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|mproving LRCC's Patient
Intalke Process -

Developing & Implementing

Patient Intake Guidelines

The CQI Network “ Hot Topics”
Open House Series 2002/2003

January 24, 2003

London Regional Cancer Centre
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Cancer Centre

»LRCC oncologists need
diagnostic and staging
information in order to discuss
treatment options with patient at
time of first visit.

»Before patient’s first LRCC
appointment diagnostic testing is
done in the region by referring
physicians offices.

»Complaints from LRCC
oncologists - missing information

»Complaints from referring
physician offices - unique referral
process at LRCC
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Internal

Step 1: Quality Clinic - Rapid
Cycle Quality Improvement
Strategy

Project Team (MD, nurse,
Supervisor - Patient Intake)

Identified diagnostic information

required by oncologists for
treatment decision

Developed intake guidelines for
11 disease sites (e.g. Breast,
CNS, GI, GU)

Reviewed & approved by
oncologists - Disease Site

Teams




BREAST MULTIDISCIPLINARY TEAM

NEW PATIENT REFERRAL:

Required Information

1)

2)

3)

4)

5)

6)

7)

5)

Copyright LRCC 2001

Operating Room Reports

This includes surgery for primary tumor (current or previous), biopsy and
definitive surgery (eg. mastectomy).

Pathology Reports

Histopathological report(s) relating to any surgical procedures listed in 1).
Pathological slides should only be requested after discussion with the
oncologist who will see patient. Review of slides will generally only be
undertaken for difficult or unusual cases.

Mammograms

Report and films.

Radiographs

Estrogen/Progesterone Receptor Results

For any surgical procedures outlined in 1).

Isotope Scans

Reports and films. It is not essential that patients have scans performed,
reports and films should be sent. A baseline bone scan is recommended
for Stage Il patients, but not a liver scan.

Haematology/Biochemistry

Reports of recent blood tests.

Previous Treatment

If patient has been treated at another cancer centre — details of previous
radiotherapy and/or chemotherapy.
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Request all operating room, pathology

reports for primary tumor:

-needle aspirations

-biopsy and definitive surgery reports

-estrogen/progesterone receptor results

-mammography reports

for any surgical procedures

For example:

1. Ductal carcinoma in situ (DCIS); no
further imaging needed

2. Invasive cancer; bone scan needed

3. Locally advanced or inflammatory
cancer; bone scan, liver ultrasound
and chest x-ray needed

v

Transfer referral and diagnostic data
to Assistant Supervisor for triage.

Obtain additional data as
directed by triaging physician/
assistant supervisor, for
example:

-bone scan reports
-abdominal ultrasound reports
-chest xray report )
-liver function tests

Enough diagnostic data to
make appointment?

-estrogen progesterone
receptor results. Referring
office may be asked to
arrange further x-rays, scans
if necessary.

Appointment given Medical Oncologist,
Radiation Oncologist, or combined. Rest
of information ordered at this time.

Enough diagnostic data to
make appointment?

Request one representative
block to be reviewed by
LHSC. NOTE: If tumoris
Ductal Carcinoma In-situ,
this does not need to be
done.

Are estrogen/
progesterone results
available?

Send letter of confirmation and
information for new patients pamphlet to
patients (time permitting)
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Do 48 hour check: to check status of
reports. Call for missing information

'

Do 24 hours check: to review status of reports. Call
for missing information. Check guest films, - call
LRCC film room if missing.

Day of appointment:
Review LHSC films

NB: If patient has been treated at another cancer
centre, details of previous radiotherapy and/or
Copyright LRCC 2001 chemotherapy records should be obtained.
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Process

Step 2: Fall/Winter 2001 /02

External - Referring Physicians

Supervisor Patient Intake visited
offices of frequently referring
physicians across region, distributed
& explained Patient Intake Guidelines
to secretaries, nurses and physicians.

Letter from CEO to all referring
physicians Dec 2001

Over 200 copies of Intake Guidelines
distributed

Provided opportunity for feedback

from region (Questionnaire)




Benefits

Increased understanding of
LRCC patient intake
process by referring

physicians offices

Decreased rework of
diagnostics for patients

Satisfaction - LRCC
oncologists



Benefits

Written Guidelines for
education (LRCC and
external)

Build community
partnerships, move
towards more integrated
cancer services in the
region
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Positive feedback on
guidelines and site visits
from referring physicians

offices

Referring physicians
offices are using the
Patient Intake Guidelines

Fewer phone calls to
Intake Co-ordinators



	
	
	
	
	
	
	

