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To improve the cervical cancer screening
rate at HFA from 73% to 75% or better

To improve internal data quality at HFA
using the CCO SAR as a tool

B ACKGROUND

Pap smear screening rates in eligible
rostered patients at HFA were 60% on
January 31, 2015 through EMR search.

Pap smear screening rates In
CCO SAR were /3%.

We believed using a quality improvement
methodology that we could improve both

0ap sMmear screening rates and data quality
N our EMR at HFA.

The secret to our success was OLIS.
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PAP Overdue List Review Flowchart PAP Abnormal List Review Flowchart

Cleaning/updating all Actions Taken on
docs PAP green list

CCO abnormal

TASKS PERFORMERS:
Blue: MD

Purple:  NP/PA
Orange: Admin

Pink: MD&NP/PA

PAP results list

Compare CCO and PSS
overdue lists

. ASUS or LSIL

Repeat PAP / HPV
testing done?

OLIS Review +
Chart review

Add/update Stamp -
Preventive care Screening declined or exclusion Action Required

HSIL Colposcopy
referral done?

Sgge(:ldlfle 05 Repeat already Make No B- Consult note received?) Yes
a e_aye scheduled referral - COLPO done?
PS reminder

No Action Required

PAP visit Done - NCSA Due-visit not Due-visit _ : loai
already Result pending (not currently TAH Declined heduled with resident Repeat PAP Received COLPO Yes - Ongoing gynecologist
scheduled sexually active) >cheduie not scheduled done in result within 2 months? management
No 6 months? - Or return to PCP
Yes e
PA/NP PA/NP to call
Uzglgtset;-lle/ UApggtst :nl::H/ to add stamp pt and book tiepecslirgggt Admin to call to
P P or inform PCP PAP or CPX Review obtain result or
Results book appointment
Q Code done? Create “can’t be reached” ¢
Ask annually? (PSS message Adg{:&%ate patient list If patient Confirm COLPO
to Billing) can’t be reached after 3 phone booked or report
calls (2 during business hours received (notify MD)
and 1 after hour or weekend call)
MD to review the “can’t be reached” - . .
patient list then to Cervical Cancer Screening Rate over time LESSONS LEARNED
decide whether to send out a
letter or de-roster the patient 80% & NEXT STEPS
/
L /—;/ Having a clean patient roster list is essential
PROCESS MEASURES OUTCOME MEASURES To—— —— to good Ql
e / Practice wide QI project take | th
. . . ractice wide rojecCts may take ionger tnan
1782 patient charts with discordant data On December 31, 2015 / ; project y gel
77% : you think due to variation between providers
470 : o of HF A patients are up to date for
patients were called cervical cancer screening per CCO SAR : : ——
_ 9p — Implementing a biannual data reconciliation
186 patients completed pap 76% are up to date per EMR search 60% process Will help data to stay clean
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