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Scenarios, Goals, Objectives and Key Data

Scenarios:

· Walkthrough of patient consultation and follow up process
Goals:

· Understand relevant care and patient-centric processes pertaining to ancillary services/support

· Understand the current patient consultation processes

· Understand the pain points faced in the current IT systems

· Understand what additional functionality would be useful in Oncology care that is not currently supported by the existing EMR / EHR

Objectives:

· Walkthrough the patient consultation and follow-up process step-by-step

Key Data:
· How is pre-consultation/consultation data queried, retrieved, and viewed?

· What pre-consultation/consultation data is missing/required/desired?

· How is consultation data input?

· Is there any IT support for patient education? (e.g. electronic resources)

· How is follow-up managed?  (scheduling, patient appt. reminders
Notes
· The Ancillary Services group initially discussed social services and dietary/nutrition services. The discussion covered referrals, documentation, recommendations/follow-up plans, and patient education. Referral Management is a key issue with this group. There is a need to integrate recommendations into materials for the group’s use and for the referring physicians. The latter part of the discussion focused on pathology processes and needs. 

· Referrals

· The group indicated that outpatient referrals could originate from physicians, nurses or patient self-referral. 
· Nutrition referrals could come from Radiation, Hematology Oncology, Medical Oncology, or other Oncology specialties. Referrals could also come from an inpatient transferring to an outpatient setting.
· Social work referrals could come from the community agency, physician offices or practices, patients and families, physicians and nurses. Social workers see patients in inpatient or outpatient settings. The group indicated that patients are usually referred by physicians and nurses in the outpatient area. The social work group is open to the method of referral, accepting phone calls, emails, pages or electronic orders. 
· Many referrals are undocumented with no paper or electronic trail.

· The group indicated that some records are on paper and some are in SCM. The group also indicated that there are computers in the offices.

· Documentation

· For Radiation Oncology, there is electronic charting using a self-made “structured” template within ARIA which is printed and included in the paper chart.
· For Hematology Oncology, the system is paper-based, so progress notes are hand written. The progress note is generic but discipline specific. The nutrition group uses a SOAP note while the social work group does not use SOAP. 
· For Medical Oncology, reports are given verbally and the report is usually also covered in Hematology Oncology. 

· Connecticut Multispecialty Group (CMG) is paper-based.
· Recommendations / Follow Up Plan

· For Radiation Oncology, the follow up notes are generated within ARIA, then printed and included in the paper chart.

· For Hematology Oncology, the system is paper-based. 

· For Medical Oncology and CMG, recommendations are given verbally and not documented. 

· The group indicated that there is no good means of communication with Brownstone (ambulatory clinic) except via phone call. This presents a real risk/problem due to the loss of continuity of care until the referring provider follows up about what to do next. 
· Patient Education

· The group provides patients with a variety of educational materials. The materials may be pre-printed or created by the group. Social workers may create intervention materials and may provide guidance about vitamins and supplements. 

· It may be possible to tap into the survivorship portal for some aspects of patient education; however language and economic barriers for patients will come into play. 

· Desired improvements

· The group is interested in creating a linkage to payer information in the hospital payer system. The social workers need information on eligibility, loss of eligibility and the legal status of patients. Theirs is a “loose” system in which not many patients are registered.
· The group desires more accurate and complete information, and would like to chart their information once and be able to disseminate it with ease. 
· A concern for this group is telephone consultations. There are HIPAA concerns when family members call and it can be hard to determine whether or not the information requested is restricted. 
· There are 2 FTEs for social work, covering inpatient and outpatient areas.

· There is 1 FTE Registered Dietitian for the Cancer Center outpatient area.

· Pathology

· Clinical Laboratory Partners (CLP) is a for-profit wholly owned subsidiary of Hartford Healthcare (HHC). Hartford Pathology Associates (HPA) is a private practice that operates within Hartford Hospital. All of the lab aides, managers, and other lab workers that support HPA are actually CLP employees. HPA does all of the pathology work for CLP. HPA often receives specimens from doctors that they do not know, and HPA may not know the patient population or the name of the submitting physician. CLP is in the process of taking over the entire anatomic pathology department (target 10/1) and CLP has an existing IS.
· Patients referred through CLP are registered with CLP, but patient registration data in CLP’s IS is not communicated to the Siemens system within Hartford Hospital, thus HPA processes many specimens for unregistered patients.  A reciprocal registration process is desirable.
· The process for pathology was described as follows: 

· A patient has a suspicious mass biopsied in the physician’s office.

· The physician completes a requisition with a history and differential diagnosis. The requisition contains the patient name, address, phone numbers, date of birth, social security number, and the submitting physician’s name. 
· The specimen is placed in formalin and submitted to the lab.

· Results are registered in CoPath, the anatomic pathology IS.
· Certain key details are necessary for biospecimens, including the specimen’s site, the clinical diagnosis, ischemic time, time in formalin, and time to pathology. The pathology group will hold specimens if there is not sufficient clinical information provided. It was suggested that CLP could possibly require more of this data.
· There is concern over the practice of physicians performing their own pathology. This reduces technical revenue for the pathology group, and more importantly, minimizes the context and history that the pathology group has access to for each patient. For example, the pathology group may not see the biopsy material for a given patient. The first “encounter” with a given patient could be the material removed after the definitive surgical procedure. The pathology group receives slides as consultations for definitive diagnosis and these specimens often come without background information or cover letters.
· The pathology group’s volume is 60% outpatient, most of which comes from CLP, and the outpatient volume is growing each year.

· The pathology group identified the following additional needs:

· More medication history data on requisitions

· Ability to flag patients for various reasons (i.e. for clinical studies)
· Ability to factor in physician preference for communication of reports
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