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Topic/Description Plan Do Check Act

(Data collection, comparison, best
practice, conclusions)

(Interventions, guidelines, test
sample before broad
implementation, etc.)

(Review the test,

analyze the results and

identify opportunities)

(Follow up results, evaluation,
if not effective go through
same steps with new plan)

Oncology Nurse Coordinators

Nurse coordinators will contact newly
identified patients within 5 working
daysto facilitate treatment plan

New patients were identified among 6 nurse
coordinators

Patients were seen, or were contacted viatelephone
within 5 working days

Goal is 95%; compliance is %.

NC track and trend reasons when patients are
missed.

Discussed in NC group meeting to identify
opportunities for improvement and strategies
for same.

Discharged from inpatient
before being seen; should be
removed from denominator
Patients at multiple locations
simultaneously

Not aware of patient’s
consult

Prolonged hospitalization
prior to referral to outpatient
clinics

1) Significantly improved compliance
from previous quarter; refl ects additional
nurse coordinators

2) Regular contact with multidisciplinary
departmentsto identify appropriate NC to
encourage notification of impending new
consult

3) Initiative to contact patientsvia
telephone especially as soon as they are
discharged from inpatient unit rather than
waiting for them to come to outpatient
clinic

4) GU/H&N arearevised into 2 areas
affective 3™ quarter 2006

Social Work —

Outpatient

Psychosocial assessment of new ____ % of assessments were completed per indicator | Ongoing training with new socia work staff to | Expect continued increase in Expect increased numbers of new patients
oncology patients to be completed by | by Social Workersduring 2™ quarter (N/D). ensure continuity of care across al units in Hem/Onc Willingboro office, once

their 3 office visit.

Thisrepresentsa___ % increasein thetimeliness
of assessmentsfor the department.

These improvements are adirect result of the new
social work st aff being fully trained and
independently assessing patients

Socia Work services now provided weekly at
Willingboro Hem/Onc office.

compliancefor 3" quarter due to:

Full SW staff with
completed orientation
Increased familiarity with
SW processes

Socia workers will be better
able to cover dl units, limit
some of the patients missed
by having to travel between
units, and become more
focused upon their clinic
responsibilities

new office spaceis available
Working with Willingboro staff to
accurately account for al new patients
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Oncology Dietitian —
Outpatient

Timeliness of consults— patient will
be contacted in person or via phone
within 48 hours.

(1Q06 report)

Goal remainsat 98% for 2006
Trending upwards, due to more phone contact with
patients

General nutrition information will be added to
all new patient packets

Continue to encourage staff (nurses, social
workers) to provide dietician’s business cards
and make consultsasneeded — remind satellite
offices of services, new patient packets

Will attempt to increase
initial contact by phone
Adding nutritional
information to patient
packets allows consistency at
all sites

Asthe center continues to
grow, consider additional
dietary staff for satellite
offices, both SOM and BMA

Review patient volume for annual year
2005.

Continueto monitor through 2006.

Patient Education

Increased opportunitiesto reach more patients
through new lecture series & other community
programs

Developing and performin g the lectureson a
biweekly basis during Spring/Summer 2006.
Participationin support groups & other
programs.

Does my lecture series impact
overall patient productivity?

Monitor 2" and 3 quarter volume and
timeliness of individual assessments
Devel op measurement tool to assess
participant satisfaction.

Hem/Onc Clinic -Voorhees

Medicare infusion patients need to be
seen by physician whilereceiving
treatment in the infusion areawhen
not having a“formal” visit.

Outof ___ Medicare patients that received chemoiin
theinfusion area during the 2nd quarter of 2006,
of them were seen by a physician.

We have readjusted our goa to a number more
redistic in keeping with the confines of our
practice

Considering the use of designated visit areato
accomplish thisgoal.

We experienced an ___ % increase
in the number of Medicare
patients seen in the infusion area

We are continuing to aert the physicians
re: patients being seen in theinfusion
area; appropriate forms are readily
availableto assist them in documenting
thevisit.

Receiving corrected transcription
draftsback from physician within 3
working days

Out of dictationsthat were transcribed in the
2™ quarter rter 2006, ___of them were corrected and
sent back to the transcription coordinator within 3
working days

New initiative; continue to identify process
issues, i.e., multiple office locations and
dictation staff available.

Commenced putting aclearly marked dictation
draft in patients’ charts

Continue to identify better methods of getting
draftsto physicians and completing in atimely
manner, i.e., electronic delivery and
signatures.

Daily dictation drafts are being
tracked for the date they are sent
to the physician and the date they
arereceived back to the
transcription coordinator.

Currently looking into another dictation
service that would enable usto put &l our
draftsinto a shared folder, thereby giving
the physicians and other team members
who dictate the ability to view and
possibly correct on their own.

Aswe plan for the new budget, we hope
to be able to add another transcritionist
into the mix and locate thet person at the
2™ busiest site thiswould greatly
increase our efficiency.

Gyn/Onc —
Outpatient Chemotherapy

Keep active chemotherapy charts up
to date: including medication, anti-
nausea, tumor measurement, & past
chemo sheets.

(1Q06 report)

Infusion nurses to assess, document and report on
each patient with every chemotherapy treatment, via
phone communication between chemo treatments
and during pre-chemo office visits for chemo side
effects and medication changes.

Infusion nurses to update chart upon each
cycle of chemotherapy or with any medication
changes doneviaphoneor officevisit. This
will be communicated to physicians and any
staff involved with chemo chart.

Nurse manager to monitor
chemo charts with each office
visit and chemo treat ment
More frequent chart reviews
will be done if necessary, due
to complications from

Will continueto monitor.
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treatment or multiple changes
between treatments.

9™ Floor Nursing

Oncology certification for staff nurses.

Six nurses preregistered. Thegoa isto have4
certified.

Staff did a group registration.
Potential candidates are participatingin a
group study.

Continue tomonitor class
progress.

Continue with plan.
Provide group with resident experts as
needed to enhance learning experience.

To increase Press Gainey scores on
the 9" floor.

Corporate goals have been set up based on the
Jackson survey.
Two specific questions have been designated for

Staff meetings to go over the moments of
truth, voice of the patient.
Focus on anticipating the patient’ s needs,

Results pending for the second
quarter.

Plan will remain unchanged until the
Jackson Survey results arein.

nursing focus. (focusingon noise level), and enforcing the
Baseline scoresfor thefirst quarter werefor the comfort closet, focus on offering to the patient
southsde:_ for anticipating your needs and if they may or may not need assistance setting
__ fortheoveral quality of care. up note cards for nursing/physician rounding
Baseline scoresfor thenorthside: __ for (improve communication).
anticipating your needsand ____ fortheoverall Reinforce hourly rounding.
quality of care. Start the “takefive” initiative
Welcome letter for the patients.
Continue with discharge phones calls, making
sure the patient understands their discharge
instructions.
Medication Variances Therewere___ medication variances for the past Continuetoreinforcethe5“R’s” with staff. Continue totrack and trend Continue with plan.
quarter. Discuss issues with individua staff. variancesto better direct
educational efforts asto issues
and staff involved.
Petient Fals Therewere__ falsg__ patient days, whichis Continue to educate staff to properly document | Incident reportsare being Continue with plan.
___ patient days. for patient fall evaluation and inst itute fall reviewed in atimely manner to
precautions when applicable. determine problem areas.
Educate staff on bed alarms and enforce use. Continueto track and trend
variances to better direct
educational efforts asto issues
and staff involved.
Pain Management chartswere reviewed; of these chartswehada | Continueto reinforce pain management Continue with reviewing Continue with plan.

dight improvement with some of the documentation

and some declining.

initiatives. Reeducate staff on proper
documentation.

charts, and rounds to make
sure the patients make sure
the patient’ spain is properly
managed.

Reinforce education re: pain
management.
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Cancer Registry

Caner Registry
AJCC Staging by Physicians

AJCC staging form is placed on medical record and
complet ed by managing physician.

Follow HIM Policy & Procedure Section:
Analysis Code 4.8 rev. 1/05

Monthly Audit and statistics

1. Monthly QA will take place within
aweek of the generation of theRAS

Report
2. Review ____ chartsper month
3. Monitor for compliance with
indicator

4.  ldentify lapsesin process

5.  Coallaborate with HIM department
and physicians to maintain best
practice

Research Department

Serious Adverse Events (SAE) are
reported to IRB within 24 hours of
identifying same.

Newly added to Pl planto monitor patient safety
and improve qudity

Developing guidelines and an SOP during this
quarter for identifying and reporting Serious
Adverse Events (SAE) to IRB.

Once gpproved, education will take placein
September at Research meeting and Oncology
Working Group meetings.

Tracking tool will be developed by in 9/06.
Data collection during 4Q06

Behavioral Medicine

BM patients will demonstrate a
psychological distressrating scale of
=4at:

Session 4

Termination of therapy

Newly added to PI planto monitor patient progress
and improve qudity

1) Patientswill complete a psychological
distressrating scale at first sesson which
will provide anumerical representation
of level of distress

2) Scaewill be repeated at Session 4 &
then again at end of therapy

3) Goal: 50% of patients will report alevel
of = 4 at each session

4)  Manager will be developing a patient sat
survey; recommend to start in 2007
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