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Our Panelists

» Jennifer Orsi, MPH
» Kristi Allgood, MPH

» Garth Rauscher, PhD
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Where am | coming from with this?

/)

Breast Imaging Program Manager
Support all AHC breast imaging facilities

* Operational, standards, policies and procedures
* Image equipment and workflow analysis

* NQMBC, MQSA and ACR
* MIS software and CAD

« FFDM/CR

* Research

* Education

* Chair the Mammography Committee

* Chair the Breast Imaging Medical Director Committee
* Chair the Breast Cancer Navigator Committee

Data mining/statistics for 27 breast imaging sites
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Presentation Objectives

» Offer an In-depth View of Mammography Operations:
* Your Personal Philosophy
* Screening Mammography to Biopsy Result

» Provide A General Understanding Of:
 Measuring Screening Mammography
» Time Cycle Journey of a Patient

» How Do | Take What | Know and Put it in a
Format for Others to Appreciate?

o Communication and Commitment
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Cycle Time _Journey of the Patient

SITE: THE CYCLE TIME JOURNEY
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Process Improvgiment

PD : b=
Plan A\&'
If you can’t measure it,
OR monitor it,

YOU CAN’'T MANAGE IT!
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Goal of Routine Screening
Mammography is to find cancer
at its earliest point possible!

1.
2.
3.
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oreast cancer
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oreast cancer early

Do this all in a timely

manner!

Screening will improve

h patient survival



How can we measure the

quality of our work?

1. Finding breast cancer
> With screening or diagnostic
- Cases that need follow-up?
- BIRAD 0, 4, 5
- Document whether or not each screening ended
up in with a cancer diagnosed (i.e. if BIRAD 0, 4,
or 5 ended up as cancer).

- (I have something to show you for those that have to
do this manually)

- How to handle if the patient goes elsewhere for
follow-up:

I - Approaches for follow-up



How can we measure the
quality of our work?

2. Finding breast cancer when it is small

- Document the size of the breast cancer based on
the final pathology report

- What is the final pathology report?

- Build relationships with pathology department and cancer
registry

- What information should you look for?

- How to handle this if the patient goes elsewhere
for final diagnosis:

I - Approaches for follow-up- It Happens!



How can we measure the
quality of our work?

3. Finding breast cancer early

- Document the stage and lymph node status of
the breast cancer based on the final pathology
report
- What is the final pathology report?

- A stage is not the same as the grade of the tumor

- How to handle this if the patient goes elsewhere
for final diagnosis:
- Approaches for follow-up
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How can we measure the
quality of our work? L

Do this all in a timely manner!

» Track each procedure/date/outcome for each

abnormal screening, even if it happened at a
different facility:

> Screening test, BIRAD code, and date

- Each diagnostic test, date, and result (BIRAD
code)

- Was patient ever recommended for a biopsy?
If so, date of recommendation

> Biopsy (including type), date, and result

-Ibenign or malignant)



What goals are we shooting for?

1. Find breast cancer
« A quality screening program should find 4 to10

breast cancers for every 1,000 screenings
performed. AHCPR,1994

2. Find breast cancer when it is small

o Greater than 30% of breast cancers found should be minimal
(minimal=DCIS, or tumor less than or equal to 1 centimeter)

AHCPR,1994

1. Find breast cancer early

- Greater than 50% of breast cancers found should be stage O
or stage 1 and be lymph node negative
AHCPR,1994




What goals are we shooting for?

4. Timeliness
No published goals, but want to have follow-up
imaging and biopsy, within 30 days, from screening
or initial mammogram to biopsy.
- CDC Recommends this process to be completed in

60 days.

THE CYCLE TIME JOURNEY
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Examples of:
Garbage In, Garbage Out

» Incomplete data:
> Entering in a diagnostic test with no result or date

- Entering a test/result/date from another facility into
a notes field

- No BIRAD code entered (i.e. an ultrasound or MRI
with no BIRAD code...how do you know what the
next step is?)

- Data from other facilities not entered into the
system at all - It Happens

- Failure to distinguish between a diagnostic
mammogram and a screening
mammogram for the patient and datal
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What to do if:

» Information is already entered into a notes
field for 2010 data?

- Re-enter correctly!

- Perform a process to find those notes and enter
them in a way they can be queried from your
system...otherwise your data will be missing and
your quality measures will look bad.

» Our system does not have the fields needed

to capture needed information
- Work with IT to see if fields can be added moving
forward

p—
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Trainings for Mammography

Tracking Systems

» PenRad: Has existing reports in the system
that match what the Consortium collects.

- PenRad can also provide additional staff training so
you can utilize PenRad to the fullest and learn how
to enter data completely and correctly!

» MRS: We are working with MRS to get custom
reports for the data the Consortium collects.

- We are also in discussions with MRS to provide
additional training to facilities so they can use MRS
to the fullest and enter data completely and
correctly!
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Other Mammography
Information Systems (MIS)

» Work with your MIS vendor and IT department
to discuss querying capability of your system.

» Can reports be created for you with minimal
work effort?

- Provide necessary details regarding queries

needed to obtain data requested by the
Consortium.

p—



Manual Process

» Paper-based systems

- Create a tool to collect information
» Require abstractions and analysis process
- Keep it simple, accessible and organized

p—



Patient’s
Journey

Screening
Mammography
to Biopsy Result
Sample

Data sheet

Advocate Health Care
Mammography Care Management Initiative
Cycle Time Data Collection Sheet

Date: ____

Reviewer: Phone: Fax

(Name)

Case MRN: (Write the medical record number for this case)

Patient Age: (Age in years, at the time of the initial mammogram)

Diagnosis Code: BIRADS 0* BIRADS 4 Diagnostic Code S Diagnostic Code 6
(Please circle one) BIRADS 5 Diagnostic Code M Diagnostic Code 7

4. Date of Initial Mammogram performed at your site ONLY: __________________ (mm-dd-yy)

(Only include initial mammograms performed at a screening center owned by your site or your
referral site)

Data should be collected on only those cases whose initial mammogram code status= BIRADS 4
or 5, Diagnostic Code SorM or Diagnostic Code 6 or 7. *If the initial mammogram is
BIRADS 0, proceed to Date of Work-up Procedure. If the Work-up Procedure is BIRADS 4 or 5
or abnormal, this is acceptable data.

5. Date of any positive Work-up Procedure(s) after Initial Mammogram:
Includes any test that motivated the radiologist to recommend a biopsy

Ultrasound - Date of Ultrasound _______________ (mm-dd-yy) BIRADS 4 BIRADS 5
(please circle)

Additional Views -Date of Additional Views
(please circle)

Other -Date of Other Procedure (mm-dd-yy)

6. Type of Biopsy : (Circle one) 1=Non-surgical biopsy - Go to Question #
(stereotactic, US guided)

__________ (mm-dd-yy) BIRADS 4 BIRADS 5

2=Surgical biopsy - Go to Quesestions
(with pre-operative needle localization) i.e. non palpable masses

Date of the first available biopsy: ________________ (mm-dd-yy) (NON-SURGICAL BIOPSIES ONLY)

8. Biopsy date: (mm-dd-yy)

(includes: US guided, stereotactic)

9. Biopsy Date due to: (Circle one) Patient Preference  Appointment
Availability

10. Was the biopsy ordered by a surgeon? 1= Yes 2= No (Please circle one)

11.  Date of Pathology report: __________________ (mm-dd-yy)
12. Please circle the response that identifies the biopsy results noted on the chart:

1. Benign lesion 2. Malignant lesion

H/mammo/wrksht REVISED
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Winning Combination of Tools

» Complete Data Collection
» Understood definitions

» Data Dissemination with
Understandable Formatting

» Good Communication Process
» Continuing Education




Final thoughts on
acting on the data!

» Effective
Administrative and
Physician leadership
and involvement

» Highly motivated
TEAM!

» Commitment of time
and resources

» Good momentum
» Good communication




