
Timely Administration post TURBT

(TApT) 

2026 Cancer Programs National QI project



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

• Welcome  

• Project Overview and Goals

• Project Process

• Process Map and Other QI Packet Components

• Data Collection Strategies

• Final Logistics

• Q and A

Agenda

TApT 2026 ACS National QI Project



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

Anthony Yang, MD, MS, FACS              
Vice Chair, Quality                         
Professor, Division of Surgical 
Oncology     Indiana University 
School of Medicine/IU Health

Kristen Scarpato, MD, MPH              
Associate Professor and Director of 
Urology Residency Program                 
Vice Chair of Education                   
Vanderbilt University Medical Center

Chad Ritch, MD, MBA , FACS                 
Chair, Division of Urology           
Cleveland Clinic Florida

Jason Kozarek, MD                          
Urology Resident, University of 
Maryland Medical Center

Dhruv Patel, MD                            
Resident, Indiana University School 
of Medicine

Eileen Reilly, MSW                                    
Senior Manager, Education and 
Quality Initiatives                   
American College of Surgeons

M. Minhaj Siddiqui, MD, FACS              
Professor and Chief of Urology, 
University of Maryland, Baltimore 
and Maryland VA Healthcare System

Daniel Lee, MD, MS
Assistant Professor of Urologic Oncology
Leonard Davis Institute Senior Fellow
Perelman School of Medicine
University of Pennsylvania

David A. Taub, MD
Director of Urologic Oncology and Robotic 
Urology
Eugene M. & Christine E. Lynn Cancer 
Institute
Baptist Health South Florida

TApT 2026 ACS National QI Project



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

Housekeeping:

• Please mute yourself

• We will email slides to all who registered

• Slides and recording will be posted to the project website

• Video will also be available in 5-7 days

• Bookmark this website for most up-to-date information throughout the project

• https://www.facs.org/quality-programs/cancer-programs/cancer-qi-programs/tapt-national-
quality-improvement-project/

• Google “TApT QI”
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Project Overview and 
Goals

TApT 2026 ACS National QI Project



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

• Bladder cancer is the sixth most commonly diagnosed cancer 
in the US

• Most patients have non-muscle invasive blader cancer (NMIBC)
• Characterized by:

• High recurrence rates

• High surveillance burden

• Risk for progression

1.DeGeorge KC, Holt HR, Hodges SC. Bladder Cancer: Diagnosis and Treatment. American family physician. 2017;96(8):507-514. 

TApT 2026 ACS National QI Project
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• Multiple RCTs have shown decreased recurrence with single dose 
intravesical chemotherapy (IVC) immediately after TURBT for Low-
Grade NMIBC

• Thought to kill circulating tumor cells after resection 

• Main Agents: 

• Gemcitabine

• Mitomycin

• American Urological Association (AUA), Society of Urologic Oncology 
(SUO), and NCCN guidelines all recommend single dose chemo post 
TURBT for low grade disease

• IVC post TURBT decreases recurrence by 33% in all NMIBC, and by 
47% in Low Grade Ta NMIBC 

TApT 2026 ACS National QI Project
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Compliance #/% of hospitals

1-10% 9 (2.79%)

11-25% 86 (26.63%)

26-50% 103 (31.89%)

51-75% 34 (10.53%)

76-90% 12 (3.72%)

91-100% 79 (24.46%)

TApT 2026 ACS National QI Project
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Why is the eligibility criteria 
different than BLCT1?

TApT 2026 ACS National QI Project

Answer is within the treatment journey

TURBT

Criteria for intravesical 
chemo

1. No perforation or excessive 
bleeding

2. Non-invasive appearing tumor

3. Visually complete resection

4. No history of invasive high-
grade tumors

Intravesical 
Chemotherapy

Pathology is not available until after the treatment decisions are made…
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Eligibility Criteria:  At least one of the following:

• Primary bladder tumor

• Recurrent tumor, prior history Ta urothelial cell carcinoma

• Limited tumor burden amenable to complete resection

• No strong suspicion for muscle invasion

TApT 2026 ACS National QI Project
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• Improve the quality of cancer care and patient outcomes by accomplishing 
delivery of intravesical chemotherapy within 24 hours of the procedure.

• Assist programs to identify root cause challenges in achieving compliance.

• Develop a standardized way for programs to assess and monitor their 
compliance.

• Identify and implement successful and sustainable solutions.

• Support participating programs to achieve greater than 20% increase of 
individual baseline or reach 75% compliance

Project Goals

TApT 2026 ACS National QI Project

Programs will achieve a >20% increase of individual baseline, or at least 75% 
compliance with intravesical chemotherapy after TURBT for eligible patients
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Project Process
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Date Event
November 14, 2025
11am CT

Informational webinar, Intent to participate survey opens (via project website) 

Feb 15, 2026 Intent to participate survey support due (HERE)

March 13, 2026
11am CT

Collaborative call  
Overview of project
QI and process mapping, root cause case study

April 30 Baseline Collection data due (eligible patients March 1-May 31, 2024)
Pre-Survey due (sent via REDCap to primary contact) 
Letter of Support DUE with first REDCap Survey; template on project website
Data submission examples and case study videos released

March-May Programs complete process map, identify root causes

June 30 Collection 2 data due (eligible patients March 1- May 31 2026)
Current state process map DUE (details on submission forthcoming)

June-August Programs develop interventions based on root cause; develop a future state map

August 14, 2026
11am CT

Collaborative call 2

August 31 Mid Year survey due (sent via REDCap to primary contact)

September 30 Collection 3 data due (eligible patients June 1-August 31, 2026)

September-November Programs implement interventions

November 13, 2026 Collaborative Call 3

December 31 Collection 4 data due (eligible patients Sept 1-Nov 30, 2026)
Final Survey Due

https://redcap.facs.org/surveys/?s=XN3RY8YTDC9F3J77
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• TApT Instructions – Your guiding document for the project

• TApT Questionnaire – please fill this in over the course of the 3 phases of the QI project

• Process Map Overview – example of global process map for IVC administration post TURBT

• Process Map Worksheet – Worksheet to be filled in in review of process map

• PACU Process Map – reference of sample process map for IVC administration in the PACU

• Synoptic reporting template (TURBT) – sample synoptic report template for operative report 
documentation of TURBT procedures

• ACS TApT Fast Facts – useful information for raising awareness associated to benefits of IVC after 
TURBT, and BLCT1 specifically

TApT QI Packet

TApT 2026 ACS National QI Project
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TApT Questionnaire – Do this ASAP (but 
by April 30)

TApT 2026 ACS National QI Project

Tier 1: Readiness Assessment

These questions assess elements that our experts consider essential for 
delivering post-TURBT IVC 

Tier 2: Process Standardization

These steps are recommended for successful and high compliance in 
administration of post-TURBT IVC

Tier 3: Process Optimization

This section focuses on suggested processes to consider that enhance 
efficiency and documentation. 
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• Drug Availability
Does your institution have at least one intravesical chemotherapy agent (e.g., gemcitabine) on formulary and physically 
available for post-TURBT use within 24 hours.  If chemotherapy is made in an oncology pharmacy separate from the OR 
pharmacy, a process is in place by which drug can be ordered, requested and transferred to the perioperative 
environment for patient treatment. Please confirm you have identified the process for drug ordering, production, 
transportation and availability for patients at your center.

• Confirmed

• Unable to confirm: Reason: ____________________

• Institutional Process
Does your site have an established process that supports giving immediate post-TURBT intravesical chemotherapy for 
eligible patients as well as a basic protocol for delivery.  Coordination amongst the urologist, OR staff, pharmacy team, 
and PACU staff has occurred to coordinate a plan for delivery of IVC post-TURBT.  Please confirm you have established an 
institutional process.  Please fill in the process map outlined separately in the QI project support materials associated 
with this project.

• Confirmed

• Unable to complete: Reason: ____________________

TApT 2026 ACS National QI Project

TApT Questionnaire – Example
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Process Map and Other 
QI Packet Components

TApT 2026 ACS National QI Project
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TApT (Timely Administration post-TURBT) Process Map – 

Streamlining Administration of Intravesical Chemotherapy (IVC) 

PREOP 

Patient 

scheduled 

and 

consented 

for TURBT + 

IVC 

INTRAOP TURBT Performed 

NOT a candidate for IVC 

No IVC Performed 

Candidate for IVC 

Contact Pharmacy for IVC 

Pharmacy makes IVC 

OR vs. PACU/Clinic IVC Administration 

OR PACU/Clinic* 

Surgeon/team 

administers IVC 

RN or Surgeon/team 

administers IVC 

1-hour IVC 

dwell 

Drain IVC  
(if RN cannot drain, message surgeon/team)  

Disposal 
(Contact for IVC disposal) 

Chemo order for IVC 

*Please refer to separate PACU TApT workflow 

Pharmacy delivers IVC 

1 
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Process Map
Worksheet
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TApT 2026 ACS National QI Project

Synoptic Op 
report
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ACS Fast Facts
Informational
Sheet
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Data collection

TApT 2026 ACS National QI Project
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• Collecting data via REDCap instead of cancer registry software via RCRS

• Ta or T1 

• NO changes to BLCT1- Submit via Cancer Registry Software to RCRS as always

Changes to Data Collection Strategy

TApT 2026 ACS National QI Project

Eligible Patients Data Due

Baseline March 1-May 31 2024 March 31 April 30

Collection 2 March 1-May 31, 2026 June 30

Collection 3 June 1-August 31, 2026 Sept 30

Collection 4 Sept 1-Nov 2026 Dec 31
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Final logistics

TApT 2026 ACS National QI Project
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N=232

• Program location

• South- 79

• Midwest- 57

• Northeast-55

• West- 41

• Program Type

• CCCP- 79

• INCP-57

• ACAD-44

• Others: 52

Who is participating?

TApT 2026 ACS National QI Project

Does your program have a urologist on staff?

Does your program have an on-site pharmacy
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• Earn credit for CoC Standard 7.2 
and 7.3 for 2026

• Must document in meeting 
minutes at least twice over the 
course of the year

• Good practice to complete 7.2 and 
7.3 template but not required

• Must submit all data and 
meaningfully participate

Accreditation 
Reminders

TApT 2026 ACS National QI Project

Meaningfully 
Participate

• Forming a QI team and meeting on 
a regular cadence

• Complete a current state process 
map and identify at least 1 root 
cause for intervention

• Submit 4 cycles of data and 3 
surveys

• Attend collaborative calls or listen 
after

• Programs will be sent an 
attestation form to complete by 
January 2027
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Q and A

TApT 2026 ACS National QI Project
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Final Reminders

TApT 2026 ACS National QI Project

• Data Collection will be sent to the primary contact on Monday, March 16
• Due April 30 

• Email Letters of Support to cancerqi@facs.org by April 30th (Template on 
project website)

• Begin current state process maps

mailto:cancerqi@facs.org
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