ASTRO/APEX

Accreditation Program for Excellence

AAPM Annual Meeting 2018, Nashville

Goal for today

» To dissect APEx assessment evidence indicators
into three sources of data and build
understanding of its process from surveyor's as
well as preparer’s perspective.

APEX Assessment

» Ensures radiation oncology practice (ROP) has
appropriate systems and processes in place
(systems, personnel, policies and procedures)

» Built on specific standards of performance
derived from white papers and consensus
practice guidance of radiation oncology
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APEXx Standards -16 standards in 5 pillars

» The process of care (1-3)
» Patientevaluation, Tx planning, patient specific safety inferventions
RO team (4-6)
» Staff roles and responsibilities, qualifications, safe staffing
Safety (7-9)
» Culiure, radiation safety, emergency preparation
QM (10-13)
» Faciity and equipment,Information systern, x procedures and modalifes peer

v

v

v

v

Patient centered care (14-16)
» Patient consent, education, performance measurement and outcome reporting

APEx Evidence Indicators (Els)

» 63 Els and their sub Els measured by
» Medicalrecord absiraction

» Document upload

» Facility visit/Site interview
» Mandatory Els
» Primary and secondary measurement methods

» Data source 1: D

mentation uplc

» Data source 2: Medical records abstraction
» Data source 3: Site inferview
» A preparer and surveyor's experience and fips
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Data Source 1: Documentation upload

> Standard 3: Patient-Specific Safety Inferventions and Safe Practicesin Treatment
Preparafion and Delivery
» 3.1.1 The ROP verifies patient identity
> 3.4.1:3.4.12 The ROP follows writtenstandard operating procedures (SOPs) for each
freatment modaiities (Mandarory)
> Standard 4: Staff Roles and Accountabilies
> 4.1.10-4.2.1 The ROP has job descripfions
» Standard 5: Qualifications and ongoing training of staff
> 5.1.1-5.1.6 All team members possess or eligible forlicensure and/or certification
52,1 For each discipline the ROP defines a process and a fimeline for individualsnot
certified (Mandatory)
> Standard é: Safe Staffing plan (6.1.1-6.5.1)

Data Source 1: Documentation upload

Standard 7: The ROP has a patient safefy program (various SOP requirements)
Standard 8: Radiafion Safety program
» 8.1.1 Requirements by the NRC, Agreement State and /or locality (Mandatory)

v

v

tem (Mandafory)

» 8.2.1 Radiafion exposure moniforing
> 83.1 Annual radiafion safety fraining (Mandatory)
» 8.4.1 Pre-and post-reatment radiation surveys for brachytherapy procedures (Mandafory)

» 8.5.1 Imaging profocols for simulation and freafment

Standard 9: Written plan for emergencies

» Standard 10: The ROP provides radiation shielding, simulation SOP, and infection
control SOP

v

» Standard 11: Informationsystem map and SOPs

Data Source 1: Documentation upload

» Standard 12: QM of Treatment Procedures
» 12.2 Processes for maintaining system
» 12.2.1 Routine PMI
» 12.2.2SOP for reinstating clinical use status
» 12.2.3SOP when data deviates from expected findings

> 12.3Record review and frend analysis

» 12.4Extemal validation of machine output accuracy (Mandatory)
» 12.4.1 Prior fo clinical use

2 At least annually for photons and protons and every two years
ectrons

> 124
forel
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Data Source 1: Documentation upload

» Standard 13: Peer Review of Clinical Processes

» Peer review program (Mandatory)

» Standard 14

» 14.1 Patient consent (Mandatory)
» 14.2 Communication with patient

» Standard 15: Patient Education

» Standard 16: Performance Measurement and Outcomes Reporting

» Patient complaints

» Data source 1: Documentation upload
T

» Data source 3: Site interview

» Data source 2: Med

» A preparer and surveyor's experience and tips

Data Source 2: Medical Record Abstraction

» Standard 1: Patient evaluation, care coordination and follow up

jafions documented by the radiation oncologist prior fo Inifiafion of freatment

> 1.1 Patienteval

(Mandatory)
> 111 History

> Potient history

» Current medicationname and dose
iac devices (ICD): fype, implant dafe and plan of care periainingTx

> Implantabie
and fne 1C5

> Alergies

lousradiation therapy history
> 1.1.2 Review of systems
> 113Phy

i examination findings




Data Source 2: Medical Record Abstraction

» Standard 1: Patient evaluation, care coordination and follow up

> 1.1 Patient evaluationis documented by the radiation oncologist prior fo inifiafion of freatment
(Mandatory)

> 1.1.4 Pathology rev

> 115 Staging and mefastafic disease
» 116 Laboratory findings
> 117 Imagingsfudies
> 118 Painintensity assessment
» Poinmanagement plan
> 1.1.9 nificl plan of core.
>

ncologistssignature and dote

Data Source 2: Medical Record Abstraction

» Standard 1: Patient evaluation, care coordination and follow up

» 1.2 Pafient direct evaluationis provided by the radiation oncologist at least once every five
jent freaiment

> 120k
tole ponse 1o reatment:
25 Raciation oncologif's sgnalure and dote.

> freatment summary
» 131 Ste of heaiment; 132 Dose p
range: 13,5 Concure
7 Pain management o
» 1.4 Coordination of care and communication
> The ROP communicateswith ofher involver uethin fourw
> 1.5 Patient follow up {within four months)

Data Source 2: Medical Record Abstraction

» Standard 2: Treatment Planning
» 2.1 The treatment planning process is based on the data from a simulafion procedure

> 2.1.1 wiittensimulation directive of a radiation oncolos

» 2..2simulafiondi patient positioning, immobiiz

» Verification of accurate informafion fransfer from simulafionfo TPS

» 2.2 Documented, patient-specific planning directive

> 23 ) Formal freatment prescription that includes

> otomic 232Typeand metho
). 2.4 Tofal dose. 2.3.5 Dose per fraction. 23.6 vency of
ent. 2.3.8 Imaging guidance fo be used during fhe c: reatment. 239
ation oncologist's signature and daf o inifiafion: tment
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Data Source 2: Medical Record Abstraction

» Standard 3: Patient-Specific Safety Interventions and Safe Practices in Treatment
Preparation and Delivery

> 32 Timeout prior to every patient procedure Interview)

» 32,1 Verification of pafientidentity using at least two patient specificidentifiers

322 Verification of pafient reatment site
» 323 Verification of patient positioning
> 3.2.4 Verification of freatment delivery parameters

» 3.3 Amedical physicist performs an end-of-freatment review within one week

Data Source 2: Medical Record Abstraction

» Standard 3: Pafient-Specific Safety Interventions and Safe Practices in Treatment
Preparation and Delivery

> 35 ) A medical physicist treatment

» 35.1 Plancompared to prescripfion

» 352 Verification of dosimetric resulfs
> 353IMRTQA

» 3.6 (Mandatory) A medical physicist performs periodic checks at least every five
fractior

yof ieatment delivery

yof reatment setup parameters

Data Source 2: Medical Record Abstraction

» Standard 14: Patient Consent

> 141 (Mandatory) Informed patient consent

» 141 Information regarding fks and benefr

412¢

‘0 consent before the smul

> 1413 Verlying consent s witiin 6
» 144 Date and sgnature from fhe radicfion oncal
» Standard 15: Patient Education

education needs before freatment begins and at least one fime during
i

52, Treatment oplions: 15.22 The infent of
523 Management of reafment side e

ment and what 10 expect i the freatment proce:
skin core, weight loss and se




» Data source 1: Documentation upload

» Data source 2: Medical records abstraction

» Data source 3: Site interview

» A preparer and surveyor's experience and fips

Data Source 3: Site Interview

» Standard 1: Patient Evaluation, Care Coordination and Follow-up(feam)
> 1.43 Mulfilsciplinary review program, such as fumor board (Mandatory)

» Standard 3: Culture of Safety
» 32 Mandatary compor

s of @ fimeout prior 1o every patient procedure [Mandatory fieam)

321 Verification of patient identity using at least fwo patient specific identifiers

322 Verificationof patient reatment sfe
» 323 Verfication of patient posifioning

> 324 Verlicationof freatment delivery parameters
» Describe your fimeout

» 33 End of freaiment review of medical record withinone week of fhe complefion of therapy
(physicist
> Whatsf

records

Data Source 3: Site Interview

» Standard 3: Culture of Safety
» 3.4 written clinical/patient treatment SOPs for each treatment modality
(Mandatory) (physicistand feam)

» 3.4.1-3.4.12 2D/3D, IMRT, IGRT, IORT, SRS, SBRT, Brachytherapy, Electronic
brachytherapy. Unsealed radioactive sources, Hyperthermia, Profon, All others

> Who s responsible for daily GA?
> How do you know thaf the daily QA has been performed and passed
» Standard 5: Quadlifications and Ongoing Training of Staff (team) review
the documentation

» 5.6.1 Inifial fraining, orientation and job-specific competency festing process
for reach team member (Mandatory)
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Data Source 3: Site Interview

» Standard 5: Qualifications and Ongoing Training of
Staff (team) review the documentation
» 5.7 Ongoing staff training and competency testing

» 5.7.1 Annual staff training and competency testing
» 5.7.2 New equipment and/or procedures

» 5.7.3 Training and competency testing on the use of freatment machine

» 5.7.4Training for patients with special needs

Data Source 3: Site Interview

» Standard 7: Culture of Safety (team)
> 7.1 Policy and procedure on pafient safefy (M

What do you do if you have

safety concem?

> 7.1.1 Arliculates the ROP's approach fo pafient saely

> 7.1.2a Specifies the pafient safety incidents are fo be reported and fracked within the ROP

> 7.1.26 Specifies the near-misses are 10 be rep . within the ROP

> 7.1.3 Identifies methods for staff 1o report patient safely eventsand unsafe condifions (including
réporling anonymously)

7.1.4 Encourages fimelyreporting

7.15 Specifies periodic reporting back fa staff

cifles that procedures are nof started untilall questions and/or

urances that there will be na reprisals

arole for patients

ountabilty within the practice leadership

Data Source 3: Site Interview

»Standard 7: Culture of Safety (team)

» 7.2Inferdisciplinary safety round

» Which professional disciplines are presented

» How does your ROP review patient safety event data

» How does your ROP proactively assess ifs structure and processes to
promote safety?

» Describe arecent plan to improve safety at your ROP
» 7.4Pafient safety organization (PSO)

» Does your ROP participatein a patient safety organization?




Data Source 3: Site Interview

» Standard 8: Radiation Safety (physicist)
» 841 The ROP conducts radicfionsurveys pre- and pos
GGiophamaCautca procedures (Mandaron]

> When are radiafion surveys performed on pafientt

» 85,1 The ROP utiizesimaging protocol for simuiation and

reatment

» Standard 9: Emergency preparation and planning (team)
» .11 The ROP has a writien plan for patient

finical emergencies
> How do you respond fo a patient clinical emergency?
> 9.2.1 The ROP identifiesand plansfor power failure

> What do you do in the event of

@ powerfailure?

Data Source 3: Site Interview

» Standard 9: Emergency preparation and planning (team)
> 9.22The ROP ideniifis and plans for nformafionsyste failure:
» Whatdo you doifyour infor
>

ation system isnof functional?
9.2.3 The ROP identifies and plans for radioactive materi release

Whotsteps do you takein the event of a radicactive maferial release from your ROP?.
b 9.2.4The ROP identifiesand plas

for exter
> What external threat is most cont

> What do you do in the event i

» Standard 10: Facility and Equipment (physicist and team)
» 10,1 The ROP provides aciationshieldingfor each radiafion

> How wasthe curent

Gesian the shieiding

> Review

ding calculation documents

> Review

Data Source 3: Site Interview

» 102 The ROP provides funcfional audio and video pafient monitoring system in all reatment rooms
{Mandatory)

» Standard 10: Facility and Equipment (physicist and team)

» 103 The ROP performs radiafion therapy simulafions, including af @ minimum CT simulation
> How foyou ensure that

g from simulation
> What staffis required to perform a radiation simul
>

What ¢

tient-specific considerations do you need 1

on?

ware of before startin
> How would you know if a patient received previous radiation therapy?
> 10.4The ROP hos o

on infection control program [Mandafory)
> What steps do you take fo control the isk of infection between treafment of pafients?

> What happens to non-cusfom pafient positioning devices between

reatment for brachytherapy and

patients?
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Data Source 3: Site Interview

» Standard 11: Information System

» 112The ROP designates authorized users (team)

> How are access affon syste erentiate: s of users

3The ROP conducts a QA program for each informationsystem (physicist

> Accepfoncet

> Commissioning
» Ongoing QA

> Verity the fidelty of information transfer between systems

> 11.4The ROP ensures staff receives fraining (physic
» Review documentafion of staff fraining

> 11.6The ROP enables opfional software fo i tandte

ve safety (pf

Data Source 3: Site Interview

» Standard 12: QM of Treatment Procedures (physicist)

> 12,1 Equipment QA (Mandalory)revi

wdocumentafion

spiratory management

> 12.1.1 EBRT QA: dosimetry checks, mechanical checks, safefy checks, ond
checks

> 12,12 Brachytherapy GA: dosimelry checks, m

nical checks, safefy checks

> 12.1.3QA of measurement equipment
> 12.1.4 Accept
1

e fesfing. clirical commissioning and clinicalrelease

> 121560

end dosimetry systemtesting

» 12.1.6 Simulafion QA: dosimetry checks, mechanical checks safefy checks, and respiratory
maragement checks
» 122 Maintainingsystems: PMI and reinstating clinical use stafus
> y efectronic syster
> 123Trend analysismachine caliorafion, QA results.

Data Source 3: Site Interview

» Standard 13: Peer Review of Clinical Processes (team) (Mandatory)

> 13.1.1 Objective of peer review program

> 13.1.2Frequency of peer review

> 1313 Number,

> 13.1.4 Professional feedback and future leaming
» Standard 15: Pafient Education (feam)

equency of cases for peer review

rent. and wht process do they follow fo obfai

e ote
» Standard 16: Performance Measurement and Outcomes Reporting (team)
> 1611 The ROP

nd what do yourefer fo o

ures and evaluates, at least annually, the patient experience

10



» Data source 1: Documentation upload
Medical records abstraction

» Data source

» Data source 3: Site interview

>r and surveyor's experience and tips

» Aprepa

APEx-Preparer’s perspective

> City of Hope National Medical Center
iensve cancercenter designaled by NI includngeckman Research Intiute Helfordclncal
e et he 6 Biommeaic Gladuate senool Tesiassand 116 Gere or i northeas of &

Angeles, with 5000 smpioyee:

> Depariment of Radiation Oncology has 1.200 new start patients annually
> Self Assessment Process
> Medicalrecords absiraction: 20 charts, 94% Level | and 76% Level 2

1 10 cutside providers, heciment planning direciive.

afon. pregnancy status, commun
> Document upload:87% Level | and 90% Level2
> SOP SRS, Xoff IORT, physicit/dosimetrst staffing level T

> Interview preparation:97% Level | and 100% Level2

ing PHI changes, QMP frend anlyss

> Preparer's Perspective

> ROP wil improve fhrough e self-assessment p

APEx-Surveyor's perspective

> 5faciity visits (2in 2016, 1in 2017 and 2in 2018)
> Facility A a major academicradiation oncology department
> Facility B: a regional community cancer centers with 5 locations
> Facility C: a national recognized fop radiation oncology program with proton modality
> FacilityD: a regional academic radiation oncology department
> Faciliy E: @ regional community cancer centers with 5 locations
> APEx physics refreat (2017)
> Thee physics suveyors were invited fo affend with APEx commifiee members fo discuss minimum
requrbments
> Surveyor'sperspective
> 1 physicistshouid play a leadingrole in preparaion for APEx
N Id in the self-assessment proces
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» APEx uses document upload, medical record abstraction and onsite
interview to assess ROP o ensure appropriate systems and processes are in
place.

» A medical physicistshould play a leading role in APEx preparation.

» ROP will improve through self-assessment process. Working at each and
every evidence indicator will get the ROP ready for accreditation
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