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Objectives

« Review effects of smoking tobacco.
 How to approach smoking cessation with patients.
 |dentify appropriate patients for lung cancer screening with LDCT.
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Smoking

* In 2015 - 15% of U.S. adults smoke cigarettes
« Men 16.7%
« Women 13.6%
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Effects from smoking
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Effects of smoking

» Largest single risk to develop cancer

* Mouth, lips, nose, sinuses, larynx, pharynx, esophagus, stomach, pancreas,
Kidney, bladder, uterus, cervix, colon/rectum, ovary, myeloid leukemia, lung

« Cancers linked to tobacco use comprise 40% of all cancer diagnoses
« Smoking is linked to 30% of cancer deaths in the U.S.
« Lung cancer is the leading cause of cancer death in men and women
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Effects from smoking

* Most of us already know about many of the health effects of smoking.

 Emphysema, coronary artery disease, stroke, cancer, diabetes, autoimmune
diseases

« We still don’t want to quit.
« Or maybe we tried to quit and it was difficult.
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Consider this:

Many tobacco users will tell you that they don’t want to quit.

Yet most of them would agree they would rather be free of tobacco.
Maybe it is the quitting part that is the real problem.

How do we approach it?
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The 5A’s Approach

« This has been the recommended approach since 2008 (U.S. Preventive
Services Task Force Guidelines)

» Ask- about tobacco use

« Advise- to quit

« Assess- readiness to quit
« Assist- in quitting if ready
* Arrange- follow up
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AAR Approach

« Ask about tobacco use
» Assist- advice to quit and give plan
« Refer to behavioral support resources.

Example:
Do you smoke or do you have any history of smoking?

The best thing you can do to improve your health is to quit smoking. We can
help you.
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What | hate about smoking

¢ Smell

« Expensive ($200 month) 1ppd
* Health problems

 Influencing youth to smoke

« Higher life insurance premiums
« Motivations to quit
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What | love about smoking

« Acknowledge what we like about tobacco

« Social time

* Relieve stress

« Take a break during busy day

 Remove the anxious, tense feeling of nicotine withdrawal
« Barriers to quit
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Triggers

e On the computer
* Morning coffee
« With friends

e Driving

« After Lunch
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Coping Skills

* Morning exercise

* Play my instrument

* Nicotine gum after lunch

* Deep Breathing

* Meditation

« Have to find what works for you.
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Natwonal

Comprehensive

NCCN Guidelines Version 1.2018

NCCN Guidelines Index

e Table of Contents
e Smoking Cessation Discussion
ctwork
GENERAL APPROACH TO SMOKING CESSATION FOR PATIENTS WITH CANCER AND SURVIVORS
PRIMARY ASSESSMENT/FOLLOW-LUP
THERAPYNP.Qr
= Motivational .trﬂ.g..' for
continued abstinence If relapse,

Combination NRT?
+ behavior therapy
x 12 wk' (category 1)
(For standard dose,
see SC-F, 2 of 2)¥

Varenicline¥

+ behavior therapy

x 12 wk' (category 1)
(For standard dose,
see SC-F, 2 of 2)¥

Assess smoklng

status and toxicity

of pharmacotherapy

periodically, ln;porson

or by phone:":

« Within 3 wk aftor
cessation (within 1
wk preferred) and

= At 12 wk

Smoke free@ — | pharmacotherapy as clinicall

Relapse or

still smoking

ACombinaton NRT = Nicotine patch + short-acting NRT (gumvlozenge/nhaler)

NSoee Prnciples of Smoking Cossaton Phanmacolhapy (SC-F)

PSoo Ponciples of Bobovioral Sttategies (SC.E).
"gmcacy dola are Incking for the use of e-cgarettes and altermative thoraples
(og, , ncupuncture, nuintbional supplemants) Use of evidenco-
cossabon mothods should bo oncouragoed 1o avold dalay in achioving
smokmng abstinence. Seo Principles of Allomative Appranchos 1o Sinoking

Coszation (SC-A)

The use of manjuana, of other substances nssociated with smoking raelapse, s
discowrnged for those attempting 10 guit SMoking

« Extend duration of re-initiate Eﬂmuy

— therapy either
combination NRT
or varenicline

indicated (le, 6 mo or longer

* Reassess smoking status at the
end of therapy (if past 12 wk)
and at 6 & 12 mo after therapy

—e See Therapy For Relapse/Persistent Smoking (SC-5)

A menemum of 4 sessions of indmvidual/group tharapy n 12 wooks s preferred, but at
loast brief counselng s required. Soo Prnciplos of Bahoaviorol Sttstegios (SC-E)

VPabon! asSistance programs may bo avol .

YNousoa 15 a common side offect of varenichine and may noeod 10 bo managed for
patents with cancer, especially during chemotherapy

wiNicotine withdrawal symploms typically poak within 2 wooks of guitting Encourage
continuod thorapy through bnof ships

*Adpst bohavior thorapy froquoncy as nooaded, and adjust pharmacothoerapy doso
for undesirable side effects or if lugh nsk of relapse 1S suspectod

Warenicline can be used up 1o 1 year for continued abstinence

Note: All recommendations are category 2A unless otherwine Indicated.
Clinical Trialn: NCON belioves that the bBest manag

of avy potl

s in o clinlcat trial. Participation in clinicol trials s sspecially encourmged.

sSC-4
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Medications and behavioral therapy

* Nicotine patch (Nicoderm CQ)

* Nicotine gum (Nicorette, Nicotrol)
* Nicotine lozenge (Commit)

* Nicotine inhaler (Nicotrol)

« Bupropion (Zyban)

« Varenicline (Chantix)
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Partnership with Respiratory Therapists for Inpatient
Cessation

Mission Health System

Introduction

Mission Hospital is an 800 bed facility that employs 2.5 Tobacco Treatment Specialists who are responsible for inpatient nicotine cessation consults, as well as an outpatient
nicotine cessation clinic. The Respiratory Therapists work in conjunction with the Nicotine Dependence Program to assess tobacco use and willingness for cessation
counseling and medication. A quality improvement project team was formed to review the inpatient cessation processes and look for areas of improvement and increased

collaboration with in the process.

Objectives

| Methods

Results

Objectives of this work are to standardize non-
behavioral health unit inpatient tobacco processes so
that we can improve the number of patients receiving
a consult for nicotine cessation (baseline CY 2016:
2,693 consults ordered, 57% completed with patient),
implement follow- up post discharge and increase
medications given to help manage withdrawal for
inpatient.

This particular poster will focus on the process
change of partnership with respiratory therapy to
increase patient consults, while maintaining or
increasing attempted and completed consult rates.

One of the first plans of actions to test for increased
efficiencies was to train a team of respiratory therapists to
deliver a more in-depth nicotine dependence consult so that
the Nicotine Dependence Program (NDP) has more support
than the 2.5 FTE to be able grow the number of consults
inpatient, while giving the NDP the ability to grow other
processes such as the inpatient follow up calls and
outpatient clinic. Historical baseline data was collected and
compared to when the intervention took place.

A Tobacco Task Force was also formed consisting of a multi-
disciplinary team to educate on the process, inform of the

| Process

| Data Collected

High Level Current State Process Map from 2016
Inpatient

A component of the work was to develop a tracking log that
pulled data directly from Cerner to improve our data
collection methods. From there, we were able to assess
number of consults ordered, attempted, and completed. The
increased data has also allowed for more in-depth metrics
on discharge data and why we may be missing consults.

Jan 2017: Implemented
training of Respiratory

Therapi r dowsedtsed RT support
inpatient inpatient to meet

demands

Partnership with the Respiratory Therapists and education
to the physicians/clinical personal about the consult has
increased the number of nicotine dependence consults
ordered, while at the same time maintaining high levels of
consults attempted (86% of consults ordered) or completed
(61% of consults ordered) given the increase in demand.

We also found through our analysis that there is a need for
increased weekend coverage to help close the gap on
attempts and completion rates. Thirty-six percent of consults
that are either attempted but not completed or the patient
discharges before attempted are discharged on Saturday or

Suprdav
Baseline Post- Change from
Jan-Sept | Intervention Basgel'ne
2016 |Jan-Sept 2017 '
# Consults
ordered B 2509 /]\ o
# Attempted
Consults R 2o T
# Consults
Completed s 119 /I\ e
Conclusion

Increased collaboration with the Respiratory Therapy
team allowed for the ability to increase consults ordered
while still maintaining a high level of completion rates or
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Estimated Cancer Deaths in the US in 2013
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Cancer Death Rates™ Among Women, US,1930-2009

100 -

80 A

60 -

Rate Per 100,000

Lung & bronchus
40 A Uterus S —

P\ i — Breast /

Colon & rectum
20 -

Pancreas

1930
1835

i'8 % § § @

1870

5
1980
1985
1990
1995
2000
2005

197

*Age-adjusted to the 2000 US standard population.
Source: US Mortality Data 1960-2009, US Mortality Volumes 1930-1959,
National Center for Health Statistics, Centers for Disease Control and Prevention
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Lung Cancer
Incidence/Mortality: US

“ Primary Prevention (Smoking Cessation) Success
+» Decreased number of overall lung cancer deaths in US
% Despite success 160K still die every year from lung cancer
** Most people who die from lung cancer now are FORMER SMOKERS

o 35% of Lung Cancer Diagnosis = Current
Smokers

o 50% of Lung Cancer Diagnosis - Former
Smokers

o 15% of Lung Cancer Diagnosis - Never
Smokers

** Lung Cancer 5-Year Overall Survival Remains Unchanged
% 1975 > 12%, Current 2> 15%
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National Lung Screening Trial
(NLST): 6/29/2011
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National Lung Screening Trial (NLST)

 Randomized multicenter study launched 2002

e Study conducted by the NCI

« Data collected at 33 U.S. medical centers (8/2002- 4/2004)

« Compared screening LDCT to CXR in current and former heavy smokers

« Largest randomized study of lung cancer screening ever with over 53,000
enrolled

 First study ever to show reduced mortality benefit from screening for lung
cancer

« LDCT reduced lung cancer deaths by 20% P=0.004
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Coverage

* February 2015 Medicare approves payment for LDCT for lung cancer
screening
— age 55-77
— current smokers or former smokers stopped within 15yrs
— 30 pk/yr history of smoking

— A pkl/yr is calculated by multiplying the number of packs of cigarettes smoked per day by
the number of years you have smoked

— asymptomatic for lung cancer
— shared decision visit prior to initial screening
— national data registry
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Shared Decision Visit

« Shared decision making with the patient by the ordering provider is required
for CMS coverage for the first CT screening encounter

« http://www.shouldiscreen.com/ is a web based publically available shared
decision making aid with a risk calculator
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Smoking Cessation

« Akey element of any lung cancer screening program

« Screening for lung cancer is a teachable moment
— Smoking cessation is the best way to decrease risk
— makes screening more cost effective

— improves health and reduces other leading causes of death including cardiovascular
disease and COPD
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LDCT Technique

* No preparation. No Iv contrast.
« Single breath hold
* Avg. effective dose <1mSyv (typical Chest CT 8mSv)
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Radiation Exposure

LDCT <1 mSv Years of annual lung
screening

Mammogram .7 mSv

Lumbar Spine Films 2 mSv 2

Diagnostic Chest CT 10 mSv 10

Triphasic CT AB/P 25 mSv 25

Background Exposure 3 mSv/year 3

Colorado 4.5 mSv/year 4.5

Occupational Exposure 50 mSv/year 50

Transatlantic Flight .1 mSv 7 flights =1 LDCT
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Interpretation of CT Lung-Rads

Lung-Rads: Standardized categorization methodology for lung nodules

Negative/Benign — Category 1 & 2 (90% of patients)
— No findings suspicious for lung cancer
— prob. of cancer <1%, fluctin 1 yr

Probably Benign — Category 3 (5% of patients)

— prob. of cancer 1-2%, f/u CT in 6 months
Suspicious— Category 4 (4% of patients)
— review by multidisciplinary team

— prob. of cancer 5-15%
— f/u CT in 3 months, PET CT now, biopsy
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Lung Cancer Screening

« Mission Imaging Services

« QOrder from your physician

» Shared decision visit prior to your first scan
« Age 55-77

« 30 pk/yr history of smoking

« current smoker or former smoker quit within the past
15yrs
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What sets us apart?

« Certified Lung Cancer Screening Center by the American College of
Radiology

« Operated by Mission Health Care with direct affiliation to SECU Cancer
Center

« Multidisciplinary approach including pulmonologists, radiologists, thoracic
surgeons, radiation oncologists, medical oncologists and pathologists

 All suspicious findings are reviewed by Multidisciplinary team at weekly
Thoracic Conference
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Lung Cancer Screening Care Process Model

* Promote awareness of Lung Cancer Screening and Smoking Cessation
Program

* Provide WNC easy access to Low-Dose CT Screening for Lung Cancer

 |dentify appropriate patients for screening through primary care providers
(PCPs) and other clinicians

« Track appropriate patients long term to ensure that they receive annual
screening and appropriate follow-up when applicable
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Standard 4.2 (3/20/18)

Cancer Screening Program

“Each calendar year, the cancer committee organizes and
offers at least one cancer screening program that is
designed to decrease the number of patients with late-stage
disease and is targeted to meet the screening needs of the
community. Each screening program is consistent with
evidence-based national guidelines and must have a formal
process developed to follow up on all positive findings?

Goal: Increase the number of patients
screened with Low Dose CT by 10%, screen 1678 patients

Compliant: 13.9% of our goal achieved, 233
patscreened
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Standard 4.2 (5/20/18)

Cancer Screening Program

“Each calendar year, the cancer committee organizes and
offers at least one cancer screening program that is
designed to decrease the number of patients with late-stage
disease and is targeted to meet the screening needs of the
community. Each screening program is consistent with
evidence-based national guidelines and must have a formal
process developed to follow up on all positive findings?

Goal: Increase the number of patients
screened with Low Dose CT by 10%, screen 1678 patients

Compliant: 28.6 % of our goal achieved, 480

patients
screened
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Standard 4.2 (6/12/18)

Cancer Screening Program

“Each calendar year, the cancer committee organizes and offers
at least one cancer screening program that is designed to
decrease the number of patients with late-stage disease and is
targeted to meet the screening needs of the community. Each
screening program is consistent with evidence-based national
guidelines and must have a formal process developed to follow up
on all positive findings?

Goal: Increase the number of patients screened

with Low Dose CT by 10%, screen 1678 patients
Compliant: 37 % of our goal achieved, 621

patients screened

e
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Standard 4.2 Cancer Screening Program Data

Jan- June 11,

2018
Lung Rad Findings
by LR Category 162 896 1532 1056 AVISE!
(Totals: Initial and Follow 1/18
up)
# Lung Rad 1's (58932% ) 423 (47.21%) | 656 (42.82%) | 452 (43.8%) | 1625
# Lung Rad 2's (233% ) 291 (32.48%) | 614 (40.08%) | 412 (39.02%) | 1363
| 13 81 ] ]

#Lung Rad 3's o i 124 (8.09%) | 91 (8.62%) 309

4 75 ] ]
Lung Rad 4A TS AR 81(5.29%) | 58 (5.49%) 218
Lung Rad 4B (0_612% : . :fé% : 37 (2.42%) | 27 (2.56%) 78

2 10 16 16

Hg) [Regtel 42 (1.23%) (1.12%) (1.04%) (1.52%) 4

Percent of Lung VLA 1N OAO/ Q 7 0/ Q R0/ ARILES



Number of New Patients, In Qualified Status, Initial Contact ( ¢/
w all scans for time period)

1800
1600 1532
1400
1200

1056
1000

896 922
500 774
621
600
40
50 143 162
N

2015 2016 2017 1/1/18-6/11/18
B |nitial LDCT Scans M All LDCT Scans

o
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slandara 4.2 Cancer ccreening rrogram
Stage of Cancer Detected . e e

2N01R data in nrn

Stage of 2016 2017 Totals
Disease
0 1 1

Stage 1 10 11

Stage 2 1 4

Stage 3 4 3

Stage 4 2 3

? 0 1

Pending 0 0

Total Cancers 18 23 6 47
Detected
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SMOKING STATUS /(SAMPLE)INITIAL LDCT
PATIENTS 1/1/18-6/11/18

Never Smoker, 8, 1%

Former Smokers, 173, 28%

Currrent Smoker , 430, 71%



Standard 4.2 Cancer Screening Program
Lung Rad 4 Management
Navigator Role

“Each screening program has a process developed to follow up on all
positive findings of participants”

All Low dose CT Screening patients receive a letter concerning their
results specific to the Lung Rad category
Nurse Navigators notified of Lung Rad 4 results (Patient, MRN)
Navigators perform chart review & enter data into Nurse Nav database
Navigators enter recommendations into Primordial database
Navigators continue to follow until malignancy diagnosed or
Lung Rad category is downgraded
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Standard 4.2 Cancer Screening Program
Lung Rad 4 Management
Navigator Role (continued)

* Provides ongoing surveillance of patient EMR to ensure follow up
* Intervene when delays are noted
« Communicate with providers and patients as needed to decrease barriers

« Maintain database for accreditation of LDCT program
« Continue to follow once diagnosis confirmed to maintain continuity of care

om

¢ MISSION
HEALTH




Why Focus on the Lung Cancer Diagnostic Process?

» Timely diagnosis is important to prevent lung cancer progression
» Diagnostic process is complex with many tests, providers involved
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Lung Cancer Diagnosis Current State

March, 2018
Discovery Specialist Referral — Pre-Diagnostic Studies — ————— Diagnostic Studies Treatment Planning —
———— W arders FET sent
> —cw-hq—
cr e AT CT - . Inscteonchu
Outpotseet ] ReviewCT | Puimonary | Schedude | Pulmonary | s
f Pecommend Baterend Apent Appt
| towdosect _ teviscr |
——— - N NERL X FeR— @ oo [ Condidete
7 S | Oncology | Schedule | Oncology 1 [—— ™ st
—— L L T — Retertal rppt o0t T Fenction Adequate
Wiy ¥ bt st dhw b g YT oo —_——— Tost el
, ' Vre 0t g e g W e ‘ . Stetule | N L
npatient . Surgery | Schedde oo . Q
Rl L e LT Agpt | S ;‘;’ll - L Radtaton Tees
& | Cl-Guded el Oncelogy ]
% Slopey .
Radiation Sthedule Fad Onc
. Faferte - ’ Preserted ot
Miguion 1D mm’ Cncclogy Appt dowt | LungTep | T T g
gy N
B il
 E— Owtude ’"M__ ¢
MO Mysaon Outsade -—
Paturs (1790
. OutudePet
{omgleted
o Rencemal CY
Comgleted
o w
Refer to
l 8, 16.5, 30 Days I
| 17,31, 61 Days 1 -1.2,21.5, 36 Days

44, 63, 93 Days
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Future State Timeframes

Total = 63 days
Current: 63 Days

31 Days 22 Days

Why is this
important?

Will allow us to
measure whether
patients are moving
along the process

Future: 10 days 10 days 10 days 10 days Total = 40 days

= =

How will we do this?
Data review through
Nurse Nav

Quarterly vs Bi-annual
reporting to Thoracic
Program Board
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@‘ “What do I do with abnormal
Lung Cancer Screening Results?”
i i@/

Lung Cancer Diagnosis Care Process Model clarifies multiple points
of confusion:

» Who needs a specialist referral?
» Which specialist should | refer my patient to?

» What tests do patients need before they see the
specialist?
» What are the “right” orders to use?

e
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Referral
Process

Radiologist Impression: “Concern for malignancy or
Lung RADS level 4 A or higher”

» REFER to Asheville Pulmonology Associates and
Thoracic Nurse Navigator

» Appointment Confirmation will let you know if PET scan
is needed
Please order using Lung Cancer Screening, Monitoring
and Referral Power Plan

Once referral is made to Nurse Navigator, monitoring
begins.

Target: 40 days to first treatment

Mission Health Lung Cancer Diagnostic Care Process Model

“What process should | follow when a patient has
an abnormal Lung CT screen?”

Pathont han sbooemd bng CT soreen

|
[ |
' '
Py oreacn CONCenn

Fadalogy fmprewson

Follow up CT is required for malignancy or
hung RADS A or higher
v )
e Lung Cancer Screeming,
qu(‘::‘ﬁm po
Peseplan 16 reber 10 Ashwwites Pbmonary
N
uo.—h::wﬂuw Aasocietes AND Thorsce
——tv Posse Nragaor (edan) recvert)
Reguest for PET (if needed)
S00¢ weth QppntIment
confirmation FAX
Asheeiin T amonery l
/ AN e dber
| PET Scan
: Jd
APA P vty
Cancar Conter [swhsann and 51T [Qee | w—
Thoracs Nurse |
W- Dragroctx Studhes per
o— -~
Follows dagnest ¢
Procets, emunes timely ~
B3 v
dagnous and tregtment "‘::nww‘
A rewint,
'

o

MISSION
HEALTH



Draft Power plan

AMB Lung Cancer Screening, Monitoring and Referral Plan
Miscellaneous

Relevant Diagnosis/Problem: Patient meets Mission Lung CT Screening Criteria
CT Lung Screening

Review Radiologist recommendation on CT report and order F/U per recommendation. If Radiology Report impression indicates concern for lung
malignancy or Lung RADS assessment 4A or higher, refer to Asheville Pulmonary and Lung Cancer Nurse Navigator.

CT Lung 3 Month Follow Up Routine, Ambulatory, No Oral Contrast/No IV Contrast
CT Lung 6 Month Follow UP Routine, Ambulatory, No Oral Contrast/No IV Contrast
NM PET CT SkullB Mthigh TumorlnitTxPI Routine, Ambulatory

Refer to Asheville Pulmonary for diagnostic evaluation
Refer to Thoracic Nurse Navigator

Visit Charges
Tobacco Use Cessation> 3 min up to 10 min 99406
Tobacco Use Cessation > 10 minutes 99407

o
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v If you have access to Powerchart,
use Power Plan to place correct
PET order.

v If you don’t have Powerchart
access, we will send you the order
with the correct PET order
included.

We recently recsived a referral better from Dr, requesting an appointment for
10 ba sean 3t Ashanille Pulmonary K Critieal Caee Associates, PA. This
patient has been reviewed by an APA doctor and fallis within group and will be seen o

Please call if you have questions of concerms.

Sircerely,

Tha S2aff and Plwsicians st
Asheville Pulmonary & Crtical Care Assoclates, PA

e pe -
Geoup A: within 55 deys Group € 25 werks
Lung Atace > S om Lung Nodudes < 17 s
Sulky Mediastingl Lymphodencpethy
Hemoaptye
Oeoup B within 710 days Group D: longer
Lusg mass < Som Lung Nadules <8 mm
Lung Nodulet >= 13mm
Medastinal Lymphadenopathy
Multiple nodules

For parierms That fal withan e Aor B owe rogues 3 PET sram priar 88 3poainament 5o supading care.

T MNmon Frodsern Ifin POA, g0 00 patieat thart onders, AMD Lung Cander Serednng Moaneding and Rafeorsl Mas
264 seltt NV LT CT S0l MEngh TumeeneTu
T Othar Providers: Sea IDouded coder

Plaste send the ol g INOTMALION T hte the redarral

T epertimaging
Parnciogy
Offue ety
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CPM 2 Goals-

1. Reduce median lead time from last abnormal CT to
first treatment date from 63 days to 40 days by
10/31/18.

2. Define a standard referral pathway with standard time
goals identified

3. Develop tracking system with reportable metrics,
including stage and plan for ongoing improvements
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Team:

Dr. Jennifer Dukowicz — Primary Care Provider Lead
Dr. Gregory Campbell — Pulmonology Provider Lead

Dr. John Ende — Radiology—Periodic involvement
Ruste Wilke — QIA

Sherri Beane — Informatics

Carol Thompson — Nurse Navigator

Jessica Hansman—Nurse Navigator

Marika Loveless — Cancer Center Administration
Dr. Shannon Dowler—Mission Quality
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Locations that offer LDCT Lung Cancer Screening

* Angel Medical Center — Franklin, NC

« Blue Ridge Regional Hospital — Spruce Pine, NC
« Highlands-Cashiers Hospital — Highlands, NC

* McDowell Hospital — Marion, NC

« Transylvania Regional Hospital — Brevard, NC

* Mission Pardee Health Campus — Asheville, NC
« Mission Imaging Services — Asheville, NC

e
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Hope for the future

* For first time ever there is an effective screening
method for lung cancer

* Through screening and smoking cessation there
IS hope for increasing survival



