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Webinar Logistics

All participants are muted during the
webinar and cannot use a webcam

Questions — including technical issues you
may be experiencing — should be submitted
through the question box

Questions will be answered as time permits Ca ncer Prog ram...

Please complete the post-webinar evaluation
you will receive via email

Recorded content, slides, and Q & A will be
posted on the Cancer Programs Events
education webpage
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2027 NAPBC Standards
Highlights



Commission

Commission on Cancer oo
(CoC) Accreditation

OF SURGEONS

Optimal Resources for
Cancer Care
* All programs seeking initial NAPBC accreditation are

. . 2020 St dards ective Januar'
required to be CoC accredited. e g ik \g VT > e

* Existing NAPBC programs will remain accredited.

AMERICAN COLLEGE OF SURGEONS
Inspiring Quality:
Highest Standards, Better Outcomes

100+years

facs.org/cancer



CoC programs no longer required to demonstrate
compliance with these NAPBC Standards

Non-CoC programs will be required to meet
m Facﬂi‘[}r Accreditation the CoC version of the standard

m Radiation Oncology Quality Assurance

m Pathology Quality Assurance

m Physician Credentials
m Oncology Nursing Credentials
m Genetic Professional Credentials

m Education, Prevention, and Early Detection Programs
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New! Integrated Network
Breast Program (INBP) Option

 Facilities offering integrated and comprehensive
breast care can work together on NAPBC
accreditation

* Facilities must be owned by a single entity and
overseen by a centralized governance
structure/board and CEO

. 4 * All facilities must be CoC accredited
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Standard 5.7: Function and Movement for
Patients with Breast Cancer

Kathryn Schmitz PhD, FACSM, FTOS, FNAK
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Standard 5.7 Background

* Combines functional assessment requirements formerly in Standards
59-5.12

* Focuses on identifying functional issues early and providing referrals
to appropriate services

* Emphasizes the importance of exercise for all patients
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* Breast cancer treatment can cause meaningful and persistent
functional impairment.!

* Functional issues are not limited to upper body and can involve falls,
balance problems, and walking problems.?

* Early movement after surgery can lead to better mobility.3

* Physical activity can improve treatment tolerance and is associated
with better long-term outcomes.*

Dantas de Oliveira NP, Guedes TS, Holanda AM, et al. Functional Disability in Women Submitted to Breast Cancer Treatment. Asian Pac J Cancer Prev. May 1 2017;18(5):1207-1214. doi:10.22034/APJCP.2017.18.5.1207.
Kwan W, Jackson J, Weir LM, Dingee C, McGregor G, Olivotto IA. Chronic arm morbidity after curative breast cancer treatment: prevalence and impact on quality of life. J Clin Oncol. Oct 15 2002;20(20):4242-8.
Maciukiewicz JM, Hussein ATS, Mourtzakis M, Dickerson CR. An evaluation of upper limb strength and range of motion of breast cancer survivors immediately following treatment. Clin Biomech (Bristol). Jun

2022;96:105666. doi:10.1016/j.clinbiomech.2022.105666
Huang MH, Blackwood J, Godoshian M, Pfalzer L. Prevalence of self-reported falls, balance or walking problems in older cancer survivors from Surveillance, Epidemiology and End Results-Medicare Health Outcomes

Survey. J Geriatr Oncol. Jul 2017;8(4):255-261. doi:10.1016/j.jg0.2017.05.008
Bendz I, Fagevik Olsen M. Evaluation of immediate versus delayed shoulder exercises after breast cancer surgery including lymph node dissection--a randomised controlled trial. Breast. Jun 2002;11(3):241-8.

doi:10.1054/brst.2001.0412
Schmitz KH, Campbell AM, Stuiver MM, et al. Exercise is medicine in oncology: Engaging clinicians to help patients move through cancer. CA Cancer J Clin. Nov 2019;69(6):468-484. doi:10.3322/caac.21579
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Functional Screening Requirements

* Develop and implement a functional screening protocol
* Consider screening for all patients receiving active treatment
* Refer patients to appropriate movement programing

Key considerations:
* Screening can occur any time during treatment
e Screening may be performed by any care team member

* Program defines how results are documented and shared with
treatment team
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Protocol Requirements

03

Assess both upper

01 02

Define timing of Define screening

and lower body
function

screening methods used




Screening Methods

Upper body examples:

patient survey tools e ROM testing
may be used e QuickDASH survey

Objective testing or

Lower body examples:
ECOG/Karnofsky may

only be used for lower * Timed Up and Go

body evaluation e Lower Extremity Function
Scale
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BT NAPBC [rostpeme o e
OBJECTIVE Screening options

e Shoulder abduction * Timed up and go

ASSESSMENT
Patient
180° =
Tims O&H CPH
Purpose: To assass mobllity
120° Equipment: A stopwatch
Directlons: Patlents wear thelr regular footwear and OESERVATIONS
can use a walking ald, If needed. Bagin by having the
patlent sit back In a standard arm chalr and 1dentify a Observe the patient’s
line 3 metars, or 10 feet away, on the floor. postural stabliity, gait,
stride length, and sway.
() Instruct the patlent: Hx::::- by Check all that apply:
90° tha F:f;tﬁ" O Slow tentative paca
When | say “Go," | want you tec O Losz of bl
1. stard up from the chair. O Short strides
2. walk to the line an the floor at your normal pace. O Littks or e arm swing
. Tum. O Steadyirg sl onwalls
4. Walk back to the chalr at your normal pace. O Shuffing
2Lt O En bloc tumring
O Hot using assistive
60° (E) On the word *Ge,” begin timing. dvics proparty
(3 Stop timing after patient sits back down. Thesa changss may signfy
\ \ @) Record time. naurciogical problams thet
0° reegqairs further evaluation,
Time In Seconds:

£ir oldar adult wha takas 212 saconds to complats the TUG Iz ot risk for faling.
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SURVEY screening options

* Quick Dash * Lower extremity

GREEDASH Qusestionnalre
Qulck Disabliities of the Arm. Shouldsr and Hand Cufcoms Measure

Ingtructions: Please rate your abdity to do the following activities in the last week by circling the numbser
Below the appropgriale responss
Rating Scale:
= 1 = Na difficulty
2 = Mild difficulty
3 = Maderate difficulty
4 = Severe difficulty
& = Unable

Physlcal Function ema [1-8)

* LEFS (below)
Or
« ECOG

1. Open a tight or naw jar
12 3 4 & L‘l*\'-'l-l.
2. Carry a shopping bap or briefcasa bla L = . Bt A Lied
1231468 U Cheilin.
3. Wash your back . Performn of Moderots ﬁ-ﬁi ]
12 3 4 & ' ' br T
£.Usa 8 knife to cut faad a A.rrf-ﬂ'rnq.r awel work, honesceh, o schod oditm o | 2 3 4
2345 b Tﬂrmldhﬁkﬁigmﬂlmwmh i | ¥ 5 4
5. Do heavy housshold chores (e.g., wash walls, floors) . (Guking ink or ot ol the bt o I 7 : i
1214k 4 Waling betessn mom. o I 2 3 d
&. Recreationsl activities In which you take some force or Impact through your arm, shoukder or Pekim Lo b o 1 2 - d
hand {g.g.. golf, hammering, tannlz, atc.) T . .E: s o | 2 ; d
L ﬁngc; i ihabﬂgnlgmmﬂmﬂwﬂnﬂ o I 2 3 d
? F-lrhtrrir\g achwitm grmand year boma. i | ¥ 5 4
Symptom and Impact lema [7-11) f Y - r e o 1 7 1 Fi
7. During the past weak, to what extent nas your arm, shoukdar of iand problem Interfarad with Guli ":u o ot of @ car L o | 7 T 4
your normal soctal sctivities with tamily, friends, nalghhaurs or growpa’? l W, hr\g 7 bl : o I 7 3 i
Rating Scale: 1 = Mot at all - 5 = Extramaly | W:hE o mila : o 1 3 ; F
12 31 4 & - L 3
&. During the past week, wera you limited In your work or other regular dally activities gg a_reaulf :‘ E;E 'PE I l‘_mlm s jobeat 1 IEH#F — g : g ; :
of your arm, shoulder or hand problam? o E 1 hear ’ o | 7 = 4
Rating Scale: 1 = Mot limited af all — & = Unabde : hml'l'lg“g o pn greuns [u]} | 7 ; A
Taotoas g Euming on v gm-u'ld o I 2 3 d
3.4rm, shoulder or hand pain Micking aborn kermn whils: nnsing kst o I 7 T 4
Rating Scale: 1 = Mone — & = Extrame :. Ho “39 i o : o 1 7 1 4
1234 8 L Holbig over in bud o I 2 3 4
10. Tingling [ping and neadles) In your arm, shoulder or hand Cohemn Totals:
Rating Scale: 1 = Mone - & = Extreme -
12 1 4 &
11. During the past week, how much difficulty have you had slasping 38 8 [ee0t of the pain In your SCORE: &0

arm, ahouldsr or hand?
Rating Scale: 1 = No difficulty — § = Sa much dificulty that | can't sleap
12 1 4 &
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Screening Thresholds

Programs may set their own testing thresholds to trigger exercise
recommendations or referral to PT/OT. The tables below provide
example thresholds.

Objective Test PT/OT Referral Exercise Survey Test PT/OT Referral Exercise
Examples Recommendations Examples Recommendations

Upper Body ROM Shoulder elevation Shoulder elevation QuickDASH <25
Testing < 120 degrees > 120 degrees
Timed Up and Go > 12 seconds < 12 seconds Lower Extremity <60 > 60

Test Function Test

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Movement &
Exercise
Recommendations

* Exercise is recommended for
all patients during active
treatment

* Programs must provide
exercise education materials

* NAPBC exercise poster may
be used (found in the
Resources section of QPort)
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BPLC Evaluation

BPLC REVIEWS THE SCREENING DISCUSSION DOCUMENTED IN MEETING
PROTOCOL EACH ACCREDITATION CYCLE MINUTES



Integrated Network Breast Programs (INBPs)

INBPs must define
organization of functional
screening services, either
centralized or at
individual facilities

All functional screening
services must remain
compliant with the
standard

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Documentation for Demonstrating Compliance

O

No medical record review Submitted with Pre-Review
Questionnaire
Protocol for functional screening
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Standard 5.8: Lymphedema
Assessment

Kathryn Schmitz PhD, FACSM, FTOS, FNAK



Standard 5.8 Background

* New requirement for implementation January 1, 2028

» Supports early detection and intervention for improved management
of breast cancer-related lymphedema

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Evidence Shows...

* Lymphedema can have persistent implications for survivorship and
patient well-being.!

* Prospective surveillance is an important strategy for identifying
lymphedema.?

e Early detection and intervention may improve management of
lymphedema.3

1. Ahmed RL, Prizment A, Lazovich D, Schmitz KH, Folsom AR. Lymphedema and quality of life in breast cancer survivors: the lowa Women's Health Study. J Clin Oncol. 2008;26(35):5689-5696. Ribeiro Pereira ACP,

Koifman RJ, Bergmann A. Incidence and risk factors of lymphedema after breast cancer treatment: 10 years of follow-up. Breast. 2017;36:67-73.
2. Koelmeyer LA, Gaitatzis K, Dietrich MS, Shah CS, Boyages J, McLaughlin SA, Taback B, Stolldorf DP, Elder E, Hughes TM, French JR, Ngui N, Hsu JM, Moore A, Ridner SH. Risk factors for breast cancer-related lymphedema
in patients undergoing 3 years of prospective surveillance with intervention. Cancer. 2022;128(18):3408—3415. Rafn BS, Christensen J, Larsen A, Bloomquist K. Prospective surveillance for breast cancer-related arm

lymphedema: a systematic review and meta-analysis. J Clin Oncol. 2022;40(11):1009-1026.
3. Mclaughlin SA, Stout NL, Schaverien MV. Avoiding the swell: advances in lymphedema prevention, detection, and management. Am Soc Clin Oncol Educ Book. 2020;40:1-10.
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Who Should Receive a
Lymphedema Assessment?

* Patients undergoing axillary lymph node dissection
(ALND) or axillary radiation

* Consider other patients at elevated risk

* The program defines who is considered at elevated
risk.

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Protocol Requirements

Define who is
considered at
elevated risk for
lymphedema

Define timing of Specify assessment Include referral
assessments during methods used by the thresholds for PT/OT
treatment, including program services

baseline assessment

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Assessment Timing

Program determines timing of
c the assessment
() T Perform serial measurements e
o after surgery when possible D

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.

Best practice: before ALND, and
repeat after surgery

If patient received lymphedema
assessment within 6 months of
diagnosis, assessment does not
need to be repeated



- "j 2 4 /‘
28 26

* Program determines timing of the assessment

* Best practice: before ALND, and repeat after surgery
Assessment * Perform serial measurements after surgery when possible

T| Mi ng * If patient received lymphedema assessment within 6 months of diagnosis,
assessment does not need to be repeated

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



Who Can Perform the
Assessment?

* Any care team member, including
but not limited to:

* Medical assistants

* Physical therapists

e Occupational therapists

* Nurses

* Advanced practice providers
* Physicians




Example Assessment Methods

Objective testing:

e Bioelectrical impedance spectroscopy
e Circumferential limb measurements

Patient surveys:

e Norman Lymphedema Survey

e lymphedema and Breast Cancer Survey

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.



OBIJECTIVE assessment options

* Bioelectrical Impedence * Circumferential measurements
Spectroscopy ® -"J\-x-""g*["ln

I 10 cm

- - - - - -

Wrist

©--N v _ S
/ Metacarpo-

@-W-."'f'i“gfal_ e
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SURVLEY assessment options

* Norman Lymphedema Survey * Lymphedema and breast

® 1§1,2,3, ord = VES, Read: Here are same ways that people netice that their hands, arms, or
sides of their tarse are different from each ather. For sach way that | mention, please tell me i
this was something you noticed during the past three manths,

® 1§1,2,3, ord = O, Bead: During the past three manths, did yau natice any difference between
yaur right and left hands ar arms ot sides of your tarse in 2ny of the fallawing ways?

During the past three  [right seledt | manthe? he? Sres masthg?

T b |2 2000\ 0 204581 https://www.acibademhealthpoint.com/download-

e R R L SRR lymphedema-and-breast-cancer-questionnaire-pdf-form/

T Vour watan gof foo tight
Che O Ve

FRY S [  F— Y ——— - Y - - —
s Shast, oo | hurieng #hee pact thees the pact Shres  [ar bather pos during the past
+

Ty

oo |:) oo o |c: oo | 00 o0o0

4 Vinar beattlas it Toght oo gt sude

e ()\"d—'l () Qoo O

OO oo |c: (= e s e]

% ¥our clothang wea oo aght o ane mde
CHe OY¥a-| O O |U oo o |(_> ooco |-:. o0 oo
T O skt weis ul Ty immpred 6 P 1bir
com COwm- OO |OO O O Icooo]ooooo

Wi cxuicn ' sz thee hnschlen of fhe hard on sne side

OMe Ofass] O O |<‘) oo o |f‘> cooo|looooo

5. Y u conde'" w4, . s g, hord o o sicke

(s1 ow.,_.lcn |onc’3 (s] |annn|aonﬁc}
T Veww shon it diTaret o s avs. For emsrnglt lrmser o "ty or s0mt sfiher oy

O O] O O |:3 oo o |r: oo0oQ | o000

B Vour berd or orm Seis fired thach or hoaey on one ot

cmov--alcoloooo |Gooo|ooooo
T} Yow hexl pan in your hard o orm om one 1he

(a1 ™ <_;\-¢,-|r_:;_‘|:_1:_\ui'_> |r_'.i_‘;_:i_;|:_:'_7L‘:_)(_J
|8 Vs nticed in e shin = yoar hard whes s beoned againct semebhing

C!MQ\':—-IGO'OOOC- |Gﬁi)t}|c}0ﬂﬂc}

B ATTeR Badriind i bl 5 e smdlled b 5 5400

CMe c':\-u...] oo |:3 oo o Ir: oo o ]" 00 oo
Som e b i P by i

OM Owma| O O |0:3c> o |Gooo|ooooo
S Viu natces he &Ffercese m some sther wey

o Ow-| OO0 |OODO O |oDooo|looo0ooO

1 Y83, maplain
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WNAPB Na lc[AC ”d !l P gamf r Breast Center:

BPLC Evaluation

BPLC reviews lymphedema protocol Discussion documented in BPLC
each accreditation cycle meeting minutes
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Documentation for Demonstrating Compliance

O

No medical record review Submitted with Pre-Review
Questionnaire
Protocol for lymphedema assessment
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Resources for 2027 Standards



Resources Available Now

* NAPBC 2027 Overview of Changes
* Details changes from 2024 Standards to 2027 Standards

e 2027 NAPBC Standards FAQ
* Updated to reflect revised standards
* Includes section for new Standards 5.7 and 5.8.

e CoC Quick Reference Guide

* For non-CoC-accredited programs
* Includes all CoC standards required for NAPBC programs

* NAPBC Protocol Resource
* Lists all NAPBC standards that require protocols
* Includes required protocol elements

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.
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e NAPBC Exercise Recommendation Poster

* New NAPBC Standards Review Course
 Self-paced, online course

* Reviews requirements and compliance details for each NAPBC standard
* Uses a combination of videos and reading activities

* Includes knowledge check questions to assess understanding

© American College of Surgeons. Content may not be reproduced or repurposed without the written permission of the American College of Surgeons.






2025-2026 Cancer Programs On-Demand Webinars
Now Available

Breast Screening: What Every Physician Needs to Know
Standard 4.2: Update on the Oncology Nursing Credential
AJCC Protocol on Version 9 Staging System for Lung
Axillary Management in Breast Cancer

QI for NAPBC Programs

Standards Updates

And More!

Q AMERICAN COLLEGE REGISTER TO ACCESS
ACL OF SURGEONS ON-DEMAND CONTENT

Continuing education credits available for physicians, nurses, and oncology data specialists
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