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Learning Objectives:

1. Explain the changes to the National Cervical
Screening Program beginning 1/12/17

2. Apply the new cervical screening guidelines to your
LIN OGAO0SQa NBOIFff |yR N

Train IT Medical



Learning Objective 1:

Explain the changes to the National Cervical Screenin
Program starting 1/12/17
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New screening guidelines

CURRENT PAP TES NEW CERVICAL
SCREENING SCREENING TEST

(CST)

Pap test every 2 years CST every years

Current screening age: CST screening age:
18-69 years 25-74 years
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What else I1s new?

U NewNational Cancer Screening Register (NCSR) is due
2018. Women will be invited by the NCSR to
participate in screening.

U Women aged 70 to 74 years will be invited to have an
WSEAG GSanQ

U Option for selfcollected sample.
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Self collection

NFor your patients th
screen, an alternate method of collection is
avallable but patients must meet the
eligibility criteria; be over 30 years of age
and be overdue for their screening test by
t wo years or mor

Dept of Health, National Cervical Screening Program
Self-Collection Quick Reference Guide
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http://www.cancerscreening.gov.au/internet/screening/publishing.nsf/Content/6D318177BD8D1D0ECA2581C4001C2F75/$File/CAN180 - Quick Reference Guide - Self Collected Vaginal Sample for HPV Test.pdf

Why are we changing the test?

1. LIMITATIONS of CURRENT TESTING

Reductions in cervical cancer incidence and mortality have
plateaued over the last 10 years

Current program has haab impact on certain groupg women
< 25 years, subgroups of cancers (adenocarcinomas)

Clinical slides available fromttp://ncphn.org.au/wcsc/cervicakcreening
workshoppresenterslides/

Credit to Dr J&Adendorff Dr Brenda Rattray and Dr Rerteteazarri



http://ncphn.org.au/wcsc/cervical-screening-workshop-presenter-slides/

We have a BETTER TEST




Why are we changing the test?

- o
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P &) B10/9630

Hear Dr Sweeney explain the chandgs://www.youtube.com/watch?v=fEbVEyYiKUIY

GhdpP: 2F OFYyOSNEB 2F (KS OSNBAE |
Rather than looking at abnormal changes in the cells
GSONB GF1Ay3 AG 2yS adadSLI ol Of
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https://www.youtube.com/watch?v=fEbVEyiKUiY

Why are we changing the test?

2. INCREASED KNOWLEDGE

The role of HPV in cervical lesions and can@auses
>99% of cancer, most HPV infections will regress within
18 months)

Pathogenesis of cervical canc@nost cancers take 105
years to develop)
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What Is changing in our software?

©

Bp Premier

1
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Request Bp Premier

04 Pathology request EX
1 | Requestdate: /102017 [~ |  Labomton: | Natwodk Pathology v
‘ Favoure tests Seorch CER Seerch
Request (] AntenATAL SCREEN Test name A Carical detais A
é’ ?v;d Screening Test e En - A
i [J cea 7 Fe, deficiert
¢
s - A (7] Cervical Co-Test 7Gount
0;; :‘ :ic el ["] Cervical Cytology ? Menopausal
= B [ Cervical HPV only ? Pregnart
D (] Cervicat LBC only 2um
i i! \ PSAMW [_] Cervical Screering Test Fbdominal pain
i_’ r_: o8 [[] Criamydia (Direct Examination) Amenorhoea
om | [Bimewes Cotamos™ B me= :
Other
Cervical Screening Test Lagt smear on 20/10/2017 - Lowgrade
Previous squamous intraepihelial lesion
requests
—
=
g Cirical detals: Cenvical screening
— ¢ P:
= CR CINen See Smm&m 'ast history. ?ther
(@) Cenvex [ Postmencpaussl Bleedng || Hystecectomy 1 Post-Mencosusal
WMP: | 261072017 v OVagnalvask — -
A < | ntermenstrual Bleading || Adenocarcinoma in stu | Post-Natal
. OV
hj:: [ Pregnant 26/10/2017 iomna [[JPostectal Bieedng [T HSIL (Test of cure) [
Appearance [1Vagnal discharge [ immunodeficient
Bing (®) Benign (] Dyspareunia [C] DES Exposure
(@) Private ) Concession ) Dwect B& () Suspicious [} Radictherapy
[] Erosion Flags
{ ] Ectropion ] Previous resul unsatisfactory [ Se¥ colected
[] Follow up of previous sbnomal resut || Early seual debut
[} Add an entry to the actions database 26/10/2017
Print Cancel

NB. Early preview subject to change
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Patient Record View Bp Premier

' Current Rx

(> Absoent Liner Capaciy 21mL F: Sciveri Date Smeor Rost Erdocervical cols HPVchanges  Perfommed by
[> Mcords 80mg Tablet 1 Doty 11/07/2007 Possbie highiorads glanduisr lenon No No D¢ F_Findacure
[> Seloyie Acd 20% Towsletie Aoply Dayto slected aes| ||| 09082007 Unaaafactory No o ok noomad om
QQAJ Past history
> Acive
>  Dabetes Meltus. Type 2
[> 06/05/2004 Cracked Neples
B hacve
I‘\K Immuresations
. q Investigation reports
Correspondence In \
“ g <
Comespondence Out
Past prescriptions

| Pap Smears

{ CWcol Scmutnﬁ Tests

| Screen Date HPV 16 RPV 18 HPVOther  LBC Rest Endocervical cals

/ Observations 20/1072017 Yes Yes No Low-grada squamous niraspthabal lasion
Family/Social history

) \ _
b [> 1170772007 Possbie high-grade gandudar lesion
> 09082007 Unsatisfactoey
[> 2071072017, HPV16; sve, HPV1B; +ve LEC: LSIL

NB. Early preview subject to change
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What Is changing in our software?
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£

The Request form

Cervical Cytology Request @
Provider Cytology Tests Clinical History
@ CST Routine [C]Post Matal [C] Unexplained Bleeding I
Metwork Pathology Defau It teSt WI II be
Womens & Childrens Hospital () CO-TEST (HPV + LBC) [] Post Menopausal [ Previous AlS , 7
~) Seff Callect HPV [CIHRT or OCP [T DES exposed a / { ¢ W 2 dzu 7\ y
“I HPY I [T] Immune Deficient
@ LBC [T]PCE - single episode [ Suspicious Cervix
[T]PCE - recument || Hysterectomy
[C]FPMB [7] Radiotherapy
Copyto Site

- LMP: 4
[T Dr. Mary Blogas - @ Cervix
[ Dr. Susan Charlton @ Vaginal Pregnant [
[ Dr. Thomas Davison

) EDC:
[] Demotown Imaging
[] Demotown Pathology = Comment:
[T] Dr. David Mac Donald Site: Carvix, Has IUD I
[] Matemity & Antenatal Services Last Result: 02/07/2015 MNegative
[ Dr. Michael Moare
[ Metwork Pathology —
[ Dr. Paul Shepherd
[ Dr. Stephen Underwood -
4| n | 3 -
[ include Gymae otes on request
elrders [ Cther ] [ Print ] [ Close ]

Interface available fromsiDecember NB. Early preview subject to change
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Patient record view

References to Pap Test or Pap Smear have been renamed as Cervical Screening ol
Result, depending on context of the area adjusted.

Mrs Penny ANDERSCN {25yrs Jmths) v] DOB: 04/07/1992  Gender: Female Oceupation: |University Studert 15m 325 [E
%1 Wallace Street. Bundaberg. Qld 4670 Ph: Record No: ATSI: Meither Abariginal nor Tomes Strait |slander
Alergies & DUST MITE, GRASSES . Pension No: Ethnicity:

Adverse
Reactions: - Smoking H<: Never smoked  [HI No:

Warmings: ~  MyHealthRecond: @

Fix | @ Progress | = Past histany | E Results | Letters | @ Documents | = Qld scripts | f Imm.

9 Cenvical Sereening & Obstetic | 4 Comespondence | &  MDExchange | B saT | BL  Healthlink
Date Result EndoCx cells. HPV Comment
02/01/,2012 Megative No Na
02/07/2015 Megative No Na
011272017 Low Risk No No
Last result date 11272017 [] Exclude this patient from future cervical screening prompts / recalls

NB. Early preview subject to change
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We still need well managed practice recall and reminder syste
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Learning Objective 2.

Apply the new cervical screening guidelines to your
LIN OGAO0SQa NBOIFff | yR NB

Train IT Medical



&
General Practice Standards g
Remin er

RACGP 5! Standards Criterion
C4.1 - Health promotion and preventive care

NSome I nformation may al so I

state-based registers (eg. cervical screening etc)

Remind patients when they need to have another

screening (do not rely on patients receiving reminders

from these registers).o

Read RACGP 5t standards

Train IT Medical


https://www.racgp.org.au/download/Documents/Standards/5th Edition/racgp-standards-for-general-practices-5th-edition.pdf

Actions, Recalls and Reminders

B REMINDERS&. routine Cancer Screening Test
(CST), immunisation, breast check

m RECALL®: clinically significant/medictegal)
egColposcopy

C2NJ WNEYAYRSNBQ UUKFGO | NB 2yf

P! /| ¢ Lel Bi§clss screening, discuss smoking
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New Preventive Health Prompts

The inbuilt MD preventive health prompt will now use an interval of:

A If the last pap test entry was recorded
prior to 1st December 2017, the next interval will be 2 years

A If the last cervical screen entry was recorded
after 1 December 2017, next interval will be 5 years

Scenario:
A Patient last test was™ December 2017 (new program), and it is now
2nd December 2023 The prompt displayed to the Clinician will be
¢!l OSNIAOIEt aONBSyAy3a Kla y2i 068SSy

A Patient last test was 5June 2015 (old scheme), and it is now
2nd December 2017The prompt displayed to the Clinician will be ]
¢!l OSNIAOIET aONBSyAy3a KlFa y2i 068SSy
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Let 0s di scuss transit

Women who:

- are aged 25+ years will be invited into the ne
program 2 years after their last Pap test

- have had a Pap test below the age of 25 will
be invited into the program at the routine
screening age of 25 (explanatory letter to be
sent by National Register)



Systematic preventive health management

Practices need:

A Clear system
A Goals/Plan

A Defined roles
A Communication
A Training

Train IT Medical



Results (Inbox/Holding File Follow-u p) 06 Sy st

| | athology Results

AL

Fpecialist Letters

Ll L
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Entering result

P

Record Cervical Screening Result

View AMBS 2004 Comparizon Table

NB. The previous risk
categories remain on this list
to provide facility for
Clinicians to record current
and historical results.

Penny AMDERSON
DOB: 04/07/1952 Record No:
Screening Result
Date: 3112017 = Result: |MNegative
Low Risk
[ Endocervical cells present? | Intermediate Risk
Higher Risk
. Unsatisfactony
Comment: Atrophic

Possible low-grade squamous intraepithelial lesion
Low-grade squamous intraepithelial lesion (LSIL)
Paossible high-grade squamous intraepithelial lesion
High-grade squamous intraepithelial lesion (HSIL)
Sguamous cell carcinoma (SCC)

Atypical endocervical cells of undetermined significance
Atypical glandular cells of undetermined significance
Possible high-grade glandular lesion

Endocervical adenocarcinoma in situ (AIS)
Adenocarcinoma

Adenocarcinoma - endocervical

Adenocarcinoma - endometrial

Adenocarcinoma - extrautering

Low Grade abnomality

High Grade abnomality

Inconclusive

Irflammatory

Atypia

CIMA

CIN.2

CIM. 3

Invasive Ca.

Inclusion of new risk categories:
- Low Risk
- Intermediate Risk
- Higher Risk
- Unsatisfactory

NB. Early preview subject to change

trainitmedical.com.au
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An effecti vesysteHis Vital i-h-g

MEDICALDIRECTOR - SAMPLE CORRESPONDENCE MANAGEMENT PROTOCOL

| DOCTOR CHECKS HOLDING FILE ‘

T”’TI‘|\|’
| ¥ '

Doctor selects "No Action” Doctor selects ‘Return Urgently” Doctor selects ‘Discuss’

L

Result auto-filed in patient record.

! I

On a regular basis:

Doctors check Correspondence > Actioned Items > Filter by own name > Filter by Return Urgently and Discuss.

Mark result as ‘notified” when
W Doctors check to ensure all ‘Return Urgently’ and “Discuss’ results have been marked as ‘notified’.

patient next presents.

See samplesittp://trainitmedical.com.au/manualdree-downloads/mdps-free-templates
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http://trainitmedical.com.au/manuals-free-downloads/md-ps-free-templates

A n

effecti ve syslemiswatal 0

DESIGN YOUR PATHOLOGY PROTOCOL FOR BEST PRACTICE 1)

PATHOLOGY REQUESTED BY CLINICIAN

!

INCOMING REPORTS

Train IT Medical

= INBOX

v

RECEPTION NURSE DOCTOR
TO ADVISE TO ADVISE TO ADVISE

SEND ROUTINE URGENT NON-URGENT
REMINDER APPOINTMENT APPOINTMENT

l ! | Y SR S

Download a blank flowchart heréhttp://trainitmedical.com.au/manualsfree-downloads/bpsoftwareresourcesfree-templates

Train IT Medical
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http://trainitmedical.com.au/manuals-free-downloads/bp-software-resources-free-templates

n effective practice system is vital

[

Doctor selecty
“NO ACTION'
et is auto-filed in patient tecord

[ PATHOLOGY REQUESTED BY CLINICIAN |

!

INCOMING REPORTS ————  INBOX |

Doctor selects
‘RECEPTION TO ADVISE' and either types a specific cammant of chooses
fromn pre-defined list. Result is auto-filed in patient recerd

No follow up action is requited

by statf however a list of ‘'no

actio ohults can be viewed at

any time from Follow-up Inbox
It required, I contact is made

‘racord note”

v

'

Every day reception staff generate a list of ‘Reception to Advise' from
Follow-up Inbox

\. _

Doctor selects
‘DOCTOR TO ADVISE'.
Reswlt is auto-Tiled in patient record

‘

B

Doctor contacts patient

Notes detalls of contact in “Today's notes’

Reception staft follow up all patients on “Reception 1o Advise’ list as pot

doctor's comment eg, "Write letter”

[

As @ach patient on et is contacted reception stalf choose Record Note'
and detail contact made eg. rang on maobile phore, no anywer, |1
possible appointment is made directly from Follow-up Inbox screen to
activate the ‘recall’ symbol sutoenatically, otherwise sdd yymbol
manually when making » recall appointment

v

Once appointment is moade, select ‘Mark as Contacted’
"

When patient next presents for
consultation doctor gives resulty
and marks result as ‘given’.

+

Doctar sees patient and marks result s ‘ghven’,

v

Doctor either sees patient or gives result
on phone and marks result as 'gven’,

‘

Staff routinely check list of Investigation Reports 1o ensure all

‘Mark as Contacted” patients have alsa been ‘given” their resulrs.

Download a blank flowchart heréhttp://trainitmedical.com.au/manualdree-downloads/bpsoftwareresourcesfree-template

Train IT Medical
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http://trainitmedical.com.au/manuals-free-downloads/bp-software-resources-free-template

SCREENING PATHWAY

Legend
HBV tast

with partial
Primary test genotyping
Reflex
test

Comms of
tost result

Unsatisfactory
test

Recommeandation MSAC
recommendations

Risk of carvicat Managemant
Cancer procursors Guldelines

(in deveiopment)

y

Figure 1. Unsatisfactory
The proposed o ioien
cervical

screening

pathway. Retest within &

waeks
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New Recall/Reminder labels required

Add Recall: Penny ANDERSON =N |

Assigned To:
| Dr A Practitioner v
Recall Reason Due Date:
PAP/CERVICAL TEST 1/12/2022 @~

GENERAL CHECK-UP = Recall Options
GLUCOSE _
IMPLANON REPLACEMENT | Retum urgently
m;ngs@, VACCINATION i e
MAMMOGRAPHY
PAP SMEAR
PAP/CERVICAL TENT Reodl inenval

T
PNEUMONIA VACCHSATION l 3: ) Week
PROSTATE REVIEW ? )
SKIN CHECK ¢ Months

TETANUS VACCINATION 3
WEIGHT REVIEW v © Years

m

" Restrict by age and gender

Add Reason | | EditReason | | Delete Reason

[ Concel |

NB. Early preview subject to change
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WedOve seen what can happ

PA
PAP Tips for Success:
FAF -1 YEAR
FAP - 2 YEAR ) _
PAP - ABNORMAL A Define your system
PAP - CYTOLDGY
PAP - RECALL < .
PAP - REMINDER A Control your list
FAP & BREAST CHECK

PAP SMEAR ALabel so pati
PAP SMEAR TEST stress if they receive a

PAP TEST sms or letter with the

FAP TEST FOLLOW UP WITH DR JACKSON reason

FAP TEST REMINDER '

FAPP

Train IT Medical trainitmedical.com.au
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Save time, money AND minimize risk

COIL REMOWAL

COLON

COLONO

COLONOSC

COLONOSCO

COLONOSCOP

COLONOSCOPE

COLONOSCOPY

COLONOSCOPY AND ENDOSCOPY
COLONOSCOPY REPORT AND REVIEW
COLONSCOPY

COLPOSCOPY

With a list like this how do you identify true recabs Clinically
significant/probability of harm/must follovup/medicolegal/keep the doctor
informed & document every single contact attempt?

Train IT Medical trainitmedical.com.au



BEST PRACTICE — REMINDER MANAGEMENT PROTOCOL — SAMPLE 1
DOCTOR ADDS REMINDER to PATIENT FILE

If REMINDER is ‘URGENT’ (indicated by l
reason selected) lf REMINDER IS NOT URGENT
d Il
Admin Staff to generate list of Admin staff to generate a list of all
URGENT REMINDERS daily NON URGENT reminders weekly
l due within next fortnight
Admin staff: Generate and print a list and phone patients for follow l
up visit/appointment due within 1 week. Use ‘Mark as Sent’ when Admin staff -Generate list and Mail Merge / send 1*
contacted. DO NOT Auto Update reminder when prompted. Add an letter to patients on the reminder list. Tick ‘Mark as
appointment for each patlient on contact. Sent’ and do not Auto update reminder when
l prompted.
Admin staff: Generate & print a list of all URGENT reminders that l
are overdue and have previously been contacted (Use ‘View>Sent Admin staff = Generate Sent Reminders
Reminders’). Phone all patients on the list who have not yet been List and select ‘Mark’ to remove any that
contacted or that don’t have an appointment. have already returned. Mail merge / send
l 2" |etter to patients on Sent Reminders
list. Tick ‘Mark as Sent’ and do NOT
Admin staff: Generate list of all URGENT reminders that are ‘Auto Update Reminder’ when prompted.
overdue and have 2 previous contact attempts. Mail merge urgent
letter by viewing sent reminders and ‘Send Again’ button, Mark as
Sent. l
{ v

Doctor removes updates reminder (Open patient > Reminders button>Remove or Edit) and marks outstanding investigation /
correspondence as ‘given’ if relevant when patient returns.
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Coming soon In Bp Premier

A SMS reminders

A Patient appc

Pa

W. Sau | S| ¢

526yE2FR ¢NFAY L¢ aSRAOIf WwBp@Sdrimit 8017 I
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http://trainitmedical.com.au/wp-content/uploads/2012/07/Bp-Summit-Managing-Results-for-Clinicians-Presentation-Katrina-Otto-0417-final.pdf
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