA template

Tool 14: CPRS AJCC stage documentation template

% J Local intranet
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Example: Using a Tool to Address

Specific Metric

Tool 33: CPRS surveillance colonoscopy reminder

Tool 34: CPRS post-treatment surveillance reminder

Timeliness Indicators

CR-6: Time from diagnosis to treatment
(stages I-111)

Tool 5: CPRS diagnostic work-up order set

Tool 17: VistA chemotherapy ordering

Tool 20: VERC patient registry

Tool 24: Patient education: chemotherapy

Tool 25: Patient education: radiation therapy

Tool 26: Website for NCl recommendations

Tool 29: CPRS surgery consult template

Tool 31: Cancer improvement registry

Tool 5: CPRS diagnostic work-up order set

Tool 17: VistA chemotherapy ordering
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Example: Using a Tool to Address
Specific Metric _

Tool 33: CPRS surveillance colonoscopy reminder

Tool 34: CPRS post-treatment surveillance reminder

Timeliness Indicators

CR-6: Time from diagnosis to treatment
(stages I-111)

Tool 5: CPRS diagnostic work-up order set

Tool 17: VistA chemotherapy ordering

Tool 20: VERC patient registry

Tool 24: Patient education: chemotherapy

Tool 25: Patient education: radiation therapy

Tool 26: Website for NCl recommendations

Tool 29: CPRS surgery consult template

Tool 31: Cancer improvement registry

Tool 5: CPRS diagnostic work-up order set

W

Tool 17: VistA chemotherapy ordering
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Tool 29: CPRS Surgical Consult

Tool 29 Description - CPRS surgical consult for cancer

Relevant Metric(s):
CR-1: Pre-op CEA
CR-6: Time from diagnosis to treatment (stages I-111)

Issue:

The availability of surgical consultation appointments can present a challenge for a facility. Additionally, the decision to proceed with surgery requires
a number of medical evaluations which determine the extent of a patient’s cancer as well as their overall medical condition.

Selution:

A CPRS general surgery consult template has been developed by the South Texas Veterans Heath Care System. The template specifies the reason for
the surgical consult, prompts the ordering clinician to detail the imaging study findings, and lists the pre-op order requirements {some of which should
be completed prior to the surgical consult date in order to provide the surgeon with sufficient information to reach a decision). Using the CPRS surgery
consult with the available features will provide for an efficient use of the surgeon's time, improve the patient's progress through the continuum of care,
reduce patient anxiety, and thereby increase patient satisfaction.

What You Should Know:
Facilities may need to customize the template to satisfy local order requirements and resource conditions.

A Clinical Applications Coordinator (CAC) is available at the VA Center for Applied Systems Engineering (WVA-CASE) to assist your local facility CAC with
the transfer and installation of the tool. The decision to install any CPRS tool will require the approval of department leadership.

»
W View This Tool:
n Return to Colorectal Cancer Care Tool List Surgical consult for cancer

l_ Return to Coloractal Caneer Toal by Quality Metric Table .

Suggest a tool

n Return to Colorectal Cancer Quality Metric by Tool Table . Join the discussion for this tool
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Tool 29: CPRS Surgical Consult

Tool 29 Description - CPRS Surgical Consult for Cancer

Relevant Metric(s):
CR-1: Preoperative CEA determined for patients undergoing curative-intent surgical resection

CR-6: Time from diagnosis to initiation of treatment for stage |, Il and lll patients who had curative-intent surgery,
chemotherapy, and/or radiation therapy
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Tool 29: CPRS Surgical Consult

Issue: >

The availability of surgical consultation appointments can present a challenge for a facility. Additionally, the decision to proceed with surgery requires
a number of medical evaluations which determine the extent of a patient’s cancer as well as their overall medical condition.

Solution:

A CPRS general surgery consult template has been developed by the South Texas Veterans Heath Care System. The template specifies the reason for
the surgical consult, prompts the ordering clinician to detail the imaging study findings, and lists the pre-op order requirements (some of which should
be completed prior to the surgical consult date in order to provide the surgeon with sufficient information to reach a decision). Using the CPRS surgery
consult with the available features will provide for an efficient use of the surgeon's time, improve the patient's progress through the continuum of care,
reduce patient anxiety, and thereby increase patient satisfaction.

What You Should Know:
Facilities may need to customize the template to satisfy local order requirements and resource conditions.

A Clinical Applications Coordinator (CAC) is availahle at the VA Center for Applied Systems Engineering (VA-CASE) to assist your local facility CAC with
the transfer and installation of the tool. The decision to install any CPRS tool will require the approval of department leadership.
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Tool 29: CPRS Surgical Consult

2K

n Return to Colorectal Cancer Care Tool List

L Return to Colorectal Cancer Tool by Quality Metric Table

n Return to Colorectal Cancer Quality Metric by Tool Table

For questions about this tool, please click here

View This Tool:

Surgical consult for cancer

. Sugpest a tool

. Join the discussion for this tool
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Tool 29: CPRS Surgical Consult

[ ]
1 w 2 View This Tool:
n Return to Colorectal Cancer Care Tool List m Surgical consult for cancer

L Return to Colorectal Cancer Tool by Quality Metric Table 3 . Suggest a tool

n Return to Colorectal Cancer Quality Metric by Tool Takle 4 . Join the discussion for this tool

For questions about this tool, please click here
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Tool 29: CPRS Surgical Consult

n Return to Colorectal Cancer Care Tool List

L Return to Colorectal Cancer Tool by Quality Metric Table

n Return to Colorectal Cancer Quality Metric by Tool Table

2K

For questions about this tool, please click here

\
View This Tool:

Surgical consult for cancer

. Sugpest a tool

. Join the discussion for this tool
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Tool 29: CPRS Surgical Consult
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Tool 29: CPRS Surgical Consult

Tool 29 Description - CPRS surgical consult for cancer

Relevant Metric(s):
CR-1: Pre-op CEA
CR-6: Time from diagnosis to treatment (stages I-111)

Issue:

The availability of surgical consultation appointments can present a challenge for a facility. Additionally, the decision to proceed with surgery requires
a number of medical evaluations which determine the extent of a patient’s cancer as well as their overall medical condition.

Selution:

A CPRS general surgery consult template has been developed by the South Texas Veterans Heath Care System. The template specifies the reason for
the surgical consult, prompts the ordering clinician to detail the imaging study findings, and lists the pre-op order requirements {some of which should
be completed prior to the surgical consult date in order to provide the surgeon with sufficient information to reach a decision). Using the CPRS surgery
consult with the available features will provide for an efficient use of the surgeon's time, improve the patient's progress through the continuum of care,
reduce patient anxiety, and thereby increase patient satisfaction.

What You Should Know:
Facilities may need to customize the template to satisfy local order requirements and resource conditions.

A Clinical Applications Coordinator (CAC) is available at the VA Center for Applied Systems Engineering (WVA-CASE) to assist your local facility CAC with
the transfer and installation of the tool. The decision to install any CPRS tool will require the approval of department leadership.

»
W View This Tool:
n Return to Colorectal Cancer Care Tool List Surgical consult for cancer

l_ Return to Coloractal Caneer Toal by Quality Metric Table .

Suggest a tool

n Return to Colorectal Cancer Quality Metric by Tool Table . Join the discussion for this tool
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Tool 29: CPRS Surgical Consult

; i ' E
n Return to Colorectal Cancer Care Tool List M

L Return to Colorectal Cancer Tool by Quality Metric Table . Suggest a tool

View This Tool:

Surgical consult for cancer

n Return to Colorectal Cancer Quality Metric by Tool Takle . Join the discussion for this tool

For questions about this tool, please click here

50

https://vaww.visnll.portal.va.gov/sites/Indianapolis/verc/occ/Pages/toolkit_ homepage.aspx




Tool 29: CPRS Surgical Consult

[ Attach File | ¥ Spelling...

indicates a reguired fiald

Your Name *©
VA Email *
Facility

Contact phone number

Date j

Which tool are you requesting *

OK, | | Cancel
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Tool 29: CPRS Surgical Consult

Tool 29 Description - CPRS surgical consult for cancer

Relevant Metric(s):
CR-1: Pre-op CEA
CR-6: Time from diagnosis to treatment (stages I-111)

Issue:

The availability of surgical consultation appointments can present a challenge for a facility. Additionally, the decision to proceed with surgery requires
a number of medical evaluations which determine the extent of a patient’s cancer as well as their overall medical condition.

Selution:

A CPRS general surgery consult template has been developed by the South Texas Veterans Heath Care System. The template specifies the reason for
the surgical consult, prompts the ordering clinician to detail the imaging study findings, and lists the pre-op order requirements {some of which should
be completed prior to the surgical consult date in order to provide the surgeon with sufficient information to reach a decision). Using the CPRS surgery
consult with the available features will provide for an efficient use of the surgeon's time, improve the patient's progress through the continuum of care,
reduce patient anxiety, and thereby increase patient satisfaction.

What You Should Know:
Facilities may need to customize the template to satisfy local order requirements and resource conditions.

A Clinical Applications Coordinator (CAC) is available at the VA Center for Applied Systems Engineering (WVA-CASE) to assist your local facility CAC with
the transfer and installation of the tool. The decision to install any CPRS tool will require the approval of department leadership.

»
W View This Tool:
n Return to Colorectal Cancer Care Tool List Surgical consult for cancer

l_ Return to Coloractal Caneer Toal by Quality Metric Table .

Suggest a tool

n Return to Colorectal Cancer Quality Metric by Tool Table Join the discussion for this tog
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Tool 29: CPRS Surgical Consult

View This Tool:

[ ]
ﬁia Surgical consult for cancer

L Return to Colorectal Cancer Tool by Quality Metric Table . Suggest a tool

n Return to Colorectal Cancer Care Tool List

n Return to Colorectal Cancer Quality Metric by Tool Takle . Join the discussion for this tool

For questions about this tool, please click here
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Tool 29: CPRS Surgical Consult

Q Create New Post

= Create a post

= Manage posts

= Manage comments

@ All content

= Set blog permissions
Launch blog program to
post

Categories

= Facility Performance /
Quality Improvement

= Lung Cancer Care Tools

= Colorectal Cancer Care
Tools

= Website Feedback

= Add new category

Done

Cancer Care Community = Toolkit Discussion Forum

QUALITY IMPROVEMENT
TOOLKIT Series

Welcome to the Quality Improvement
Toolkit Series Discussion Forum!

= We encourage your participation in this quality improvement
social network. Please utilize this forum to communicate

_. your questions, thoughts, or interact with other virtual
community members.

Scroll down to review and comment on recent postings or
sort postings by category type. Simply dick on "Create a
Post"” to initiate your own discussion thread in this forum.

Disclaimer:

We are not responsible for the content of these posts
We reserve the right to reject or remove posts at our
sole discretion and without prior notice.

3/1/2011

Suggested Tools from site visitors

How gquickly are suggested tocls from site visitors vetted for teclkit inclusion afm) posted?

Eliminate manual input of data abstraction?

Are there any tocls that are sophisticated encugh to help eliminate manual input of data
CPRS?

raction from
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Tool 29: CPRS Surgical Consult

Tool 29 Description - CPRS surgical consult for cancer

Relevant Metric(s):
CR-1: Pre-op CEA
CR-6: Time from diagnosis to treatment (stages I-111)

Issue:

The availability of surgical consultation appointments can present a challenge for a facility. Additionally, the decision to proceed with surgery requires
a number of medical evaluations which determine the extent of a patient’s cancer as well as their overall medical condition.

Selution:

A CPRS general surgery consult template has been developed by the South Texas Veterans Heath Care System. The template specifies the reason for
the surgical consult, prompts the ordering clinician to detail the imaging study findings, and lists the pre-op order requirements {some of which should
be completed prior to the surgical consult date in order to provide the surgeon with sufficient information to reach a decision). Using the CPRS surgery
consult with the available features will provide for an efficient use of the surgeon's time, improve the patient's progress through the continuum of care,
reduce patient anxiety, and thereby increase patient satisfaction.

What You Should Know:
Facilities may need to customize the template to satisfy local order requirements and resource conditions.

A Clinical Applications Coordinator (CAC) is available at the VA Center for Applied Systems Engineering (WVA-CASE) to assist your local facility CAC with
the transfer and installation of the tool. The decision to install any CPRS tool will require the approval of department leadership.

»
W View This Tool:
n Return to Colorectal Cancer Care Tool List Surgical consult for cancer

l_ Return to Coloractal Caneer Toal by Quality Metric Table .

Suggest a tool

n Return to Colorectal Cancer Quality Metric by Tool Table . Join the discussion for this tool
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“Suggest a Tool”

n Return to Colorectal Cancer Care Tool List

AR

l— Return to Colorectal Cancer Tool by Quality Metric Table

n Return to Colorectal Cancer Quality Metric by Tool Table

For questions about this tool, please click here

View This Tool:

Surgical consult for cancer

. Sugpest a tool

. Join the discussion for this tool
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“Suggest a Tool”

Suggest a Tool

Please enter your information and the tool information in the fields below and click "OK" to submit. Be sure to remember to
attach your document.

9 Ttems on this list require content approval. Your submission will not appear in public views until approved by someone with proper rights.

Il Attach File | ¥ Spelling... indicates a required field

Mame of Tool

Tool Type w

Contact Mame *
VA Email *

Information/ Comments About this Tool

Cancer Type “

[ (0]4 ] [ Cancel ]
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Toolkit Series Homepage

QUALITY IMPROVEMENT

TOOLKIT Series QUALITY IMPROVEMENT TOOLKIT SERIES

This unigquely interactive site is designed to help your facility improve its performance
measures and quality improvement efforts across a variety of high-priority care
conditions. It features different Toolkits - each targeting a different clinical

condition - that offer ready-to-use, concrete innovations you can implement in your

department or facility that may help you improve facility performance on a different
quality indicator.

et’s stay in touc
Click here to join &

the Toolkit listserv and we”
keep you up to date on the
latest additions to the
Toolkits and this website

WHERE SHOULD YOU BEGIN?

New visitors should start by reviewing the TOOLKIT USERS GUIDE to Quality Improvement. It explains how you can use the TAMMCS framework to
improve quality of care in your own department or facility. Then take a look at the Toolkits themselves. Each Toolkit covers a different clinical
condition, giving helpful overviews of the continuum of care, as well as a broad collection of specific clinical innovations and ideas you can use to

imorove vour performance on specific auality indicators and performance measures. Return visitors, and users familiar with auality imorovement
ABOUT THE QUALITY IMPROVEMENT TOOLKIT SERIES

TOOLKIT FAQ's

USERS GUIDE TOOLKITS
This guide is a brief, helpful tutorial for Toolkit users who are new LUNG CANCER
to conducting a QI project (team building, setting aims, measuring
impact, etc.) using TAMMCS, with examples from each Toolkit topic. COLORECTAL CANCER

TOOLKIT USERS GUIDE PROSTATE CANCER - COMING SOON!

MORE TO COME!

THIS IS YOUR WEBSITE!

As a virtual community of practice, we encourage your visitation, interaction and collaboration. Please bookmark and contribute to the tools offered,
and share your thoughts and questions in our DISCUSSION FORUM.

QUESTIONS?

For questions about this or any other toolkit, CLICK HERE.
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Visit our website!

https://[vaww.visn11.portal.va.gov/sites/India

napolis/verc/occ/Pages/toolkit homepage.
aspx
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Ql in Action: CRC Tool Case Study

Adam Powell, PhD, MBA

Investigator, VA Center
for Chronic Disease Outcomes Research &
Assistant Professor, Department of Medicine,
University of Minnesota

discussing

Tool 6: Positive FOBT Tracking Tool
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Tool 6: Positive FOBT Tracking Tool

Issues/Challenges

Prior to C4 timely follow-up of +FOBTs was a big
problem

e In FY04 ~70% of VA +FOBTs had no documented
follow-up In one year

You can’t improve what you don’t measure
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Tool 6: Positive FOBT Tracking Tool

Solution

Developed measurement tool during C4 Phase |

Evolved to meet needs of C4 teams and later the
needs of the +FOBT monitor
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+FOBT Tracking Tool — Data Entry

A B C D E F G H I J K
Was CRC Is VA Colonscopy
Date of Screening Comments on CRC Colonoscopy Completion
Patient's First FOBT Screening FOBT Not Indicated? Comments on o Date o
Lab Report | |ndicated? Indicated Designation (performed or  |Colonoscopy Not Indicated Date O.(Ijm“a (MM/DD/YY) Pa“?m;
of Positive | Y Na -Ng, Ns paid for by VA) Designation Provider :)eswe Days from Days from
CRC | (Scroll over cell OPTIONAL Y, N1, N2, N3, RESPONSE 10 | o o UIRED for | CUOM%5CP | EopTato | FOBI 10
FOBT- | Screening | to see codes) N4, N5 REQUIRED if N5 i Pos't'/ve F/OBT VA ?ate/ el |
Positive FOBT in (Scroll over this entered into the (MM/DD/YY) colonoscopy (MM/DDIYY) Completion Prov.lder
Patient | Fiscal Year | ¢ 05.ccreening FOBTs are entered in cell to see previous column, Strongly Action
Identifier | (MM/DD/YY) | cojumn A, Column C should be coded codes) othenvise OPTIONAL | OF ONAL encouraged for OPTIONAL
"Ns" and patient will be excluded from all non-VA follow-
REQUIRED | REQUIRED | regyits. Use of other codes is OPTIONAL. REQUIRED up
Patient 1 1/24/10 Y Y fee based 1/28/10 2/14/10 21 4
Patient 2 1/30/10 Y N2 2/25/10
Patient 3 1/22/10 Ne 78yr, -cscope 3yrs ago N4 1/22/10 - 0
Patient 4 1/30/09 Y y 4/25/09 86
Patient 5 2/14/10 Nd 76yr, family hx N2 private sector
Patient 6 2/15/10 y y 3/3/10 4/3/10 47 16
Patient 7 2/25/10 Y y fee base 227110 5/22/10 5/22/10 86 2
Patient 8 214110 Nc 58yr, anemia N2 private sector 2/15/10 - 11
Patient 9 2/15/10 Nd FAMILY HX y fee base 4/12/10 56
Patient 10 2/16/10 Nc 84yr, anemia y pacemaker 3/13/10 4/4/10 47 25
Patient 11 2/2/10 y y pat refused colonoscopy >800
Patient 12 2/11/10 Nc 87yr, anemia N3 -
Patient 13 2/11/10 y y fee base 2/12/10 5/3/10 5/3/10 81 1
Patient 14 2/11/10 Ne 60yr, prior colonoscopy y 2/13/10 2/24/10 13 2
Patient 15 2/23/10 y y >779
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+FOBT Tracking Tool — Table

% Positive Screening FOBTs with VA Colonoscopy

within 30/60/90 Days, EXCLUDING patients who refuse % Positive % Positive
colonoscopy, choose non-VA follow-up, are clinically Screening Screening FOBTs| % +FOBTs (MINUS
% Positive “inappropriate” for colonoscopy, have had a previous FOBTs with with "Initial EXCLUSION
S”ee“"_“g positive FOBT in measurement year, or have non- "Sc.reenm? St " CANZERINI=2) Gl
FOBTs minus . Indicated Response Colonoscopy
Total cases classified screening FOBT question question Completed within
Positive as VA answered for answered for 60 Days of Lab
Screening | Colonoscopy not < 30 Days < 60 Days < 90 Days whom whom Initial Report or 14 Days
FOBT FOBTs "Indicated" Screening Provider of Patient's Desired
Month entered Calculated from Calculated from Calculated from FOBT was Response Colonoscopy Date
Calculated from Required data Required data Optional data Indicated within 14 Days
Required data Calculated from
TBD = To Be Determined Calculated from | Calculated from Optional data
TBD numbers will be calculated 30/60/90 days after end of Optional data Optional data
measurement month (based on date of positive FOBT).
Total: 760 513/760 68% 66/513 13% 298/513 58% 391/513 76% |694/755 92% |677/737 92% | 298/513 58%
Sep-07 9 4/9 44% 0/4 0% 1/4 25% 3/4 75% 719 78% 4/7 57% 1/4 25%
Oct-07 32 19/32 59% 0/19 0% 7/19 37% 10/19 53% 27132 84% 26/30 87% 7/19 37%
Nov-07 33 22/33 67% 0/22 0% 7122 32% 12/22 55% 27/33 82% 29/31 94% 7122 32%
Dec-07 40 27/40 68% 0/27 0% 9/27 33% 19/27 70% 37/40 93% 36/39 92% 9/27 33%
Jan-08 9 22/39 56% 0/22 0% 19/22 86% 21/22 95% 32/39 82% 36/39 92% 19/22 86%
Feb-08 44 33/44  75% 2/33 6% 19/33 58% 27/33 82% | 43/44  98% | 42/44  95% 19/33 58%
Mar-08 50 30/50 60% 2/30 7% 20/30 67% 26/30 87% 43/49 88% 49/50 98% 20/30 67%
Apr-08 46 32/46 70% 3/32 9% 22/32 69% 28/32 88% 43/46 93% 46/46 100% 22/32 69%
May-08 37 24/37  65% 1/24 4% 15/24 63% 18/24 75% | 33/37 89% 34/34  100% 15/24 63%
Jun-08 61 40/61 66% 3/40 8% 28/40 70% 29/40 73% 51/61 84% 58/59 98% 28/40 70%
Jul-08 55 38/55  69% 5/38 13% 17/38 45% 23/38 61% | 54/55 98% | 53/55  96% 17/38 45%
Aug-08 47 37/47 79% 2/37 5% 19/37 51% 28/37 76% 42/43 98% 32/46 70% 19/37 51%
Sep-08 33 25/33 76% 2/25 8% 11/25 44% 15/25 60% 32/33 97% 26/31 84% 11/25 44%
Oct-08 41 28/41 68% 0/28 0% 14/28 50% 18/28 64% 40/41 98% 34/38 89% 14/28 50%
Nov-08 41 29/41 71% 3/29 10% 12/29 4% 20/29 69% 40/41 98% 34/41 83% 12/29 41%
Dec-08 26 17/26 ~ 65% 1/17 6% 10/17 59% 15/17 88% | 25/26 96% | 21/26 81% 10/17 59%
Jan-09 32 20/32 63% 2/20 10% 11/20 55% 17/20 85% 29/32 91% 29/32 91% 11/20 55%
Feb-09 16 10/16  63% 7/10 70% 10/10 100% 10/10 100% | 14/126 88% | 16/16 100% 10/10 100%
Mar-09 19 11/19  58% 5/11 45% 9/11 82% 11/11 100% | 19/19 100% | 16/17  94% 9/11 82%
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+FOBT Tracking Tool — Run Charts

% Positive Screening FOBTs with VA Colonoscopy within 30/60/90 Days, EXCLUDING patients who
refuse colonoscopy, choose non-VA follow-up, are clinically "inappropriate" for colonoscopy, have had a previous

30 Days =$=60 Days 90 Days

100% 1
90% 4
80% 4
70% 4
60% 4
50%
40%
30% A
20%
10% -

329% 33

0% =+

—_— e v

Note: As additional datais added for
patients already entered in the
spreadsheet, data points may move
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©
Q
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70%
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% Positive Screening FOBTs with "VA Colonoscopy Indicated™ qolg[yestion answered for
whom VA Colonoscopyindicated ’

70%

67% 68%

65% 66% 65%

63% 63% 63
58%

Note: As additional data is
added for patients already
entered in the spreadsheet,
data points may move
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Tool 6: Positive FOBT Tracking Tool

Points to Consider

» Who will complete the tool?

» How will you obtain the input data?
All +FOBTs from lab vs. Gl consults

» How will you review/use the data?
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Ql in Action: CRC Tool Case Study

Andrea Leaf, MD

Assistant Chief — Clinical Oncology
New York Harbor HCS, Brooklyn Campus

discussing

Tool 5: CPRS Order Set for CRC




Treatment of Patient with Rectal

Cancer, VA-NYHHS (2006-2008)

Colonoscopy . NEO-
Rectal mass seen Median 49 ADJUVANT
(35-89) RT +/-CHEMO
= PATH +
LAB | PRE-OP CEA
4
CT CHEST
RAD| (0-72)
[021) CT ABDOMEN
4
MED (0-20 (034)' Chemo
ONC { Reques Complete Bitiated
: |
(0-37)
326 PORT
SUR (3-83) INSERTION
RAD 20 9 10 1.5
ONC (0-62) I (0-24) | (0-29) 1 (5-35) |
Request Complete Simulation RT
begins initiated
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Tool 5: CPRS Order Set for CRC

Colonoscopy
rectal mass

Radiation Onc consulq

¥

RT simulation

¥

RT begins

—)

Pathology +
Cancer

¥

Gl notified

x

Gl performs
TRUS

s 4

Gl places Med Onc
consult

. 2

Tumor Board

d
N\

BEFORE

Gl informs
patient

CT scans, CEA
ordered

surgery
Consult for port

\ 4

Venous port
inserted

L

Chemotherapy
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Tool 5: CPRS Order Set for CRC

Colonoscopy
rectal mass

Gl performs
TRUS

)

I

| _Cancer_

Pathology +

¥

Gl notified

R 2

Tumor Board

4

Gl places
Order Set

\ 4

AFTER

Gl informs
patient

I N .

Radiation Onc consult

. 4

RT simulation

¥

RT begins

Surgery
Consult for port

. 4

CT scans, CEA
ordered

Venous port
inserted

¥

Chemotherapy
beqins
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CPRS Order Sets

for Colon and Rectal Cancer

Rectal has these orders
ORDER SET COMPONENTS:

10
20
30
40
50
60
70
80
90

Q.LRZ COMPREHENSIVE OPT

Q.LRZ CBC OPT

LRZBK CEA

Q.RAZ CT ABD W CONTRAST BK

LRZ CREATININE W/EGFR

GO-NURS INSERT HEPLOCK

Q.CT CHEST W CONTRAST

QO-CONS BK-GENERAL SURGERY OUTPT
ORZ RADIATION ONCOLOGY

100 QO-CONS BK-ONCOLOGY OUTPT
Colon has
ORDER SET COMPONENTS:

10
20
30
40
50
60
70
80

Q.LRZ COMPREHENSIVE OPT

Q.LRZ CBC OPT

LRZBK CEA

Q.RAZ CT ABD W CONTRAST BK

LRZ CREATININE W/EGFR

GO-NURS INSERT HEPLOCK

Q.CT CHEST W CONTRAST

QO-CONS BK-GENERAL SURGERY OUTPT
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Tool 5: CPRS Order Set for CRC

i) ¥istA CPRS in use by: Dunn,Jan (vista.brookNg@le vhanynts1 - F X —
File Edit Wiew Action ©Options Tools Help
ZZTEST . THREE 1 Mar 03,10 10:42 Primary Care Team Unazzigned
000-00-3330 bar 08,1943 [(60] | Provider: DURNM AR £l
Wiew Orders Buctive I:In:h;:rs [includes Pending & Recent Activity] - ALL SERWICES ) ; ) )
Active Orders [includes SR
| rders [inchy ﬁ {] lﬂ ORDER SETS
1 PRIMARY T&RF NMROFR SET 1 INTFRWERT BADIC MEY KRS Rl NSTEORPORMOSIS STI MY
z2 milz] & Order a Lab Test
Wwhite Delayed Orders | fvailable Lab Tests COMPREHEMSIVE METABOLIC PAMEL
Write Orders 4 BV MIN C O M PREHE NS IVE METABOLIC
iEldeglaql%ngE"' 2 o = R E HENSIVE ME T 20 oL i |BLOCD (SST/F <]
B DIABE" |COMJUGATED BILIRUEIM < : =
COMSULT REGQUESTE COOMES <|:|:||:|ME5_I Feizeliu=r ISEHUM J
DIET DRDERS... COOMBS DIRECTAMDIRECT
DMR ORDERS.. 8 R OF 1 c00MBS, DIRECT (NON-TRa Urgency [ROUTINE =
EKG/PROCEDLRES/E COOMES. DIRECTAMDIRECT
ER ORDERS 10 ALOCE |COOMES. INDIRECT (MOM-TE
IMAGING 11 METH; |COFFER —
s 12 Br-15t Collection Type Collection Date/Time Haw Often? HowLang?
INFLUENZA TRIAGE F |Send PatienttoLab =] |TODAY e JoOMETIME |
[
LAB.ELOOD BANE. T R R MPREHENSIVE ME | ABULIL PANEL BLUUD SEHUM 5P | .-'-‘-.cceptLlrderl
LAB: INI 25 16 CoLok -] _Qui |
s | ] CEC + 17 coLom
MEDS:I| |E] CEA 19 COoLok
MEDS:C |E] ET ABL w COMT
tMEDS- P | Creatinine w/E afr
MEDS-+ |E] IMSERT HEPLOC
MEDS- | JE] EHEST CT 20 EGDP
NURSIHICE] BE GEMERAL SL
ﬂxuxﬂilxr: 22 FLE= SToremE reocEDose O O COCONOSCOT T SN0y O o0
ORCER
PROSTI COLOM Th, HOME BASED PRIMARY CARE METHADOME OFAL SOLM
RESFIR BE RECTAL C& HEPC ORDER [for Methadone Clinic Use DMLY
ﬂfﬁlﬂ: Stop Order Set
IRM WS oo ™ 72




Tool 5: CPRS Order Set for CRC

| Reason for Request: CT ABDOMEN W /CONT vhanynts1

**Please corder a serum creatinine/eGFER w/iin 90 days of desired exam date**

Serwvice: CHIEF OF STAFF (CO5) Title:Clinical Applications Coordinartor

Pesponsible Attending: *

Patient weight: 150 1lb [&2.ZF kgl (07F718/Z003 02:00)
Date of bhirth:MAP 8 19459

SERUM CREATINIMNE - NOME FOTTND

SERTM TREAZ NITROGEN - NOME FOTUND

EGFE: Mo data awailable for EGFR

- If serum creatinine 1.5 mgsdL, please state 'benefit outweighs
risk of receiwving IV Contrast' in the comment section below.

- If EGFR =1.5 mg/dL, ywou must contact PRadiolooy.

COMMENT :

If Patient is takihg Metformin, Metformin must be withheld the day of the exam and
for 48 hours after the exam. Metformin may be restarted by clinican after ochtaining

AND rewiewing renal function lahs.
++++++++++++++4 4+ HH AR
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Tool 5: CPRS Order Set for CRC

& Template: RADIATION ONCOLOGY (Y03 BROYRE"; vhanyntz

PATTENT MNAME: E=TE:ST,  THEEE
PATIENT AGE: &0
PATIENT DATE OF EIRTH: MLR 35,1349

PATHOLOGY REPORTES:

AVAILABLE: *( ezl Ho

COMMENTS -

PADIOLOGY REPODRTS:
AVAILABLE: *{ wvez { Mo

COMMEMNTS -

ELOOD TEST EEPORTS:
AVATILABLE: *{ we=z { o

COMMENTS :

PEAZON FOPR BREQUEST:




Tool 5: CPRS Order Set for CRC

&=} ¥istA CPRS in use by: Dunn,Jan {vista.brook® |E vhanynits1 - X _ 8] x
File Edit ‘iew Ackion Options Tools Help
ZZTEST. THREE 1 Mar 03,10 10:42 Frimary Care Team Unazssigned - Viztaweh @ Poztings
000003330 Mar 02,1949 (50 | Provider: DUNN,JAN " FemoteDatd W,

Yiew Orders Active Orderz [includes Pending & Recent Activity] - ALL SERVICES
itctive Orders [include s St ey | Order | Start / Stop | Provider | Murze | Clerk, | Chart | Status | Location |

Lab COMPREHEMSIVE METABOLIC PANEL BLDOD SERUM | Start: TODAY Dunn.J unreleas Bk-3rd Fi

SP =UNSIGHED=
CBC BLOOD 5P OMCE =UMSIGHED= Start: TODAY Dunn.J unreleas: Bk-3rd Fl

“White Delayed Orders I
Wiite Orders CEA BLOOD SERUM 5P “UMSIGMED= Start: M Dunn.J unreleas: Bk-3rd Fi
ADMATRANS/DC...
ALLERGIES Imaging | CT ABDOMEM W/CONT ASAP =UNSIGNED= Start: Mar 4,2010 | Dunn.J unreleas Bk-3rd FI
COMSULT REQUESTE
DIET ORCERS...
DNRORDERS.. |0  CREATININEGNCLUDES EGFR)BLOOD SERUMSP  Stat: TODAY  Dunn.J unreleas: Bk-3rd Fl
EKG/PROCEDURES/ UNSIGNED
ER ORDERS Mursing | »» INSERT HEPLOCK NOW Mar 04, 2010 *UNSIGNED* | Start: NOW Dunn.J unreleas: Bk-3rd Fl
EEEEEEEE Stup: Ha' 4,2“1 u
IMAGING. Imaging | CT THORAX W/CONT ASAP =UNSIGNED= Start: Mar 4.2010  Dunn_J unreleas: Bk-3rd Fl
IMFLUEMZA TRIAGE F
R Conzultz B GENERAL SURGERY OPT Cons Consultant's Choice Dunn_J unreleas Bk-3rd Fl
LAB:ELOOD BAME. *UNSIGNED=
LAB: INPT AM DRAW RADIATION ONCOLOGY (V03 BROOKLYN] Cons Dunn_J unreleas| Bk-3rd FI
LAB: INPT WARD COL Consultant's Choice “UNSIGNED*
LAR: OUTRATIEMT CF
R BK OMCOLOGY OPT Cons Consultant's Choice Dunn.J unreleas Bk-3rd FI
MEDS: INPATIEMT *UNSIGNED=
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Metrics-based Process Map:

Colonoscopy
Rectal mass seen

7eatment of Patient with Rectal Cancer

RT +/-CHEMO

Gl
i TRUS(median 20.7 days)
TRUS
CT CHEST

= CT
LAB J=—| PATH +

— PRE-OPCEA

PRE-OP CEA
Median 36 Central venous
SURG _ _ (3-83) INSERTION
15 Central venous insertion
Median 3.5 Median 9 NEO-
Request
MED | (0-20) a (0-24) comlEie ADJUVANT
ONC = Request =3| Complete Median 29 RT +/-
1 {#4-59) CHEMO

RAD Median 20 Request |Median 9 Complete Median 10| 5 vuLaTion LMedian 11.5
ONC (0-62) (0-24) (0-29) (5-35)

1 7 8

= Request Complete SIMULATION

NEO-
ADJUVANT
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