Memorial Sloan Kettering
Cancer Center
1884

Overview of TG262 on Electronic

Record Keeping & Clinical Experience
with ARIA

March 7, 2016
James Mechalakos

Chair, TG-262



Overview

* TG262overview
* ARIA as an information repository
e ARIA as a workflow and communication manager
* ARIA connectivity and IT considerations
— TPSintegration
— Hospital EMR integration
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Sources

e TG262 internal survey
— 2015 educational course
e MSKCC physician survey on workflow
* MSKCC experience
e ARIA documentation
e TG201 rapid communication

* Mechalakos J. Dieterich S., "Quality and the EMR in radiation oncology” from
"Quality and Safety in Radiation Oncology”, Dicker, Williams, Ford, eds.,
Demos Medical Publishing- to be published

Mechalakos, J. MO-A-BRB-o01: Review of TG-262 Internal Survey of Practices in EMR for External Beam Therapy. 2015 10/15/2015];
Available from: http://aapm.org/education/VL/vl.asp?id=4376.

Siochi RA, Balter P, Bloch CD, Santanam L, Blodgett K, Curran BH, Engelsman M, Feng W,

Mechalakos J, Pavord D, Simon T, Sutlief S, Zhu XR, A rapid communication from the AAPM

Task Group 201: recommendations for the QA of external beam radiotherapy data transfer. AAPM Memorial Sloan Kettering
TG-201: quality assurance of external beam radiotherapy data transfer. J Appl Clin Med Phys. . ) Cancer Center

2010 Dec 4;12(1):3479


http://aapm.org/education/VL/vl.asp?id=4376

TG262 charges

e To provide guidance in the administration, design, and implementation of
electronic charting for simulation, planning and treatment using external
beam radiotherapy and brachytherapy

e To provide guidance in maintaining safe clinical processes and communication
when designing an electronic charting system- both during the transition to
the new system and once the system is implemented.

e To provide guidance in implementation and management of electronic
charting in the context of other systems in the clinic and other programs in
the hospital (billing, IT, medical records)

e To provide a list of desired features for a robust electronic charting system
and potential pitfalls based on accumulated clinical experience.
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TG262 current work

* Internal survey - white paper in progress
* Groups
— Implementation, training, and QA
— Information repository- documents, forms, checklists
— Workflow management and communication
— IT considerations-connectivity
— Brachytherapy and non-standard txt devices

Mechalakos, J. MO-A-BRB-o01: Review of TG-262 Internal Survey of Practices in EMR for
External Beam Therapy. 2015 10/15/2015]; Available from:
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Information in the electronic chart

"The biggest challenge was where to document all the items that were documented in
patient's treatment section of the paper chart.”-TG262 internal survey

Post-
Treatment

Pre Planning On Treatment

Treatment-
Simulation

MD/Nursing -Consents -Prescription/written -chart rounds checklists -MD Treatment
-Initial Consultation directive -MD status check Summary
(Radiation Oncology)  -Special orders (not on Rx)- -Nursing status check -Followup visits
-Simulation order imaging, treatment goals,
-Simulation note etc.
-Pathology reports
-Radiology reports
-Patient
questionnaires
Physics/ -Simulation checklists  -Treatment Plan -Brachytherapy treatment delivery -Postimplant
. . and QA forms ~-Manual MU calculation checklists/logs- pt specificand room evaluation
Radiation -Simulation forms for non-planned specific -End of treatment
Thera pY documentation (CT- cases -Weekly chart checks- RTT and physics check
PET-MRI) -Treatment planning -Daily treatment documentation form -RTT end of

-SRS and SBRT QA (includes IGRT forms:  treatmentcheck
on-board imaging, OSl, etc)
-Procedure specific QA (craniospinal

irradiation, respiratory gating, etc)

timeout

-Initial chart check form
-Protocol specific
dosimetry forms

-Seed inventory and
calibration

-Patient specificdosimetry -EKG report

report -Procedure specificdosimetry (TBI,
-Record of previous TSEB)

treatment/multiple -Invivo dosimetry (OSL, TLD)
concurrent txt -Setup Instructions (site/procedure
-IMRT/VMAT QA specific)

-RTTinitial chart check -Custom worksheets and QA forms
checklist (breast boost, clinical setup, etc)

-Room surveys

Mechalakos J. Dieterich S., “*Quality and the EMR in radiation oncology” from “Quality and Safety in Radiation
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ARIA as an information repository

e Birds eye view

e The prescription

e The treatment plan

e The treatment history
e Thejournal

* QA functions
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Prescription
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Prescription workflow

¥l Document Template Select

e The tyranny of electronic approval

— Move non-essential information e T e
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TG262 survey:

e How are modifications to the prescription managed?

— A modification to the prescription automatically triggers a treatment
hold until it is reapproved-4 (all MOSAIQ)

— A modification to the prescription triggers a warning message but not a
treatment hold- o

— A modification to the prescription does not trigger a treatment hold. -7
(6 ARIA, 1 MOSAIQ)

$ Memorial Sloan Kettering
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Hard stop for prescription revisions- ARIA
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How effective is the OIS for QA?

QA Functions

@ Importance  w Performance

Forcing functions and constraints (e.g. interlocks)

Automation and computerization (templates,
indexing, statistical process control features)

Protocols, standards and information (e.qg.
checklists, communication)

Independent double check systems (e.g. ease of
performing physics QA)

Rules and policies (e.g. scheduling assistants)

Education (i.e. build in policies, help features)

2.3
Mechalakos, J. MO-A-BRB-o01: Review of TG-262 Internal Survey of Practices in EMR for External Beam Therapy.
_ . _ _ . e
2015 10/15/2015]; Available from: http://aapm.org/education/VL/vl.asp?id=4376. Memorial Sloan Kettering
https://www.ismp.org/newsletters/acutecare/articles/19990602.asp s/ Cancer Center
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"Clinics should have policies and procedures in place to handle treatments that are
interrupted by network or software problems” —TG2o01 rapid communication

Siochi RA, Balter P, Bloch CD, Santanam L, Blodgett K, Curran BH, Engelsman M, Feng W,

Mechalakos J, Pavord D, Simon T, Sutlief S, Zhu XR, A rapid communication from the AAPM

Task Group 201: recommendations for the QA of external beam radiotherapy data transfer. AAPM Memorial Sloan Kettering
TG-201: quality assurance of external beam radiotherapy data transfer. J Appl Clin Med Phys. . ) Cancer Center

2010 Dec 4;12(1):3479
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Questionnaires

* ARIA users- do you use questionnaires?
— Yes(Please explain how) g
e document initial chart check

 fortime out before tx, sbrt rounds, pacemakers, hdr audits,
theraspheres, eyeplaque for second checks, sim check list, srs pre
treatment qa and weekly physics checks.

* tried to, only one that stuck was resident chart round tasks
e EOT

e Itis useful to standardize the input of information and also since it is
structured data, this information can be queried and used for future
data gathering and analysis for outcomes.

$ Memorial Sloan Kettering
o, ) Cancer Center



Weekly checks
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Treatment History

), No Current Ativity Worklist 4 MECHALAKOS, 1

3 B

Summary Treatment History | Encounters | Documents | In Vivo Measurements | Questionnaires | Journal |
I~ Show All Treatments ™ Hide Completed Plans =
™ Hide Completed Courses ™ Hide Re‘lir:d Plans Slacec08 Nmel Gl | ¥ QHd |
3:10:28 PM Lung 01 Planned 245TB3 X 983 HD 120 2-SRS 600 178 o 116 104 998.5 o
3:10:28 PM Lung 0z Planned 245TB3 X 951 HD 120 2-5RS 600 . 181 90 116 104 998.5 o
4:59:57 PM Rt Brain 08 Planned 245TB3 X 347 HD 120 2A-SRS-... 600 . 75 o 95 322 34 60
4:59:57 PM Rt Brain 05 Planned 245TB3 X 219 HD 120 2-5RS 600 . 315 0 9.5 322 34 o
4:59:57 PM Rt Brain 04 Planned 245TB3 X 238 HD 120 2-SRS 600 . 280 o 95 322 34 0
4:59:57 PM Rt Brain 03 Planned 245TB3 X 256 HD 120 2-5RS 600 . 240 0 95 322 34 0
4:59:57 PM Rt Brain 07 Planned 245TB3 X 258 HD 120 2A-5RS-... 600 . 110 o 95 322 34 60
4:59:57 PM Rt Brain 06 Planned 245TB3 X 322 HD 120 2A-SRS-... 600 . 305 o 9.5 322 34 270
1:09:49 PM Rt Brain 4 03 TRT 245783 X 256 HD 120 2-5RS 600 . 240 0 9.9 32 3.4 :358.786499023438 : 359.156402587891 359.5
PM Rt Brain 4 04 TRT 245TB3 6X 238 HD 120 2-5RS 600 . 280 0 9.9 32 3.4 1358.786499023438 | 359.156402587891 359.5
:53 PM Rt Brain 4 05 TRT 245783 X 218 HD 120 2-5RS 600 . 315 0 9.9 32 3.4 :358.786499023438 : 359.156402587891 359.5
PM Rt Brain 4 06 TRT 245TB3 6X 322 HD 120 2A-5RS-CO... 600 . 305 0 9.9 32 3.4 1358.786499023438 | 359.156494140625 269.5
7 PM Rt Brain 4 07 TRT 245TB3 (23 258 HD 120 2A-SR5-CO.... 600 . 110 0 9.9 32 34 358.786499023438 ; 359.156005859375 595
PM Rt Brain 4 08 TRT 245TB3 BX 347 HD 120 2A-5RS-CO 600 . 75 0 9.9 32 3.4 1358.786285400391:359.156005859375 59.5
9:02:54 AM Rt Brain 5 03 TRT 245TB3 6X 256 HD 120 2-3RS 600 . 240 0 83 324 3 1.41709995269775 ; 359.637603759766 358.3
9:03:28 AM Rt Brain 5 04 TRT 245783 X 238 HD 120 2-SRS 600 . 280 0 83 324 3 1.41719996929169: 359.6376953125 358.3
9:03:59 AM Rt Brain 5 05 TRT 245TB3 6X 219 HD 120 2-5RS 600 . 315 0 83 324 3 1.41740000247955; 359.6376953125 358.3
9:06:54 AM Rt Brain 5 06 TRT 245783 X 322 HD 120 2A-SR5-CO 600 . 305 0 83 324 3 1.41709995269775 : 359.637786865234 268.3
9:10:21 AM Rt Brain 5 7 TRT 245TB3 BX 258 HD 120 2A-5RS-CO.. 600 . 110 0 8.3 324 3 1.41729998588562 | 359.637084960938 58.3
9:11:38 AM Rt Brain 5 08 TRT 245783 X 347 HD 120 2A-SR5-CO 600 . 75 0 83 324 3 1.41729998588562 : 359.637084960938 58.3
5:03:01PM R_VENTRICLE 09 Planned 245TB3 X 284 HD 120 2-SRS 600 . 320 o 85 318 1.9 o
5:03:01 PM R_VENTRICLE 10 Planned 245TB3 X 294 HD 120 2-5RS 600 . 40 o 85 318 19 [0
5:03:01PM R_VENTRICLE 11 Planned 245TB3 X 330 HD 120 2-SRS 600 . 150 90 85 318 1.9 45
5:03:01 PM R_VENTRICLE 12 Planned 245TB3 X 252 HD 120 2-5RS 600 . 210 0 8.5 31.8 1.9 315
PM R_VENTRICLE 1 0% TRT 245TB3 BX 284 HD 120 2-5RS 599 . 320 0 9.2 32 2 359.480895996094 : 0.2432000041008 359
6:14:26 PM R_VENTRICLE 1 10 TRT 245TB3 6X 294 HD 120 2-3RS 600 . 40 0 9.2 32 r 359.480499267578 ; 0.243699997663 ... 89
PM R_VENTRICLE 1 1 TRT 245783 X 330 HD 120 2-SRS 599 . 150 90 9.2 32 2 359.480590820313 : 0.24379999935627 44
PM R_VENTRICLE 1 12 TRT 245TB3 6X 252 HD 120 2-5RS 600 . 210 360 9.2 32 2 359.480804443359 : 0.24379999935627 314
PM R_VENTRICLE 2 L] TRT 245783 X 284 HD 120 2-5RS 599 . 320 0 8.8 316 21 359.181213378906 : 359.074310302734 358.9
PM R_VENTRICLE 2 10 TRT 245TB3 BX 294 HD 120 2-5RS 600 . 40 0 8.8 316 2.1 359.181213378906 | 359.074310302734 88.9
PM R_VENTRICLE 2 1 TRT 245783 X 330 HD 120 2-5RS 599 . 150 90 8.8 316 21 359.181091308594 : 359.074401855469 43.9
6:13:09 PM R_VENTRICLE 2 12 TRT 245TB3 6X 252 HD 120 2-5RS 600 . 210 0 8.8 316 21 359.181091308594 ; 359.074584960938 3139
= White — Identifies treatments received by the selected patient.
= Gray — Describes plans for treatments to be received by the
selected patient.
=  Red — Shown on plans, giving a cell-by-cell identification of
variances between a plan and actual treatments received by the
selected patient.
= Yellow — Identifies overrides performed at a treatment machine. Memorial Sloan Kettering
Cancer Center

1884
Varian Medical Systems, “Chart QA Reference Guide”, available via myvarian.com



ARIA as a workflow and
communication manager



ARIA as a workflow and communication manager

e Bird's eye view

e TG-262 workflow comments

e Physician workflow comments

* TG262 communication comments

e Physician communication comments

$ Memorial Sloan Kettering
o, ) Cancer Center



Care path, activities specific to patient

Q No Current Activity Workist ~ Quicklinks  ~ A& MECHALAKOS, J Logout ~

it Care Pt

= o
February 2016
{ ed Thu Fri Sat Sun Mon Tue Wed Thu &8l Sat Sun Mon T 4
7 28 29 30 31 1 2 3 4 5 6 F 8
Simulation CT Sim w/o Patient
Specific QA

Order Contrast

100PM © 600PM ) . Ad hoc 225PM
Simulation
task and — | =

Specific QA

a p pt @ 225PM

Simulation RIT Second eFolder
Chacklist Chart Check Ready for...

Enter Rx

12:00 PM T:00PM ] 7:01PM 7:02PM

Schedule
Treatment

1200PM

Plan
Approval

Volumes Txt Plan
andy/or...

430PM

T00PM | 7:01PM

Plan Check RTT Initial Chart

Chart Check " Rounds

Finalize TXT
Plan

7:02PM ] 7:01 AM 7:02 AM

Progress M partally Compieted P8 Complete

Memorial Sloan Kettering
Cancer Center

1884



User homepage- activities specific to user

Tasks and Appointments « ':. 3 :) Owverdue

. ) .
Group By None v Sort By Due Date v .g E Pendlng- It S not tlme

Volumes and/or Fields Approval 1 YEt, all the tasks before
e . ““% have not been completed
— .. s| orcancelled

~ (et rs | ) @ Available- I'm ready

Status: Available ~ 1 Day(s) Overdue Details § Wh en y ouU are

In progress - being
E— worked on

=i+ | Completed- done

Volumes andj/or Fields Approval P 1 Cance"ed_ SElf

Plan Approval

Status: Completed ¥ Details” §

Status: Completed Details §
explanatory
Approve Prev Txt Form la
Status: Comy o Details® §
Plan Approval d
Status: Completed ¥ Details” B
Plan Approval A B

R 1] © same window @ Separate Window

$ Memorial Sloan Kettering
o, ) Cancer Center



care paths wit
liance in mind

M B Add ~ Eschedule B Edit " Staus ~ B Activity Capture B Copy B Paste ® D

Patient Activities: E
Jun 10 2015 - Jan 11 2016
o Timeline Displayad: ‘
Dec 09 2015 - Apr 07 2016 Tz“ge
I —
- Separate
Simulation RTT Second eFolder Enter Rx
N Checklist N Chart Check N Ready for.. | oW
9:00 AM &/ 901 AM 9:02 AM B 12:00 PM + .
compliance
Pre Treatment
tasks from
Schedule .
Treatment t h e m a I n

12:00 PM &/ f | ow

Plan
A Approval
»
101 PM

Volumes Txt Plan
andjor Fiel... )
9:00 AM + 9:01 AM

L
Electronic task based workflow is difficult to use 502 AM Y
and often ignored by physicians- simplification

and ongoing education needed- TG262 survey Memorial Sloan Kettering

Planned Site 1

Finalize TXT
Plan

Cancer Center



Generic Users

A QQ No Current Activity is - A MECHALAKOS, J

Tasks + (: 59:) Overdue
In Progress| Completed | Cancelled Aug 16 - Feb 13 =
Group By None v SortBy  Due Date v .E E

MP EOT Check
Due Date: 2/4/2016 10:15 AM
Owner: Assign Owner

Status: Available ¥ 7 Day(s) Overdue Details § |
MP EOT Check

Due Date: 2/4/2016 12:06 PM

Ownier;

Resol PhysicsEOT

Status: AvTERE™ 7 Day(s) Overdue Details §
MP EOT Check

Due Date: 2/4/2016 2:30 PM

Owner. Assign Owner

Status: Available ¥ 7 Day(s) Overdue Details &

MP EOT Check
Due Date: 2/4/2016 3:10 PM
Owner:. Assign Owner
Resources: PhysiEOT

i e - & S Fumtaile

Used to keep track of tasks associated with rotating responsibilities such as EOT- rather
than assigning to a specific person, it is assigned to a generic ID and users on that

rotation monitor for that generic ID Memorial Sloan Kettering

Cancer Center



Ad Hoc tasks

Approve Prev Txt Form

— MD approval tasks
** [Amendiapprove Prescrption Sends the message
S hemeT | Rmmna Hyperlinks for navigation

Approve Pt Dosimetry Form

Status: Available ¥ 2 Minutes (s) Overdue.

Approve Transfer w/ Journal Entry

Status: Available ¥ 2 Minutes (s) Overdue

| Chart Hold | For documentation issues
Status: Available ¥ 2 Minutes {s) Overdue
Chart in Physics For on-call cases

Status: Available ¥ 2 Minutes (s) Overdue

Expedited Plan

——— For emergent planned cases

Fusion needed

Status: Available ¥ 2 Minutes (5) Overdue | | )

o Alerts planning teams

Status: Available ¥ 2 Minutes (s) Overdue

L For replans due to chart rounds

patiet Speciic A Alerts therapist/physics to acquire/review pt specific QA

Status: Available ¥ 2 Minutes (s) Overdue

Peer Review For cases exceeding standard dose constraints

Status: Available ¥ 2 Minutes (s) Overdue

Plan Delay . . . .

T ————— For late volumes, issues causing loss of planning time
Memorial Sloan Kettering
Cancer Center

1884



Physician carepath comments

Tasks and Appointments (3) Overdue
b

Avaable |_pening —

* Filters not set properly- miss tasks
e Task completion is manual

Group By None ¥ Sort By  Due Date v .B E

Volumes and/or Fields Approval
— Seen by many as redundant- completing Sttus Avalable ¥ 1 0ay() Overdus
the activity should complete the task —
— Sometimes causes confusion, for example —
plan approval task appears after plan has &=
been approved (“carepath should be e
updated instantly”)
— Volumes, plan approval, prescription task o
not autocompeted, either an issue -
completing or forgot Approve Prev Txt Form
— More tasks like physics weekly which can -
autogenerate a task via data Volumes and/or Fields Approval
administration St
* More annotation requested in task note Approve Prev Txt Form
— Multiple sites/multiple tasks- use the note ool
more Plan Approval
* Due dates must be managed if they are to be s
respected (tasks without due dates are like Plan Approva
“looking at the sky and waiting for a comet”) T r—
e ——

* System does not work well for covering
attendings- "when someone is covering for me,
| get the task and the covering gets the email”

$ Memorial Sloan Kettering
o, ) Cancer Center



TG262 and MD comments on communication

e Arethere common failure/near-missed events relating to communication
using the electronic chart? If so please specify.

— Atask based workflow has holes, email vs task an ongoing issue
e Email vs task
— People split 5o/50
— Email group visits ARIA less frequently
— Task group gets too many emails

— multiple forms of communication lead to message not reaching RTTs-
consistency in communication

» 80% email creates expectation of 200% email
e Covering attendings sometimes get mixed messages

— Not enough communication/human interaction since we went
electronic.

* OneTG262 site has a planner/physician plan review checklist that
must be reviewed together

$ Memorial Sloan Kettering
o, ) Cancer Center



ARIA Integration and
Connectivity



Hospital EMR Integration

9@ G B en sp
i@ VE s D6 I

RadOne Breast T $tx Chk
[ Madiat  RadOnc Berast T 12 Chk
[ Madiat  RadOne Beeast T St5 Chk
;ﬂ__ﬂbﬂht RadOn Breadt RT 5ta Chik

*Hospital EMR
*RO Init Consult
*RO Status check
*Review of systems
*Pathology, etc

*ARIA

*Sim order

*Prescription

[ Radiat  RadiOnc Breast RT St Chi

[ Radist  RadOne Simulaticn Mote

T Radat  RadOnc Samulation Note

5 Radiat  RadOnc Review of Syvtems.
(& Radiat  RadOne Review of Syuiems
[ Radiati Ini Cons/iei Visit, Amn-Rind One

&= dg‘: T Cutput Al :_'_'E Page Mumber [ Hﬁn I Sequential Margins Hesder and Fooger

Medical lecorg® T2 Lsthame T first Name T2 ' e Document Date TO Owner ¥ Page Cou T2 Order

i

Strepmline Heatfthing

$ Memorial Sloan Kettering
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ARIA integration with planning systems

Eclipse/ARIA integration
— Pros- no data transfers
— Cons-

e minor non-dosimetric
changes affect the signed
plan

e Concurrent users

There may still be manual entry of
some items such as bolus thickness-
it is advised to make these manual
entry items part of a checklist

| MSKCC Department of Medical Physics: Eclipse Smart Checklist [ver 3.6] =N =R
Patient Name: Patient MRN: Plan Site: -
[TEST hoooac [TEST
Instructions:
« One form for each site/phase submitted, including conedowns —
« Redo if plan/calc is changed due to plan check, 2nd check, etc.
« 3r.and Jr. planners must fill out separate forms
« Fill out all demographic info carefully - this guides the checklist item display
Treatment Category: Initial Plan [] CD Plan [] Re-Plan [[] Calc ] Standing TBI
Treatment Machine: [442[%] Modality: [6x |~/
Fractionation: [] Single Multiple
Pacemaker/Defib™: Yes []1 No *Verify in both HIS and Prescription
Planning Technique: [ EDW [ VMAT IMRT / FIF
Beam Modifiers: Bolus Blocks
IGRT/Motion Monitoring: 2D OBl [] 3D OBl O IMR
ﬁi’:'i’t';?::g [] Gating (] DIBH
Plan Specific: [[] Prev Treatment [] Re-eval Dose [] CouchKicks [ Iso-Shift
Site: [[] Breast tangents [] PAB ] H&Nw/ LAN [] Gl [] Prostate
[JParaspinal [J Lung SBRT
Patient Specific QA: ] Film [] Mapcheck 1 EPID
Immobilization Type: ~ £

Review each item:

[] 1. Prescription First: Confirm All Elements of Rx agrees with plan/calc before proceeding
[0 2. Isocenter: Confirm DICOM Offset b/iw Sim Docs and Eclipse, and original Sim marked iso = (0,0,0)
[J 3. Transmission Factors: Considered if necessary and if so, are for correct energy
- Verify that the couch structure is included in the structure set and visible on printout
- Consider whether this misc immabilization device needs a factor
[ 4. Aria’
- Verify that all dose tracking reference points equal their respective Rx doses.
- Confirm MLC motion efficiency (max MU x lost MU factor)
- Verify Bolus has been linked to the correct fields in Eclipse and enter alert in Patient Manager (Example:
"BOLUS ON FIELDS x-y FOR PLAN zzz", where x-y are the fields and zzz is the ARIA plan name)
- Use coded block tray
[ 5. Imaging/QA:
- Confirm OBI ortho pairs are ordered correctly and gantry/imager clearance at machine
- DRR's have Field Aperture and Graticule converted to contour

Planner: Covering Planner:

Click to Reset Form

Siochi RA, Balter P, Bloch CD, Santanam L, Blodgett K, Curran BH, Engelsman M, Feng W,
Mechalakos J, Pavord D, Simon T, Sutlief S, Zhu XR, A rapid communication from the AAPM

Task Group 201: recommendations for the QA of external beam radiotherapy data transfer. AAPM
TG-201: quality assurance of external beam radiotherapy data transfer. J Appl Clin Med Phys.

2010 Dec 4;12(1):3479

Memorial Sloan Kettering
Cancer Center

Click o Print Form |
1884



ARIA integration with planning systems

External planning system integration- some
recommendations from TG201:

Workflow should include checkpoints at Unique run number is checked against

all data exchange interfaces. signed plan
Perform pt specific verification of HEI
treatment parameters in the txt roetens v [T o]
database prior to approval. This ideally e |
includes all control points. .ot ] .| Fensavp:  [FETToS ]

e CIAO doesn't chk all control points R e 7 L

aLA01_DE 08
4RADT_D 09

Manually entered items should be in a )
checklist B |

Data transfer should be checked after
software upgrades using benchmark
cases

An independent review is required when

the prescription is changed after the plan N _
is entered into the system MLC control points compared both visually

and numerically

Siochi RA, Balter P, Bloch CD, Santanam L, Blodgett K, Curran BH, Engelsman M, Feng W,
Mechalakos J, Pavord D, Simon T, Sutlief S, Zhu XR, A rapid communication from the AAPM

Task Group 201: recommendations for the QA of external beam radiotherapy data transfer. AAPM $ Memorial Sloan Kettering
TG-201: quality assurance of external beam radiotherapy data transfer. J Appl Clin Med Phys. . ) Cancer Center

2010 Dec 4;12(1):3479



ARIA upgrades- preparation

e Provide directed training on the changes in workflow

e Confirm availability of representatives for all vendors involved, especially those
connecting to the RO-EMR.

e Confirm connectivity of 3¢ party systems with the new version.

e Confirm availability of clinical staff for the upgrade which typically happens on
off hours or weekends.

* Plan out carefully the events of the upgrade weekend since a large amount of
validation/verification is done in a short time and with minimal clinical disruption.

e Ifthereis a database migration, this can take time therefore it may be necessary
to manually transfer patient data to the new system for any changes that occur
after the database snapshot is obtained.

e Plan for emergency treatments that may be necessary during the upgrade
period.

e Create test patients for spot checks of basic clinical functionality such as IMRT
delivery, imaging, etc.

* QA and acceptance of the upgraded planning system and management system.

Mechalakos J. Dieterich S., “"Quality and the EMR in radiation oncology” from
“Quality and Safety in Radiation Oncology”, Dicker, Williams, Ford, eds., Demos

Memorial Sloan Kettering
Cancer Center

Medical Publishing- to be published



ARIA upgrades- upgrade weekend

e Verify basic clinical functionality on the machines using previously created test
patients

* Mode up existing patients and investigate any errors or warnings.
e Ifthereis a database migration,

— Accept the new database- this can be done by choosing a subset of existing
patients across the clinical range and checking that information has been
transferred correctly to the new database. Thisincludes all documents,
treatment parameters, and images.

— Once the new database is accepted, verify transfer of patient information to
the new database for all patients on treatment. Some clinics have software
which can query and compare the old and new databases on a patient
specific basis. This greatly accelerates the validation process*.

— Enterinformation on changes that occurred after the database snapshot was

obtained and check independently. It is important to check these manual
entries carefully.

— It may be helpful to take advantage of workflow tools in the system, such as
using tasks to alert the therapists that physics has finished checking the data
transfer for patient A so the therapist can proceed with the test mode-up.

e Check synchronization of software from 3™ party vendors touching the system
using test patients.

Mechalakos J. Dieterich S., “*Quality and the EMR in radiation oncology” from “Quality and Safety in

Radiation Oncology”, Dicker, Williams, Ford, eds., Demos Medical Publishing- to be published Memorial Sloan Kettering
*Hadley, S.W., et al., Migration check tool: automatic plan verification following treatment management o, ) Cancer Center
systems upgrade and database migration. J Appl Clin Med Phys, 2013. 14(6): p. 4394-.



Changes that can be made to a txt approved plan- va3

Treatment Preparation Workspace

Parameters Workspace

Treatment Preparation Workspace

Parameters Workspace

Couch Vrt, Lat, and Lng can be edited No edits possible Couch Vrt, Lat, and Lng can be edited Couch Vrt, Lat, Lng can be edited
Setup Notes can be edited or deleted; and No edits possible Setup Notes can be edited or deleted; and Setup Notes & photos can be added,
added added edited, deleted

Dosimetrically Equivalent Machine can be
added

Reschedule Treatment Session or Imaging

Dosimetrically Equivalent Machine can be
added

Reschedule Treatment Session or Imaging

From "ARIA 13.0 Treatment Preparation Workbook”, p110-
112, available at my.varian.com

Memorial Sloan Kettering
Cancer Center




Txt approved->Planning approved, no dose

Treatment Preparation Workspace

Parameters Workspace

Tolerance Table can be edited

Treatment time can be edited

Treatment Preparation Workspace

Parameters Workspace

Couch Vrt, Lat, Lng can be edited

Field IDs and names

Tolerance Table can be edited

Tolerance Table can be edited

Couch Imager Position can be edited

Planned SSDs can be edited

Couch Vrt, Lat, Lng can be edited

Couch Vrt, Lat, Lng can be edited

Couch Imager Position can be edited

Couch Imager Position can be edited

Delta Couch Shifts can be edited or added

Delta Couch Shifts can be edited or added

Planned SSDs

Setup Notes & photos can be added, edited,
deleted

Setup Notes & photos can be added, edited,
deleted

Setup Notes & photos can be added,
edited, deleted

Setup Fields can be added or edited

Set up Fields can be added, and those
without history may be edited

Setup Fields can be added or edited

Set up Fields can be added or edited

Gating Flag can be selected

Gating Flag can be selected

Field IDs and names

From "ARIA 13.0 Treatment Preparation Workbook”, p110-

112, available at my.varian.com

Treatment times

$ Memorial Sloan Kettering
o, ) Cancer Center
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