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Primary Care Use of SAR and Updating EMR

This document describes how a family practice office can use the Screening
Activity Report (SAR) to improve cancer screening. The SAR has practice- and
patient-level data for breast, cervical and colorectal screening for rostered

patients.

In general, the SAR can be used to:

Bring the EMR up to date and keep it updated

Find screen-positive patients who have been lost to follow-up
Find patients who are due for screening

Find screening data for new rostered patients

Review screening rates and compare with the region and province

It takes a team to get cancer screening done during busy clinical days, so this
document includes input from an office manager and a registered nurse.
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Getting a ONE ID and Assignhing a Delegate

The SAR is released once a month by Cancer Care Ontario (now part of Ontario
Health). The SAR has the most recent dates of breast, cervical and colorectal
screening for a physician’s rostered patients as well as some follow-up and result

details.

For access to the SAR, physicians
and staff members need a ONE ID
from eHealth Ontario. For
physicians, log onto the College of
Physicians and Surgeons of Ontario
website at
https://www.cpso.on.ca/, scroll
down to ONE ID and follow the
instructions as shown here.

£ cpso

Questions About Registration
Manage My Practice Information Committee?

Applications that do not meet the
requirements for licensure require
review by the Registration

Qut-of-Hospital Premises (OHP) Notification Forms Committee.

More information about the process
and timelines is available here.

Questions about Out-of-Hospital
Premises Inspection Program
(OHPIP)?

% Get Your eHealth ONE ID More information is available here.
A ; For additional assistance, contact
Y g OHPIP staff by email
OHP@cpso.on.ca

Office staff including administrative staff and nurses who use the SAR can get a
ONE ID by emailing ONEIDBusinessSupport@ehealthontario.on.ca.

Once the staff member has a ONE ID,
the physician logs onto their SAR
account and signs the staff member
up as a delegate, as shown here. This
only needs to be done once. As a
delegate, the staff member will then
have full access to the SAR on his/her
own. For more help watch this short
instructional video:

https://www.youtube.com/watch?v=E
dQGnp8dTJk&feature=youtu.be

Screening Activity Report (SAR)

The SAR is an online tool available to primary care physicians who practice as part of a patient
enrolment model, or to non-patient enrolment model physicians and nurses who practice in the Sioux
Lookout Municipality and Sioux Lookout Zone (27 First Nation communities). It provides screening
data for breast, cervical and colorectal cancers to help physicians improve their cancer screening
rates and appropriate follow-up. It also helps physicians better understand Cancer Care Ontario’s
cancer screening guidelines. The report platform is interactive, allowing physicians to quickly find
specific cancer screening information for each patient.

Forgot your ONE® ID login? [

Forgot your ONE® ID password? [

Edit your ONE®ID profile or l'-fl é



https://www.cpso.on.ca/
mailto:ONEIDBusinessSupport@ehealthontario.on.ca
https://www.youtube.com/watch?v=EdQGnp8dTJk&feature=youtu.be
https://www.youtube.com/watch?v=EdQGnp8dTJk&feature=youtu.be

SAR Basics

Each month, physicians and delegates get a monthly invitation to view the latest
SAR. They can log on from the link in the email or go to Cancer Care Ontario’s
Screening Activity Report page and log in at any time. The data are refreshed

monthly and posted on the 10th day of the following month. Click the SAR button and
log on. Below is an image of the email and the login page.

Cancer Care Ontario Screening Activity Report Updates <n. Mon, Aug 12,1159 AM ¥

gl Fonero ONE 1D

ONE ID

Dear Physician and/or Delegate,

Cancer Care Ontario is continuing to refresh the data in your Screening Activity
Report (SAR) on a monthly basis to provide more timely patient information
that can support your cancer screening workfiow.

The next monthly refresh of your SAR is now available (August 10, 2019). If
you are accessing this data to perform comprehensive tasks, such as
reconciling information in your EMR or using the data to support a Quality
Improvement Plan, please export and save your SAR to your computer.
Please note, last month’s version of the report has been replaced.

The home page dashboard is shown below. From the dashboard, you can
= Review screening data for your practice
= Find patients who are lost to follow-up
= Compare your practice’s screening rates with provincial and regional data

Screening Activity Report (SAR) as of 31-Dec-2016

Go to Summary

Dashboard Physician: DOCTOR SAR CPSO: 000000
LHIN: ABCD
Physician Level Summary Breast Cervical Colorectal &
Screening Screening Screening o of

Total eligible individuals 265 588 387 W My scresnieg e PEM physicars = my LMIN Il PEM chysiciass in Ortario
Total excluded individuals (due to previous cancer, surgery, or
OBSP high risk) 3 53 2 100% -
Action required 114 201 148 2

Abnormal screen. follow-up needed 0 6 2 g 8%

Invalid result, retest required NIA 0 Y 2

Overdue for screening 114 195 145 E

b4
4

Due for scroening s 6 months 8 | & ] 20 £
| Physician review required 13 50 146 2

Colonoscopy in the last 10 years or Flexible =

Sigmoidoscopy in the last 5 years NiA NiA 141 &

Review patient history 5 45 0 2

Abnormal screen, follow-up underway or

completed 8 s 5

Bresst (Mammogram)  Cervical (Pop test) Coloractsl (FOBT,

No screening action required: normal screen %0 | 2 | 82 Colbonoscopy, Flex Sig)

Note: Data is reported as of the cut-off date. Recent screening and assessment activities may not be
included due to data lag.

o~



https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report

Review screening data for your practice

Each underlined number on the dashboard is a link to a data set listing patients in that
category. The arrows below point to two examples of underlined numbers that are
links to data sets.

Screening Activity Report (SAR) as of 31-Dec-2016

Dashboard

Physician: DOCTOR SAR

Physician Level Summary Corvicyl Colorecty
LIOE TNy ngrm‘ 4 B Actviy
Total eigbie indvidusis 88 37 - PEM pryrearn # oy Lo I PEM seyscurs  Srtare
Total exchuded Individuals (due % previous cancet, surgery, of o
0SP Ngh rst) ¥ = 2 wom -
1e 01 149 4
Abeorrral screen. ‘cliow-up reoded 0 3 2 § o
vl resuk, relest requined NA [X 2 =
Overdue for screening 134 135 145 -:
b |
[Bunhmtlm ] a8 l &5 1 20 2
l?nn_\mm-a 15 0 186 E
Coloncscopy 1 the st 10 yoars o Flaxiblo ey
Sigmoidoscopy i the last 5 years NA NA 181 H
&
Rerview putect Nstcey s &5 0 3
Abnonmal screen, follow-up underwey o
completed £ = -
Tremn Vam—oas Corvem (Pag mad Cokrects FOST
N Commences; Fen g
= = [ =

Note: Data Is reported as of the cut-off date. Recent screening and assessmaont activities may not be
Included due 1o data lag.

Data set view

Below is an anonymized example of a data set for all mammogram results. All of the
data sets have a button at the top right (“Go to Dashboard”) that enables navigation
back to the home page.

Enrolled Patients Screening Summary as of 31-Dec-2016

Go to Dashboard

Physician: DOCTOR SAR  CPSO: 000000

Patient Information Screening Status
Breast Cervical Colorectal
Sumamen Given Name ﬂ HIN n Date of Ehrt\n .ﬂgsn Sexn Elngihleﬂ Status = Eligihlen Status = Eligihlen Status ﬂ

Surname 1 Given Name 1 F N Y Normal N
Surname 2 Given Name 2 HIN 1001 Raview
Surname 3 Given Name 3 HIN 1002 ctio Raview Raview
Surname 4 Given Name 4 HIN 1003 clio
Surname 5 Given Name 5 HIN 1004 ot cti
Surname & Given Name 6 HIN 1005 ctio
Surname 7 Given Name 7 HIN 1006 Raview
Surname 8 Given Name 8 HIN 1007 o
Surname 9 Given Name 9 HIN 1008 o
Surname 10 Given Name 10 HIN 1009 o
Surname 11 Given Name 11 HIN 1010 Actiol

Surname 12 Given Name 12 HIN 1011
Surname 13 Given Name 13 HIN 1012
Surname 14 Given Name 14 HIN 1013
Surname 15 Given Name 15 HIN 1014
Surname 16 Given Name 16 HIN 1015
Surname 17 Given Name 17 HIN 1016
Surname 18 Given Name 18 HIN 1017
Surname 19 Given Name 19 HIN 1018
Surname 20 Given Name 20 HIN 1013
Surname 21 Given Name 21 HIN 1020
Surname 22 Given Name 22 HIN 1021
Surname 23 Given Name 23 HIN 1022
Surname 24 Given Name 24 HIN 1023
Surname 25 Given Name 25 HIN 1024
Surname 26 Given Name 26 HIN 1025
Surname 27 Given Name 27 HIN 1026

I H IR R R H R R H R R R I B R R R R EH R H B RIE
w|z|z|z|z|z|z ||| 2|z |z |«|<|2z|<|2| 2|z |z |=|=|<|=|<|=
<|z|<| |||z |<|=<|z|<|=|<|<|2z]|=<|=|<|<|z|<|2z|[<|=]|=<|=
=<|<|z|z|=|z[<|=<|=z|<|z|z|<|<|<]|=<|z]|z|=|<|=|<|<|<|=<

Raview

-



After clicking to a specific data set, it can be helpful to download the data set to Excel
in order to sort it. There is an Actions button at the top left of every data set that is
used to download from the online SAR. See below:

=1 “Actions” button at top left of all reports in SAR

Frequently Asked Questions  + *  About the Data

Actions * " « 1 o2 » M . et et
P ReponBider 5 Screening Summary as of 30-Nov-2013 Go to Dashboard
sikiomdmiat | Physician: HG-308 HS-22 CPSO: 790822
Export » XML file with report data
CSV (comma delimited)
POF 85
S018 G831 ™ N N Y Review
5020 G0n .= ) G X Y Y
083 Gan 1 TIFF file ¥ Y X X
5101 G148 1 word s ™ N N Y
144 G419 1% ] F Y Revew Y Review Y
X Gan ) MHTML (web archive) Y F X X X
S22 G213 1 [ oruweeso [ 63 F X Y Y Redew
5283 G387 1111933131 [ orowe1080 | 63 [ N N Y
S$-301 G-156 11111 | 011950 63 F Y Revew Y Revew Y
S313 [ 1119990008 | OtJu-1950 L) F Y Y Y Revew
= [ 1119119111 [ Otdwe1950 | 63 [ N N Y
San G215 1111191111 | O%-Ju-1950 63 F Y Revew Y Y Revew
Sa72 G263 1111113111 | O%-Ju-1950 63 F Y X Y
S418 G821 111031111 [ Or1w-1950 | 63 [ N N Y
5463 G321 011 | otu-1980 6 F HR Y ] Awen | Y
— — - — t t _

Individual patient view

Within any data set, you can click on a patient’s name and the SAR will navigate to
the individual patient view that shows all the cancer screening data for that particular
patient. See below for an example of an individual patient view,

Screening Status for S-144, G-419 Gato Dasntowrd
As of: 31-Aug-2014 Physician: JUAN JAMESPARTNER  CPSO: 700822
PATIENT INFORMATION Patient Sc ing Status
Breast Carvical Cotorectal
Patect Name: 5144 G419 Tupm [ St Fapom [ Saans ook Stams
B M = I v l o _
Date of B 23-Aug 1951
Age o
Sox ¥
Screening History
e ] Canvcal Scresrang Coscrecta Screenng
Screenng Sata Soeenng Sama Screaneng Saas =g |
S stans e saes Oum n next s > st Fetest
Srmast Cancer Date Cervicat Cancer Date Colorectal cancer date
Massecromy Date Hysterectomy cate Cotectomy aate
CBSP hgh ek Y Most recent Pap date 0B Fe- 2012 Most recent FOBT aate 0tJan2013
Most Recert mammogram e Most recant Pap resut Normar Most recent FOBT rest Incete mwnate
MOst Recent Mammogram resut Most recent abnonmal Pap date Most recent atnonmal FOBT date
Scrwening recal Most recent abnormal Pag resat Most recent atnonmal FOBT rest
MOSE reCent SDNONTl MANTIMOGY M Gt MOS! et (oW RO e MOSt recent Colonoscopy
MOSE recent abronTal mammogr e result Mot recent folow-upASAGROSSC type MOt recent Flextee SIgmOGONCOPY
MOS? reCert ORow /RGOSt e MO (et SOW LG AR A
MOSE recent 1okow AII0NOSIX Type MOSE 6cent folow-LpAIAgNOSTI type
Forl restt




Find Patients who are overdue for screening

From the dashboard select the numbered link for “Overdue for screening” under the prevention you are
working with. This is for Breast Screening.

Physician Level Sumn ary Breast Cervical | Colorectal

Screening | Screening | Screening

Total eligible individuals 265 528 197 -
Total excluded individuals (due to previous\§a
surgery, or OBSP high risk) 13 52 2

Action required

=
[¥=)

"
i -

Abnormal screen, follow-up needed

Invalid result, retest required

Overdue for screening

fate with screening

When the list populates select the sorting arrow beside date until it sorts the list with blank date fields at the
top. This will give you a list with patients never screened at the top followed by patients that are most over due.

As of 31-May-2020

Patient Information Exclusions Most Recent Mammogram

Breast Mastectomy
Cancer (Date) (Date)

If you have Excel, you can export the list for further sorting based on screening criteria as advised during the
COVID 19 pandemic.

To export the list click the drop down button for “Action” at the top left of the SAR report, select “Export”
and then “Excel”

Adions | @& | 4 4 |1 ofs b M| @
Open with Report Builder latients 50_74
New Data Alert
Export > XML file with report data

" CSV {comma delimited)

PDF

Excel




Find patients who are lost to follow-up

From the dashboard, click on a number for one of the three screening programs under
the left-hand heading ‘Needs Action’. This hyperlinked number will then provide a list
of patients who have screened positive and may not have had necessary follow-up
testing.

Look especially for lost-to-follow-up for FIT as there may be no other system to find
these patients. The image below shows where this information can be found on the
dashboard and an enlarged view. Clicking on any underlined number will bring up a
data set with individual patient names.

vasnpoara

EOEONE)

E
Hyperlinks will bring up a smaller report of patients
who have had an abnormal screen and no follow up

— separated out by screening program.

i Go to Dashboard
Colorectal: Enrolled Patients 50-74
As of 31-Dec-2016

Screening Status Exclusions Most Recent Positive  Most Recent Most Recent  Most Recent Follow-
FOBT (CCC only) Colonoscopy  Flex Sig up/iagnostic Activity

Sub-Status  Colorectal Total 3 o5 Date Result Date Date Date Type
Cancer (Date) Colectomy
(Date)
‘ad-mmm-yyyy [Abnormal
| Gammm-yyyy [Rbromal | Gd-mmm-yyyy [Abnormal | ad-mmm-yyyy |

*NID :No data

Legend:
Abaomal: Abnormal screen, follow-up needed
ired




Meaning of colours within the SAR

When you click on any underlined hyperlink on the dashboard, the SAR shows a

data set. Each piece of data has a colour.
e Green means up to date

e Red means the patient is overdue for screening or has screened positive and

not had their next step done, or screen was invalid e.g. they forgot to date their

poop test.

o has a variety of meanings, which may limit its usefulness. It could

mean:
o Screening is coming due within six months
o The result needs some kind of follow-up out of the usual

frequency, for example, breast mammogram sooner than two

years or an ultrasound

o The patient was screened at a location not captured in the SAR, e.g.

non-OBSP mammogram or a colonoscopy or colposcopy at a hospital
e Grey means the patient is excluded from screening. Usually this is because
they have had breast, cervical or colorectal cancer. These patients should

have post-cancer surveillance rather than screening.

An example of a data set with colours is below.

Patient Information Screening Status

Breast Cervical

Colorectal

Surnameﬂ Given Nameﬂ HIN - | Date ofBirﬂ Ageﬂ Sexﬂ Eligiblﬂ Status [ | Eligiblﬂ Status
F

- | El|g|blﬂ Status [~

Surname 1l |Given Name 1 HIN 1000 N Y Normal N

Surname 2 |Given Name 2  |HIN 1001 F N Y Review N

Surname 3 |Given Name 3  |HIN 1002 F Y Y Review Y Review
Surname4 |[Given Name4  |HIN 1003 M N N Y

Surname 5 |Given Name5  |HIN 1004 F Y Y Y

Surname 6 [Given Name 6  |HIN 1005 M N N Y

Surname 7 |GivenName7  [HIN 1006 F N Y Review N

Surname 8 |GivenName8 [HIN 1007 M N N Y 0
Surname 9 Given Name 9 HIN 1008 F N Y 0 N

Surname 10 |Given Name 10 |HIN 1009 F N Y N

Surname 11 |Given Name 11 |HIN 1010 F N Y N

Surname 12 |Given Name 12 |HIN 1011 F X 0 Y Y

Surname 13 [Given Name 13 |HIN 1012 M N N Y

Surname 14 |Given Name 14 [HIN 1013 F ¥: Y Y

Surname 15 |Given Name 15 |[HIN 1014 F Y Y Y

Surname 16 |Given Name 16 [HIN 1015 F N Y Review N

Surname 17 |Given Name 17 |HIN 1016 F N Y N

Surname 18 |Given Name 18 |HIN 1017 M N N Y 0
Surname 19 |Given Name 19 |HIN 1018 F N Y 0 N

Surname 20 |Given Name 20 |HIN 1019 F X Y Y

Surname 21 [Given Name 21 [HIN 1020 M N N Y

Surname 22 |Given Name 22 [HIN 1021 F N Y N

Surname 23 |Given Name 23  [HIN 1022 F N Y 0 N

Surname 24 |Given Name 24 [HIN 1023 F N Y Review N

Surname 25 |Given Name 25 |HIN 1024 F N Y Review N

Surname 26 |Given Name 26 |HIN 1025 M N N Y
Surname 27 |Given Name 27 |HIN 1026 F Y Review Y Review Y Review
Surname 28 |Given Name 28 |HIN 1027 F N Y 0 N

Surname 29 [Given Name 29 [HIN 1028 F N Y N

10



Data Comparison: SAR vs. EMR

The SAR has some data that the EMR may not have:

¢ The SAR has data that may have been overlooked during entry processes. When a
provider gets a result, some EMRs require that the result be entered into a
prevention module in order to be recognized and to set the next screening due.
Sometimes this is missed, especially when the provider isaway or with staff
changes. The SAR can be used to help update this data. The data can be sorted to
find the most recent results as shown below.

Sort the list by going to the “Most Recent” column and selecting the up/down arrow in the

T Vvt Nt St | hn ot | e g apeets Ay

- 1 -

Continue to slick on the up/down arrows until the dates appear with the most recent at the top

» Patients sometimes have had Pap tests done elsewhere (e.g., at university)
rather than at their primary care provider’s office and these results will show up
on the SAR.

e The SAR has regional and provincial comparison reports that the EMR does not have.
¢ And finally, and quite importantly, the SAR indicates which patients screened

positive and did not have follow-up. This works really well especially for colon
cancer screening, as there is no other back-up system for this in many offices.

11



On the other hand, there is a lot of data within the EMR that the SAR does not have.

Many offices think of the EMR as the “source of truth” and the SAR as a
supplementary tool. From the EMR, primary care providers know patients’
histories and therefore who should be excluded from screening e.g. the
patient is palliative or never sexually active or have had colectomies or
prophylactic double mastectomies.

The EMR also has high-risk information to decide who needs more frequent or
different screening methods (e.g. + family history or personal history).

12



Updating the EMR Using the SAR and Other Resources

It is key to have the EMR accurate so that when patients are seen in the office, the
staff and provider can be confident of screening status and can quickly and
accurately see what cancer screening is due/overdue. The provider may then be able
to address any overdue screening during that office visit.

Here is how one office updated their EMR when they switched from one EMR
vendor to another.

A paper list was generated of all screening-eligible patients for the three
screening programs i.e. women aged 25-74 and men aged 50-74. The list
included the age and gender of each patient.

TIP: Usually the EMR can be used for this which will then include rostered and
non-rostered patients. If the EMR functionality does not include this, then use the
SAR or the Target Population/Service Report (TPSR) to list eligible rostered
patients.

Decide on the EMR functionality
o Where will the data be entered consistently? (see Appendix A
listing types of data needed to decide on screening)
o How can the EMR best be used for data searching, reminders and
retrieval? (See link to EMR Optimization Modules for Oscar, Telus
PS, Accuro and P&P EMRs in Appendix B.)

The next step is likely to be time consuming. Updating the EMR can take
approximately 10 hours for an average-sized practice. The work can be done
remotely. Some offices have found that having a nursing background was key
for screening decision-making.

Go into each patient record, patient by patient, from the paper list generated in
the first step above. While in each chart, update for ALL screening programs. So,
for example, while in the chart of a woman aged 50-69, update it for all three
programs. In each chart, enter the last screen date and set when the next is due
according to the last result. To do this, first decide if the patient is at average risk,
at high risk or if they are excluded from screening. Some offices exclude patients
from screening for a cancer that they have already had and use a different, more
proactive EMR reminder system for all post-cancer follow-up.

13



Here are some details for each screening program:

Breast

For breast cancer screening, check each chart to see when the last
mammogram was done and use the SAR individual patient view to see if there
was a more recent mammogram. As a reminder, the individual view is shown
again below. Navigate to this by clicking the underlined patient’s name in any
data set.

Screening Status for S-144, G-419 Goto Danrboard
As of 31-Aug-2014 Physician: JUAN JAMESPARTNER CPSO: 700822
PATIENT INFORMATION Patient Screening Status Summary
Breast Carvical Cotorectal
Patert Name 5144, G419 Fhpm Stmn g Status gta ] Sums
-~ mnmm ~ Y N
Dame of e 23-Aug 1951
A (5]
e F
Screening History
Breast Screenng Canvical Screening Cokorectal Screering
Screenng Stats Soeenng Stahs Screenenyg St —
Smits st A s Dum » next 6rans. R Retest
Bevant Cancer Date Carvicat Cancer Date Cotorectal Cances date
Mastec ey Date revsterectomy Gate Coteciomy aaste
CBSP hgh nsk Y Most recent Pap date 09 Fe0-2012 Most recent FOBT date otJan2013
Mont Recent mammogyam date Mont recent Pap resut Normal Most recent FOBT el INOeter mwn ate
MOsE Recent Mammogram result Mot recent abronmal Pap date Most recent abnormal FOBT dase
Scrwenwng recall Mont recent abrormal Pap resst Mont recent atnonmal FOBT resat
MOSE reCert DNOnTal MATImOgy M Gate MOSE recert TOROWARIQNOS. Gate MOst recent Colonoscopy
MOSE reCent ADNonTal MmOy M result Mot recent 1080w-DASIGROSS. type MoOst recent Flasiie SIgmoaoscopy
MOSE reCent T0Row-U/SAgNOSIC Bate MOSE (0Nt folow-LE/SagNostic date
MOST reCent 0ROw X IBNOSDC Type MOSE reCent TOROow-LEAIAgNOSTC TyDe:
Finas resut

Check whether the patient is at higher risk by looking at family history, genetic
carrier status or chest radiation history. If unsure of when the next screen is due, ask
the primary care provider.

If the patient may be eligible for the high-risk OBSP program due to family history of
breast cancer, refer to genetics to assess if their risk is high enough to gain entry into

the program.

If patient is a carrier of a gene that increases risk for breast cancer (e.g. BRCA)
ensure they are enrolled in high-risk program.

If patient is in the high-risk program, then also note last MRI and set next MRI due as
well as mammogram.

If patient has had prophylactic double mastectomy, then exclude from screening.

Ensure the EMR functionality enables inputting Breast MRI into preventions
module.

14



Cervix

For updating Pap tests, Cytobase and OLIS are helpful as they contain the
results to review to ensure the next Pap due date was set correctly. Cytobase
lists Pap tests and results for Ontario patients. Cytobase website and email
contact details can be found in Appendix B.

Enter the details of the last Pap result in the preventions module to avoid
future searches for results in the lab module e.g. normal, ASCUS, LSILetc.

Check surgical history in the EMR for hysterectomies. If unsure of next steps
post-hysterectomy, ask patient’s provider to review the pathology reports and
then decide if the patient should be excluded from Pap tests and note why.

Patients can be excluded if never sexually active with reminder to ask in the
future if that status has changed.

Some offices decide to input colposcopy as a Pap test and set the next due as
indicated on the colposcopy report.

Update EMR functionality to enable entering HPV status into preventions
module.

Colorectal

Determine if the patient is high risk by looking in the EMR for a personal
history of inflammatory bowel disease, a high-risk polyp on previous
colonoscopy or a family history of colorectal cancer.

High-risk patients are screened with colonoscopies. Average-risk patients
(non-high-risk) are screened with fecal testing (FIT).

If unsure if a polyp found on previous colonoscopy was high risk, send a note to
the patient’s physician who may then contact the specialist. You can find the
post-polypectomy guideline link in Appendix B.

Many patients may be reassigned as average risk instead of high risk as they had
low-risk polyps on their previous colonoscopy and do not have a positive family
history. They are then due for fecal testing instead of repeat scoping.

For non-high-risk (i.e., average-risk) patients, look up the last FIT

using the SAR and set the next due.

15



Using the SAR to Keep the EMR Up to Date

After the time-consuming work of updating the EMR, the SAR can be used to keep the
EMR up to date. For example, some offices use the SAR monthly to ensure new
screening results are not missed and to check that positive screens have been
followed up.

At some offices, the physician has to send all the screening results to their
administrative staff member in order to input them into a prevention module and get
the next test set due. This sometimes gets missed. Or sometimes, a patient gets the
tests done elsewhere so the primary care provider office does not necessarily get the
data. The delegate can search the SAR each month for the most recent tests and then
update the EMR as needed for any results that were missed. They can do this by
logging on using their ONE ID, selecting a physician from the drop-down menu,
opening the dashboard, selecting the name of the prevention — breast, cervical or
colorectal - and then sorting for most recent using the date up/down arrow. Use the
‘export’ document on the SAR to create a downloadable list of most recent screening
data. Next, check the EMR to ensure all these most recent screening tests found
within the SAR are in the EMR.

Note that sometimes the yellow ‘provider to review’ under Pap tests does not mean
they have had a Pap test but only swabs. Appendix C illustrates the process for all of

the above.

16



An Up-To-Date EMR Improves Cancer Screening

Having an up-to-date EMR can greatly improve cancer screening.

Offering screening during patient visits is much more effective and expedient
with an up-to-date EMR. See Appendix B for a workflow checklist to assist in
designing optimal workflow around cancer screening.

Use the EMR twice yearly to create a list of overdue patientsand
email, phone or mail a reminder to arrange screening.

An up-to-date EMR can also help you better calculate your prevention
bonus as the EMR has more accurate details regarding which patients
should be excluded from screening.
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Other Uses of the SAR

e Keep the most recent SAR open during the day and use it to remind
patients of their screening status during office visits.

e Physicians who are new in practice or who take over another practice
often use the SAR for all their new patients.

e Sort the SAR data for patients who are overdue in all three programs
(“triple reds”) and contact them to getscreened.

Enrolled Patients Screening Summary as of 31-Dec-2016

Go to Dashboard
Physician: DOCTOR SAR  CPSO: 000000

Patient Information Screening Status
Breast Cervical Colorectal

Surname  Given Name HIN Dateof Bith  Age Sex Eligible Status Eligible Status Eligible Status
Surname 14 _|Given Name 14 [HIN 1013 Y Action Action
Surname 15 |Given Name 15 _|HIN 1014 Action Action
Surname 2 iven Name 20 _[HIN 1019 Action Action
Surname 5: iven Name 52__[HIN 1051 Action

[surname 89 |Given Name & HIN 1088 Action
Action

Action

Surname 326 |Given Name 326 |HIN 1325
Surname 349 |Given Name 349 |HIN 1348
Surname 361 |Given Name 361 |HIN 1360
Surname 368 |Given Name 368 | HIN 13¢
Surname 389 |Given Name 389 |HIN 13
Surname 394 [Given Name 394 |HIN 13!
Surname 397 |Given Name 397 |HIN 13!
Surname 442 |Given Named42 |HIN 1441
Surname 444 _[Given Name444 [HIN 1443
Surname 449 |Given Name 449 |HIN 1448

Action

Surname 91 iven Name 9. HIN 1090
Surname 316 |Given Name 316 |HIN 1315

Action

Action
Action

Action

7
8
3
6

Action

Action

Action

Action

Normal

[

Action

| | | [ 7| =] =l vf f 7| =] 7| 2 »f 7| | 5| 2 2 7| 7| | 2| 2 7] 7] ¥ B 2 2| 5] 2 B 7w 7| 5| 5| 2 »f | | 7| 7
<| =<| =<| <] <| <| <| < <] <| <| <| <| ><f <| <| <] <| <| <| <| <| <| <| <| <[ <l <| <| <| <] <| <| =<| <| <] <[ <[ <] < <] <

Surname 474 |Given Name 474 |HIN 1473 Action
Surname 502 |Given Name 502 |HIN 1501 Action
Surname 505 |Given Name 505 |HIN 1504 Action
Surname 517 |Given Name 517 |HIN 1516 Action
urname 524_|Given Name 524 _|HIN 1523 Action
urname 577_|Given Name 577 _|HIN 1576 Action
2 |Given Name 642 |HIN 1641 Action

Surname 650 |Given Name 650 |HIN 1649 Action
Surname 654 |Given Name 654 |HIN 1653 Action
Surname 683 |Given Name 683 | HIN 1682 Action
Given Name 189 |HIN 1188 57 Action

iven Name 256 | HIN 1255 | Action

iven Name 261 | HIN 1260 M Action

iven Name 295 [HIN 1254 Action
Surname404_|Given Name404 _|HIN 1403 Action
Surname 496 |Given Name 496 |HIN 1495 Action Action
Surname 613 |Given Name 613 _|HIN 1612 Action Action
Surname 646 _|Given Name 646 | HIN 1645 Attion Action
Surname 656_|Given Name 656 [ HIN 1655 Action Action
Surname 769 |Given Name 769 |HIN 1768 Action Action
Surname 5 iven Name 5 HIN 1004 Normal Action
Surname49 _|Given Name49 _|HIN 1048 Normal Action
Surname 58_[Given Name HIN 1057 [~ Review | Action
Surname 168 |Given Name 168 _|HIN 116 Normal Action

Y

58 |
Surname 181 |Given Name HIN 118
34 |Given Name 184 | HIN 118:

<

[surname 1. Action

(PH1) 30048 yOur panerts. Cancer Care OrEano 15 ot resparnible for T PHI Contained n h4s fopcet once & 15 mCaved by YU 1)y BITAL You are mcrsile
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Frequently Asked Questions

Where is the SAR data from?
Cancer Care Ontario collects the SAR data from a variety of sources
including OHIP billing codes and the Ontario cancer registry.

Can primary care practices update their SAR?
No. The SAR is currently a one-way tool and does not have an option for
users to update it.

Are non-rostered patients on the SAR?
No. Use Cytobase for Paps, OBSP for mammograms.

Does the SAR show cancer screening done by another provider? Yes,
for example, if a student at university gets a Pap test.

Do the SAR and EMR digitally interface?
No, not yet. The SAR is a stand-alone tool.

Can community health centres, nurse practitioner-led clinics or non- primary care
enrolment model physicians access a SAR?
Unfortunately, not yet. Currently only physicians in primary care enrolment
models (PEMs) have access to this data and the data only includes rostered
patients.

Why does the SAR show some patients due for a Pap or unknown status when they
have had a hysterectomy or colposcopy?
The SAR uses billing codes for hysterectomies so if the billing code wasn’t
accurate or if the surgery was done many years ago, the SAR may not be
aware of the hysterectomy. Hospital-based colposcopy data also may not
show up on the SAR

Where can | find more information and resources on cancer screening in primary

care?
Appendix B lists additional resources including EMR optimization modules, contact
for Cytobase, post-polypectomy guidelines, a checklist for optimizing workflow
within offices for cancer screening, videos on using the SAR, a cancer screening
primary care blog for patient videos for waiting rooms, information on FIT testing,
Target Prevention Service Report information, more SAR info and information on
oLIS.
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Appendix A
Data Needed for Cancer Screening

Breast

Average risk: last mammogram and result

High risk: Is patient enrolled in OBSP high-risk program, last breast MRI, family
history of breast cancer details (genetic risk calculation)

Excluded: bilateral mastectomy, breast cancer

For trans women over age 50: number of years on hormone replacement

Cervix

Average risk: last Pap test and result, HPV status if available, colposcopy
High risk: HPV, hx dysplasia

Excluded: hysterectomy for benign etiology, not sexually active

Colorectal

Average risk: last FIT or FOBT, last colonoscopy

High risk: personal hx of inflammatory bowel disease or previous high-risk polyp
on colonoscopy

Excluded: complete colectomy
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Appendix B
Additional Resources

EMR optimization modules
https://hnhbscreenforlife.ca/optimally-using-your-emr-for-cancer-screening/

Cytobase
http://www.inscyte.org/cytobase/cytobase.html Email:
inscyte@aim.ca

Screening after colonoscopy guidelines
https://www.cancercareontario.ca/sites/ccocancercare/files/derivative/CCCReco
mmenda tionsPostPolypectomySurveillanceTool.pdf

Workflow checklist to optimize cancer screening https://hnhbscreenforlife.ca/how-to-
guide-for-completing-a-review-of-your-own- practice-for-cancer-screening/

YouTube videos on SAR
Report navigation
https://www.youtube.com/watch?v=9yqg2alV180g

Exporting reports
https://www.youtube.com/watch?v=BgMe4Kxrn04

Due for screening and follow-up
https://www.youtube.com/watch?v=1tkTzECrO80&t=6s

Screening videos for waiting room
https://hnhbscreenforlife.ca/update-cancer-screening-videos-for-your-waiting room/

Cancer screening in primary care blog (Dr. Davis)
https://hnhbscreenforlife.ca/information-for-health-care providers/blog/

FIT resource hub
https://www.cancercareontario.ca/en/fit-resource-hub

Target population service report
http://www.health.gov.on.ca/en/pro/programs/ohip/bulletins/technical/18-002.pdf

SAR https://www.cancercareontario.ca/en/guidelines-advice/treatment-
modality/primary-care/screening-activity-report

OLIS https://www.ehealthontario.on.ca/en/for-healthcare-professionals/ontario-
laboratories-information-system-olis
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Appendix C
How to Sort for Most Recent Results on the SAR

Go to www.cancercareontario.ca to access the SAR

Screening Activity Repor: X

& (&) ‘ # Secure | https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/primary-care/screening-activity-report

cco Cancer Care Ontario Ontario Renal Network

Z o

: DRUG GUIDELINES
Cancer Care Ontario HOME FORMULARY & ADVICE

Browse Guidelines ¥  Toolkits Education & Events Managing Symptoms

Home / Guidelines & Advice / Modality of Care / Primary Care / Screening Activity Report

Screening Activity Report (SAR) P

Click the orange “Access your SAR” button

Access your SAR

Log in using your ONE ID

Identity & Access Management
Help  Links

ONE I

Identity & Access Management

ONE® ID identity and access management enables secure access to eHealth services.

Please log in with your login ID and password

LoginID: ||

Password: | ]
[ Login |
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http://www.cancercareontario.cato/

Select the physician from the drop-down menu at the far right.

Cancer Care Ontario

Action Cancer Ontario Screening Activity Report

|  sAR Dashboard

Frequently Asked Qi i - Clinical Guidcli - About the Data

Physician: | 2lease select a Fhysician

The dashboard will open. Select the name of the prevention to load the patient list.

Adions v | @ | K 4 [1 o0 b M| @ | Find Next
Breast: Enrolled Patients 50-74 Go to Dashboard
As of 31-Mar-2018 Physician:

Most Recent Abnommal  Most Recent Follow-up/Diagnostic Activity

Mammogram
(OBSP only)

Result | Sceenn g Date Result
Recall

Sort the list by going to the “Most Recent” column and selecting the up/down
arrow in the Date column.

Most Recent Mammogram

Continue to click on the up/down arrows until the dates appear with the most recent at the
top.

- = e [Normal screen 28-Mar-2018 [Normal Return 2 Yr
™ |_F ‘ e | Normal screen 28-Mar-2018 [Normal Return
Annually
B . = Normal screen 21-Mar-2018 [Normal Return 2 Vr
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Once sorted, select the “Actions” drop-down arrow, “Export” and then “Excel”.

Acions + | @& | 14 4 |1 of 10 P
Open with Report Builder |entS 50_74

Mew Data Alert

Export » XML file with report data

CSV {comma delimited)

PDF

Excel

TIFF file

— - . Word

F— — = MHTML (web archive)

Note: You can skip exporting to Excel by keeping the SAR list open and switching
between the SAR and your EMR, if you have time to do updating and check on the
status of abnormal result follow-ups right away.

IMPORTANT NOTE: Results that are yellow with “Provider to review” status are often
NOT a completed prevention and should be looked into. For example, when this is seen
for cervical preventions, it is often a vaginal swab result and NOT a PAP result.

57 Provider to 08-Jun-2017 |N/D
review

50 Provider to 29-May-2017 |N/D
review

52 Provider to 13-Mar-2017 |N/D
review

54 Provider to 25-0ct-2017 |N/D
review

50 Provider to 10-Apr-2017 [N/D
review

50 Provider to 09-May-2017 |N/D
review

50 Provider to 12-Apr-2017 [N/D
review

52 Provider to 30-Mar-2017 |N/D
review

50 Provider to 05-Apr-2017 |N/D
review

60 Provider to 28-Jun-2017 |N/D
review
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Once in Excel, you can manipulate the list and remove rows to end up with a specific
and condensed list of Recent and Abnormal results. (If being done monthly, you only
need the new results for the previous month’s activity.)

adions » | @ | I 4 [1 of6 b M| @ | Find Next
Colorectal: Enrolled Patients 50-74
As of 31-Mar-2018 Phys

04-May-2010
18-Dec-2009

12-Jul-2018 |Abnormal 12-Jul-2018 |Abnorr
26-Oct-2016 |Rejected
15-Feb-2018 | Indeterminate
05-Apr-2013 |Normal

To remove rows, highlight the rows you wish to remove, right-click and select
‘Delete’. This process can also be done to remove columns and make a smaller,
print-friendly list, to print for ease of reference when updating your EMR.

> |Cervical: Enrolled Patients 21-69

3

Go to Dashhoard

As of 31-Mar-2018 Physician CPSO:

us

Patient Information Screening Status Exclusions Most Recent Pap Most Recent Abnormal

s Pap (OCSP only)
€ Arial Uni<[9 - . = o 3
Status  Sub-Status Cervical Cancer
(Date)

Most Recent Follow-
up/Diagnostic Activity

Hysterectomy  Date Result Date Result
(Date)
26-Nov-2017 | 07-Nov-2014 |Normal
26-0ct-1999 24-Jun-2015 [Normal
09-Dec-2003
23-0ct-2007
14-Sep-2010

13-Sep-2016 | 30-Mar-2016 | Abnormal 30-Mar-2018 |LSIL. 28-Jun-2018 (Initial colposcopy

Date Type

23-Mar-2009

09-Sep-2014 | 06-Oct-2014 [N/D 21-Mar-2014 |ASCUS
08-May-2003
03-Jun-2014 | 18-Nov-2013 |Normal
15-Nov-2001 | 25-Apr-2017 |Normal
21-Nov-2016 | 14-Mar-2015 |Normal
28-Oct-2011

Print the Excel spreadsheet of recent results to ensure your EMR is up to date and
check the status of abnormal follow-up activity based on your clinic’s prevention
protocols.

Cervical: Enrolled Patients 21-69

As of 31-Mar-2018 Physician:

Patient Information Screening Status Exclusions Most Recent Pap Most Recent Abnormal

Pap (OCSP only)
Sumame Given Name HIN Status Sub-Status Cervical Cancer Hysterectomy Date Result Date Result
(Date) (Date)

L Abnormal 20-Mar-2018 [Abnormal 20-Mar-2018 |LSIL

__ _ B ) .. Abnormal 16-Mar-2018 |Abnormal 16-Mar-2018 |LSIL
) 3 ) o Abnormal 14-Mar-2017 |Abnormal 14-Mar-2017 |ASCUS

R | . - Abnormal 13-Feb-2018 |Abnormal 13-Feb-2018 |LSIL
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Appendix D

Workflow Check List to Optimize Cancer Screening
https://hnhbscreenforlife.ca/how-to-guide-for-completing-a-review-of-your-own-practice-for-cancer-

screening/
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