
Project Title: Improving Access to the UCSF Cancer Acute Care Clinic

Presenter’s Name: Justice Dahle

Institution: University of California San Francisco

Date: 12/10/2021



From it’s opening in September 2019 through August 
2021, a total of 413 patients were evaluated at UCSF’s 
Cancer Acute Care Clinic (CACC), which is an average of 
17 patients per month. This represents an approximate 
90% under-utilization of available resources at the 
CACC and resulted in patients being seen in the ED for 
care. 

Problem Statement



• Number of steps: 7
• Number of hand-offs: 3
• Number of roles involved in the 

process: 8
• Number of decision points: 3

Process Map



Referral�is�called�into�CACC�from�
Provider/Clinic

CACC�RN:�
Does�referral�meet�
inclusion�criteria�for�
CACC?�(see�criteria�

below)

Is�it�immediately�
life-threatening�or�does�the�

patient�have�an�
undifferentiated�symptom�
that�may�require�adult�
emergency�services�or�

general�medical�admission�
(e.g.�stroke-like�sxs,�chest�
pain,�syncope,�altered�

mental�status)?

Is�patient�stable�
enough�to�be�

scheduled�for�an�
evaluation�in�

clinic?

Yes

Direct�patient�to�
closest�ED�or�call�
911�or�follow�MB�
Outpatient�Urgent/
Emergent�workflow�
if�patient�in�clinic

No

Yes

Coordinate�getting�
patient�scheduled�in�

clinic�with�Onc�provider�
(NP/MD);�If�PUI,�Clinic�
to�place�REF778�(Amb�

Ref�for�RSC)

No

Does�the�patient�have�
standard�symptom�

management�needs�that�
can�be�met�in�Infusion�
with�or�without�Infusion�

APP�work�up?

If�yes,�discuss�with�Charge�
RN�and�coordinate�patient�
appointment�in�AIC�;�If�PUI,�
coordinate�care�in�RSC�with�
nurse�manager�as�feasible

Clinical�Decision�Tree�for�Cancer�Acute�Care�Center�(CACC)�Referrals�

Yes

After�CACC�work�up/
treatment�is�patient�
ready�to�go�home?

Discharge�patient�home�if:
1.�Symptom�has�resolved
2.�Patient�meets�discharge�

criteria
3.�Provide�d/c�education�and�f/

u�plan

Is�the�patient�stable?�(i.e.�
can�the�patient�be�left�alone�
without�monitoring�for�the�
duration�of�the�transport�

AND�has�their�own�means�of�
transportation?

Follow�the�appropriate�
arrival�process�based�on�
where�patient�is�coming�

from

In�clinic

Home/outside

YesNo

No

1.�CACC�MA�schedules�appt
2.�Clinic�MA�to�escort�patient�directly�to�

CACC�room.�(VS�in�CACC)
3.�CACC�MA�arrives�patient�

4.�APP�initiates�Assessment/Plan
5.�RN�initiates�work�up�&�coordinates�

external�orders�w/ancillary�dept�

1.�CACC�RN�contacts�patient�directly�and�
schedules�patient/gives�instructions�for�arrival.

2.�CACC�MA�schedules�appt
3.�PCMB4�Front�desk�arrives�patient/wristband
4.�CACC�MA�monitors�DAR�for�arrival�and�escorts�

patient�to�CACC�
(Vital�signs�in�CACC)

5.�APP�initiates�Assessment/Plan
6.�RN�initiates�work�up�&�coordinates�external�

orders�w/ancillary�dept

Yes

On�intake:�CACC�RN�using�.CACCCOVIDSCREEN�Does�the�patient�have�any�
of�the�following�new/worsening��symptoms�in�the�past�14�days:�

1.�Fever�(100�or�greater,�or�subjective)�or�chills*
2.�Cough

3.�Shortness�of�breath
4.�Muscle�aches
5.�Sore�throat

6.�URI:�sinus�congestion,�runny�nose
7.�GI:�diarrhea,�nausea,�vomiting
8.�ENT:�loss�of�taste�or�smell

9.�Eye:�conjunctivitis
10.�Older�adults:�Altered�mentation:�weakness,�confused,�dizziness,�falls�

may�be�the�only�signs�of�Covid-19
11.�Was�the�pt�diagnosed�with�COVID�19�in�the�past�20�days?�

12.�Does�the�patient�have�history�of�high�risk�travel�or�exposure�to�a�
COVID�positive�person�in�past�14�days?

Yes�(+�sxs)

Can�the�treatment�be�
deferred�until�COVID�is�

ruled�out?
*Fever�in�

immunocompromised�
patient�needing�septic�w/u�
should�not�be�deferred�or�
sent�to�RSCͲ�direct�to�CACC�
after�patient�assessment/

triage

Yes

Practice�to�send�patient�
for�COVID�evaluation�

(use�REF778):
-�If�patient�is�off-site,�use�
ambulatory�referral�for�
Resp�Screening�Clinic
�-�If�patient�is�on�site,�
use�Passport�to�RSC�

Yes

Transfer�patient�to�MB�ED�
and�have�NP�give�report�to�
attending�(2-6035)�and�RN�
notify�charge�RN�(6-9606)

The�patient�or�support�person�(family/friend)�
can�self�transfer�to�the�Parnassus�ED�

NP�will�notify�the�Parnassus�ED�(353-1238)�

For�Direct�Admits�(CALL�ITC�3-1966)�
Non�Urgent�BLS�Ambulance�(AMR)�can�be�

arranged�and�direct�billed�to�UCSF�from�Adult�
Infusion�Centers�&�MB�Clinics�for�Direct�

Admissions�at�Parnassus-�Follow�Inter�Facility�
Transfer�Workflow�for�Direct�Admit�(Infusion�
Center�CACC�RN�can�assist�with�workflow,�call�

2-8125)�

No

Once�COVID�ruled�
out,�Clinic�to�
schedule�CACC�
appointment�

NO�sxs

If�visit�cannot�be�deferred,�treat�patient�as�a�PUI:
1.�Confirm�with�charge�RN�that�a�private�room�is�available.

2.�If�coming�from�home,�instruct�patient�to�call�upon�arrival�
and�wait�outside�Gateway�for�staff�escort�to�CACC.

3.�When�scheduling�in�CACC,�note�in�Appointment�Note:�
“PUI…”
-�Give�treatment�in�a�private�room,�not�in�CACC�main�room.�
-�Observe�Novel�Respiratory�Isolation�Precautions��
-�Negative�Pressure�not�indicated
-�If�ED/�admission�needed,�please�notify�accepting�teams�
patient�is�a�PUI.

4.�CACC�APP�to�place�COVID�swab�order�(Quant�PCR)

5.�Call�MB�RSC�for�a�swab�only�RN�visit�–�inform�RSC�of�
patient�ETA.�RSC�RN�will�mobile�to�CACC�to�perform�swab�in�
pt's�private�room.

6.�If�RSC�closed/after�hours�or�unavailable,�CACC�to�send�
swabs.�

7.�Please�print�out�lab�collection�sticker�for�RSC�RN�before�
they�arrive�to�complete�the�swab

8.�Instruct�patient�on�home�isolation�until�PCR�results�
confirmed.�CACC�to�schedule�f/u�phone�visit�the�following�
day.

NO�

Patient�reports�new/worsening�symptoms�that�has�been�initially�
triaged�by�provider/clinic�RN�by�phone�and�requires�same�day�in�

person�work�up.

Important�Phone�Numbers:
CACC�Line:�415-502-8125

Emergency�Dept�(Parn):�415-353-1238
Direct�Admin�(ITC):�415-353-9166
PCMB4�Charge�RN:�415-502-5731

MB�RSC:�415-514-4085

Find�out�if�
patient�is�
on-site�or�
remote

CACC�Inclusion�Criteria:
x� Established�&�known�to�Onc�practices�at�

UCSF
x� New�or�worsening�symptom�that�patient�is�

unable�to�manage�at�home
x� Need�for�same�day/urgent�evaluation
x� N/V/D/Constipation
x� Fever
x� Dehydration
x� Rash
x� Pain�flare
x� Shortness�of�breath�(non�life�threatening)
x� Chest�pain,�non�cardiac
x� Swollen�limb
x�
CACC�Exclusion�Criteria:
x� Patient�unknown�to�Onc�practices�at�UCSF
x� Clinic�or�Infusion�level�visit�
x� Life-threatening�symptom
x� Severe�change�in�mental�status
x� Severe�bleeding
x� Head�trauma
x� Market�respiratory�distress
x� Inability�to�tolerate�wait�time�for�

appointment
x� Inability�to�safely�travel�to�UCSF�CACC

Start�at�#4

Note:�This�workflow�is�only�for�patients�who�have�been�triaged�by�
the�practice/provider�first:
x� If�your�patient�is�OFF�SITE/REMOTE,�and�only�needs�to�rule�out�

Covid,�please�refer�to�RSC�using�the�ambulatory�referral�for�COVID�
testing�-�REF778�and�pick�"In-person�provider�visit".�If�the�
oncology�provider�has�completed�patient�evaluation,�and�only�
needs�COVID�testing,�pick�"COVID�swab�only"�and�place�a�COVID�
PCR�order�along�with�the�ambulatory�referral.

x� If�your�patient�is�ON�SITE,�and�only�needs�to�rule�out�Covid,�
Passport�to�RSC.�It�does�not�require�a�referral�order.

x� If�your�patient�needs�a�work�up�&�eval�for�new/worsening�
disease�or�treatment�related�symptoms,�please�follow�this�
workflow�(ON�SITE�&�REMOTE�pts)�for�CACC�referral.�Covid�work�
up�will�be�performed�as�part�of�dx�differential�if�appropriate.

x� Note:�The�RSC’s�ability�to�provide�supportive�care�for�oncology�
patients�is�limited,�if�patient�needs�add-on�supportive�care�
(Infusion)�or�work�up�(CACC)�please�reach�out�to�Infusion�charge�
RN.
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Referral�is�called�into�CACC�from�
Provider/Clinic

CACC�RN:�
Does�referral�meet�
inclusion�criteria�for�
CACC?�(see�criteria�

below)

Is�it�immediately�
life-threatening�or�does�the�

patient�have�an�
undifferentiated�symptom�
that�may�require�adult�
emergency�services�or�

general�medical�admission�
(e.g.�stroke-like�sxs,�chest�
pain,�syncope,�altered�

mental�status)?

Is�patient�stable�
enough�to�be�

scheduled�for�an�
evaluation�in�

clinic?

Yes

Direct�patient�to�
closest�ED�or�call�
911�or�follow�MB�
Outpatient�Urgent/
Emergent�workflow�
if�patient�in�clinic

No

Yes

Coordinate�getting�
patient�scheduled�in�

clinic�with�Onc�provider�
(NP/MD);�If�PUI,�Clinic�
to�place�REF778�(Amb�

Ref�for�RSC)

No

Does�the�patient�have�
standard�symptom�

management�needs�that�
can�be�met�in�Infusion�
with�or�without�Infusion�

APP�work�up?

If�yes,�discuss�with�Charge�
RN�and�coordinate�patient�
appointment�in�AIC�;�If�PUI,�
coordinate�care�in�RSC�with�
nurse�manager�as�feasible

Clinical�Decision�Tree�for�Cancer�Acute�Care�Center�(CACC)�Referrals�

Yes

After�CACC�work�up/
treatment�is�patient�
ready�to�go�home?

Discharge�patient�home�if:
1.�Symptom�has�resolved
2.�Patient�meets�discharge�

criteria
3.�Provide�d/c�education�and�f/

u�plan

Is�the�patient�stable?�(i.e.�
can�the�patient�be�left�alone�
without�monitoring�for�the�
duration�of�the�transport�

AND�has�their�own�means�of�
transportation?

Follow�the�appropriate�
arrival�process�based�on�
where�patient�is�coming�

from

In�clinic

Home/outside

YesNo

No

1.�CACC�MA�schedules�appt
2.�Clinic�MA�to�escort�patient�directly�to�

CACC�room.�(VS�in�CACC)
3.�CACC�MA�arrives�patient�

4.�APP�initiates�Assessment/Plan
5.�RN�initiates�work�up�&�coordinates�

external�orders�w/ancillary�dept�

1.�CACC�RN�contacts�patient�directly�and�
schedules�patient/gives�instructions�for�arrival.

2.�CACC�MA�schedules�appt
3.�PCMB4�Front�desk�arrives�patient/wristband
4.�CACC�MA�monitors�DAR�for�arrival�and�escorts�

patient�to�CACC�
(Vital�signs�in�CACC)

5.�APP�initiates�Assessment/Plan
6.�RN�initiates�work�up�&�coordinates�external�

orders�w/ancillary�dept

Yes

On�intake:�CACC�RN�using�.CACCCOVIDSCREEN�Does�the�patient�have�any�
of�the�following�new/worsening��symptoms�in�the�past�14�days:�

1.�Fever�(100�or�greater,�or�subjective)�or�chills*
2.�Cough

3.�Shortness�of�breath
4.�Muscle�aches
5.�Sore�throat

6.�URI:�sinus�congestion,�runny�nose
7.�GI:�diarrhea,�nausea,�vomiting
8.�ENT:�loss�of�taste�or�smell

9.�Eye:�conjunctivitis
10.�Older�adults:�Altered�mentation:�weakness,�confused,�dizziness,�falls�

may�be�the�only�signs�of�Covid-19
11.�Was�the�pt�diagnosed�with�COVID�19�in�the�past�20�days?�

12.�Does�the�patient�have�history�of�high�risk�travel�or�exposure�to�a�
COVID�positive�person�in�past�14�days?

Yes�(+�sxs)

Can�the�treatment�be�
deferred�until�COVID�is�

ruled�out?
*Fever�in�

immunocompromised�
patient�needing�septic�w/u�
should�not�be�deferred�or�
sent�to�RSCͲ�direct�to�CACC�
after�patient�assessment/

triage

Yes

Practice�to�send�patient�
for�COVID�evaluation�

(use�REF778):
-�If�patient�is�off-site,�use�
ambulatory�referral�for�
Resp�Screening�Clinic
�-�If�patient�is�on�site,�
use�Passport�to�RSC�

Yes

Transfer�patient�to�MB�ED�
and�have�NP�give�report�to�
attending�(2-6035)�and�RN�
notify�charge�RN�(6-9606)

The�patient�or�support�person�(family/friend)�
can�self�transfer�to�the�Parnassus�ED�

NP�will�notify�the�Parnassus�ED�(353-1238)�

For�Direct�Admits�(CALL�ITC�3-1966)�
Non�Urgent�BLS�Ambulance�(AMR)�can�be�

arranged�and�direct�billed�to�UCSF�from�Adult�
Infusion�Centers�&�MB�Clinics�for�Direct�

Admissions�at�Parnassus-�Follow�Inter�Facility�
Transfer�Workflow�for�Direct�Admit�(Infusion�
Center�CACC�RN�can�assist�with�workflow,�call�

2-8125)�

No

Once�COVID�ruled�
out,�Clinic�to�
schedule�CACC�
appointment�

NO�sxs

If�visit�cannot�be�deferred,�treat�patient�as�a�PUI:
1.�Confirm�with�charge�RN�that�a�private�room�is�available.

2.�If�coming�from�home,�instruct�patient�to�call�upon�arrival�
and�wait�outside�Gateway�for�staff�escort�to�CACC.

3.�When�scheduling�in�CACC,�note�in�Appointment�Note:�
“PUI…”
-�Give�treatment�in�a�private�room,�not�in�CACC�main�room.�
-�Observe�Novel�Respiratory�Isolation�Precautions��
-�Negative�Pressure�not�indicated
-�If�ED/�admission�needed,�please�notify�accepting�teams�
patient�is�a�PUI.

4.�CACC�APP�to�place�COVID�swab�order�(Quant�PCR)

5.�Call�MB�RSC�for�a�swab�only�RN�visit�–�inform�RSC�of�
patient�ETA.�RSC�RN�will�mobile�to�CACC�to�perform�swab�in�
pt's�private�room.

6.�If�RSC�closed/after�hours�or�unavailable,�CACC�to�send�
swabs.�

7.�Please�print�out�lab�collection�sticker�for�RSC�RN�before�
they�arrive�to�complete�the�swab

8.�Instruct�patient�on�home�isolation�until�PCR�results�
confirmed.�CACC�to�schedule�f/u�phone�visit�the�following�
day.

NO�

Patient�reports�new/worsening�symptoms�that�has�been�initially�
triaged�by�provider/clinic�RN�by�phone�and�requires�same�day�in�

person�work�up.

Important�Phone�Numbers:
CACC�Line:�415-502-8125

Emergency�Dept�(Parn):�415-353-1238
Direct�Admin�(ITC):�415-353-9166
PCMB4�Charge�RN:�415-502-5731

MB�RSC:�415-514-4085

Find�out�if�
patient�is�
on-site�or�
remote

CACC�Inclusion�Criteria:
x� Established�&�known�to�Onc�practices�at�

UCSF
x� New�or�worsening�symptom�that�patient�is�

unable�to�manage�at�home
x� Need�for�same�day/urgent�evaluation
x� N/V/D/Constipation
x� Fever
x� Dehydration
x� Rash
x� Pain�flare
x� Shortness�of�breath�(non�life�threatening)
x� Chest�pain,�non�cardiac
x� Swollen�limb
x�
CACC�Exclusion�Criteria:
x� Patient�unknown�to�Onc�practices�at�UCSF
x� Clinic�or�Infusion�level�visit�
x� Life-threatening�symptom
x� Severe�change�in�mental�status
x� Severe�bleeding
x� Head�trauma
x� Market�respiratory�distress
x� Inability�to�tolerate�wait�time�for�

appointment
x� Inability�to�safely�travel�to�UCSF�CACC

Start�at�#4

Note:�This�workflow�is�only�for�patients�who�have�been�triaged�by�
the�practice/provider�first:
x� If�your�patient�is�OFF�SITE/REMOTE,�and�only�needs�to�rule�out�

Covid,�please�refer�to�RSC�using�the�ambulatory�referral�for�COVID�
testing�-�REF778�and�pick�"In-person�provider�visit".�If�the�
oncology�provider�has�completed�patient�evaluation,�and�only�
needs�COVID�testing,�pick�"COVID�swab�only"�and�place�a�COVID�
PCR�order�along�with�the�ambulatory�referral.

x� If�your�patient�is�ON�SITE,�and�only�needs�to�rule�out�Covid,�
Passport�to�RSC.�It�does�not�require�a�referral�order.

x� If�your�patient�needs�a�work�up�&�eval�for�new/worsening�
disease�or�treatment�related�symptoms,�please�follow�this�
workflow�(ON�SITE�&�REMOTE�pts)�for�CACC�referral.�Covid�work�
up�will�be�performed�as�part�of�dx�differential�if�appropriate.

x� Note:�The�RSC’s�ability�to�provide�supportive�care�for�oncology�
patients�is�limited,�if�patient�needs�add-on�supportive�care�
(Infusion)�or�work�up�(CACC)�please�reach�out�to�Infusion�charge�
RN.
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Referral�is�called�into�CACC�from�
Provider/Clinic

CACC�RN:�
Does�referral�meet�
inclusion�criteria�for�
CACC?�(see�criteria�

below)

Is�it�immediately�
life-threatening�or�does�the�

patient�have�an�
undifferentiated�symptom�
that�may�require�adult�
emergency�services�or�

general�medical�admission�
(e.g.�stroke-like�sxs,�chest�
pain,�syncope,�altered�

mental�status)?

Is�patient�stable�
enough�to�be�

scheduled�for�an�
evaluation�in�

clinic?

Yes

Direct�patient�to�
closest�ED�or�call�
911�or�follow�MB�
Outpatient�Urgent/
Emergent�workflow�
if�patient�in�clinic

No

Yes

Coordinate�getting�
patient�scheduled�in�

clinic�with�Onc�provider�
(NP/MD);�If�PUI,�Clinic�
to�place�REF778�(Amb�

Ref�for�RSC)

No

Does�the�patient�have�
standard�symptom�

management�needs�that�
can�be�met�in�Infusion�
with�or�without�Infusion�

APP�work�up?

If�yes,�discuss�with�Charge�
RN�and�coordinate�patient�
appointment�in�AIC�;�If�PUI,�
coordinate�care�in�RSC�with�
nurse�manager�as�feasible

Clinical�Decision�Tree�for�Cancer�Acute�Care�Center�(CACC)�Referrals�

Yes

After�CACC�work�up/
treatment�is�patient�
ready�to�go�home?

Discharge�patient�home�if:
1.�Symptom�has�resolved
2.�Patient�meets�discharge�

criteria
3.�Provide�d/c�education�and�f/

u�plan

Is�the�patient�stable?�(i.e.�
can�the�patient�be�left�alone�
without�monitoring�for�the�
duration�of�the�transport�

AND�has�their�own�means�of�
transportation?

Follow�the�appropriate�
arrival�process�based�on�
where�patient�is�coming�

from

In�clinic

Home/outside

YesNo

No

1.�CACC�MA�schedules�appt
2.�Clinic�MA�to�escort�patient�directly�to�

CACC�room.�(VS�in�CACC)
3.�CACC�MA�arrives�patient�

4.�APP�initiates�Assessment/Plan
5.�RN�initiates�work�up�&�coordinates�

external�orders�w/ancillary�dept�

1.�CACC�RN�contacts�patient�directly�and�
schedules�patient/gives�instructions�for�arrival.

2.�CACC�MA�schedules�appt
3.�PCMB4�Front�desk�arrives�patient/wristband
4.�CACC�MA�monitors�DAR�for�arrival�and�escorts�

patient�to�CACC�
(Vital�signs�in�CACC)

5.�APP�initiates�Assessment/Plan
6.�RN�initiates�work�up�&�coordinates�external�

orders�w/ancillary�dept

Yes

On�intake:�CACC�RN�using�.CACCCOVIDSCREEN�Does�the�patient�have�any�
of�the�following�new/worsening��symptoms�in�the�past�14�days:�

1.�Fever�(100�or�greater,�or�subjective)�or�chills*
2.�Cough

3.�Shortness�of�breath
4.�Muscle�aches
5.�Sore�throat

6.�URI:�sinus�congestion,�runny�nose
7.�GI:�diarrhea,�nausea,�vomiting
8.�ENT:�loss�of�taste�or�smell

9.�Eye:�conjunctivitis
10.�Older�adults:�Altered�mentation:�weakness,�confused,�dizziness,�falls�

may�be�the�only�signs�of�Covid-19
11.�Was�the�pt�diagnosed�with�COVID�19�in�the�past�20�days?�

12.�Does�the�patient�have�history�of�high�risk�travel�or�exposure�to�a�
COVID�positive�person�in�past�14�days?

Yes�(+�sxs)

Can�the�treatment�be�
deferred�until�COVID�is�

ruled�out?
*Fever�in�

immunocompromised�
patient�needing�septic�w/u�
should�not�be�deferred�or�
sent�to�RSCͲ�direct�to�CACC�
after�patient�assessment/

triage

Yes

Practice�to�send�patient�
for�COVID�evaluation�

(use�REF778):
-�If�patient�is�off-site,�use�
ambulatory�referral�for�
Resp�Screening�Clinic
�-�If�patient�is�on�site,�
use�Passport�to�RSC�

Yes

Transfer�patient�to�MB�ED�
and�have�NP�give�report�to�
attending�(2-6035)�and�RN�
notify�charge�RN�(6-9606)

The�patient�or�support�person�(family/friend)�
can�self�transfer�to�the�Parnassus�ED�

NP�will�notify�the�Parnassus�ED�(353-1238)�

For�Direct�Admits�(CALL�ITC�3-1966)�
Non�Urgent�BLS�Ambulance�(AMR)�can�be�

arranged�and�direct�billed�to�UCSF�from�Adult�
Infusion�Centers�&�MB�Clinics�for�Direct�

Admissions�at�Parnassus-�Follow�Inter�Facility�
Transfer�Workflow�for�Direct�Admit�(Infusion�
Center�CACC�RN�can�assist�with�workflow,�call�

2-8125)�

No

Once�COVID�ruled�
out,�Clinic�to�
schedule�CACC�
appointment�

NO�sxs

If�visit�cannot�be�deferred,�treat�patient�as�a�PUI:
1.�Confirm�with�charge�RN�that�a�private�room�is�available.

2.�If�coming�from�home,�instruct�patient�to�call�upon�arrival�
and�wait�outside�Gateway�for�staff�escort�to�CACC.

3.�When�scheduling�in�CACC,�note�in�Appointment�Note:�
“PUI…”
-�Give�treatment�in�a�private�room,�not�in�CACC�main�room.�
-�Observe�Novel�Respiratory�Isolation�Precautions��
-�Negative�Pressure�not�indicated
-�If�ED/�admission�needed,�please�notify�accepting�teams�
patient�is�a�PUI.

4.�CACC�APP�to�place�COVID�swab�order�(Quant�PCR)

5.�Call�MB�RSC�for�a�swab�only�RN�visit�–�inform�RSC�of�
patient�ETA.�RSC�RN�will�mobile�to�CACC�to�perform�swab�in�
pt's�private�room.

6.�If�RSC�closed/after�hours�or�unavailable,�CACC�to�send�
swabs.�

7.�Please�print�out�lab�collection�sticker�for�RSC�RN�before�
they�arrive�to�complete�the�swab

8.�Instruct�patient�on�home�isolation�until�PCR�results�
confirmed.�CACC�to�schedule�f/u�phone�visit�the�following�
day.

NO�

Patient�reports�new/worsening�symptoms�that�has�been�initially�
triaged�by�provider/clinic�RN�by�phone�and�requires�same�day�in�

person�work�up.

Important�Phone�Numbers:
CACC�Line:�415-502-8125

Emergency�Dept�(Parn):�415-353-1238
Direct�Admin�(ITC):�415-353-9166
PCMB4�Charge�RN:�415-502-5731

MB�RSC:�415-514-4085

Find�out�if�
patient�is�
on-site�or�
remote

CACC�Inclusion�Criteria:
x� Established�&�known�to�Onc�practices�at�

UCSF
x� New�or�worsening�symptom�that�patient�is�

unable�to�manage�at�home
x� Need�for�same�day/urgent�evaluation
x� N/V/D/Constipation
x� Fever
x� Dehydration
x� Rash
x� Pain�flare
x� Shortness�of�breath�(non�life�threatening)
x� Chest�pain,�non�cardiac
x� Swollen�limb
x�
CACC�Exclusion�Criteria:
x� Patient�unknown�to�Onc�practices�at�UCSF
x� Clinic�or�Infusion�level�visit�
x� Life-threatening�symptom
x� Severe�change�in�mental�status
x� Severe�bleeding
x� Head�trauma
x� Market�respiratory�distress
x� Inability�to�tolerate�wait�time�for�

appointment
x� Inability�to�safely�travel�to�UCSF�CACC

Start�at�#4

Note:�This�workflow�is�only�for�patients�who�have�been�triaged�by�
the�practice/provider�first:
x� If�your�patient�is�OFF�SITE/REMOTE,�and�only�needs�to�rule�out�

Covid,�please�refer�to�RSC�using�the�ambulatory�referral�for�COVID�
testing�-�REF778�and�pick�"In-person�provider�visit".�If�the�
oncology�provider�has�completed�patient�evaluation,�and�only�
needs�COVID�testing,�pick�"COVID�swab�only"�and�place�a�COVID�
PCR�order�along�with�the�ambulatory�referral.

x� If�your�patient�is�ON�SITE,�and�only�needs�to�rule�out�Covid,�
Passport�to�RSC.�It�does�not�require�a�referral�order.

x� If�your�patient�needs�a�work�up�&�eval�for�new/worsening�
disease�or�treatment�related�symptoms,�please�follow�this�
workflow�(ON�SITE�&�REMOTE�pts)�for�CACC�referral.�Covid�work�
up�will�be�performed�as�part�of�dx�differential�if�appropriate.

x� Note:�The�RSC’s�ability�to�provide�supportive�care�for�oncology�
patients�is�limited,�if�patient�needs�add-on�supportive�care�
(Infusion)�or�work�up�(CACC)�please�reach�out�to�Infusion�charge�
RN.

Revised�Feb�2021;�Quinn.�M.;�Alfaro,�E.;�Israni,�M.



Institutional Overview
• UCSF Helen Diller Comprehensive Cancer Center (HDCCC) is an NCI-designated 

comprehensive cancer center providing care at six sites in the San Francisco Bay 
Area. 

• The UCSF HDCCC Cancer Acute Care Clinic (CACC) offers same-day oncology and 
hematology supportive services to adult cancer patients experiencing treatment 
related side-effects and complications. 

• Services are provided in dedicated 3 bed ambulatory unit within the infusion 
center at the Mission Bay campus and is staffed by a NP, RN and MA team. 

• Referral to CACC is made by patient’s UCSF provider and his/her care team.
• CACC opened in September of 2019 with goal of seeing 4-10 patients per day.



Above: UCSF 
Bakar Precision 
Cancer Medicine 
Building (PCMB)

Right: Infusion 
Bay at PCMB CACC Provider Team Members



Team Members
QTP Participants 
• Wesley Kidder – GI Oncologist
• Cherie Adrian - Nurse Manager, GI Medical 

Oncology 
• Justice Dahle - Senior Business Analyst
• Param Kaur - Quality & Safety Program 

Manager

Infusion Team 
• Hope Rugo – Breast Oncologist and Director of 

Infusion Services 
• Marisa Quinn - Nurse Manager, Adult Infusion 

Center 
• Emely Alfaro - Clinical Nurse Specialist, Adult 

Oncology 
• Tammy Baltic - APP Supervisor, Adult Infusion 

Center
• Mairead Shaw - RN, Adult Infusion Center 
• Erin Wiley - RN, Adult Infusion Center

Informatics/Data Analytics 
• Jenn Wild - RN, GI Medical Oncology 
• Amy Lin - GU Oncologist and Medical Director of 

Clinical informatics and Data Analytics 
• Diana Lu – MA Supervisor

Nursing Leadership
• Teresa Melville - Director of Clinical Operations
• Kara Merski - Clinical Nurse Educator
• Emmika Elkin - Clinical Nurse Educator

Cancer Center Leadership Project Champions 
• Laura Crocitto - VP/CMO Cancer Services 
• Laurel Bray-Hanin - VP/COO Cancer Services 

Coach 
• Pelin Cinar - Quality Improvement Coach



Cause & Effect Diagram 

APPs cross-covering 
with other infusion 

centers 

Provider preference to be involved is highly 
varied and can interrupt care 

Patients are unaware of the plan and refuses to 
come to CACC 



Diagnostic Data
Item Description
Measure: Use of the referral triage smart-phrase

Patient population:
(Exclusions, if any)

Cancer Center patients with solid tumors

Calculation methodology:
(i.e. numerator & denominator)

Number of referrals to CACC with completed triage smart-
phrase / Total number of referrals to CACC

Data source: EPIC

Data collection frequency: Weekly

Data limitations:
(if applicable)

Misuse or incomplete use of smart-phrase 



Process Measure
Diagnostic Data



By December 2021, our goal is to increase the number 
of patients with solid tumors evaluated at the UCSF 
Cancer Acute Care Clinic from an average of 17 to 21 
patients per month which represents a 25% increase.

Aim Statement



Measures
Item Description
Measure: Volume of patients seen at CACC (total number of patients)

Patient population:
(Exclusions, if any)

Cancer Center patients with solid tumors

Calculation methodology:
(i.e. numerator & denominator)

N/A

Data source: EPIC 

Data collection frequency: Weekly, Monthly, and Yearly

Data limitations:
(if applicable)

N/A



Baseline Data



Communication – No standard 
documentation
Providers are unaware of patient 
criteria that is appropriate for CACC

Staffing - APPs cross covering with 
other infusion, new staff

Communication – Referral turn-around 
time

Communication – Providers’ preference 
to be involved

High

Im
pa

ct

Low

Easy Difficult

Ease of Implementation

Prioritized List of Changes (Priority/Pay –Off Matrix)



Date of PDSA Cycle Description of 
Intervention

Results Action Steps

10/20/21* Implementation of the 
newly developed 

referral triage smart-
phrase

o Development of 
EPIC referral

o Provider education

1/17/22 Develop and implement 
EPIC referral to CCAC

PDSA Plan (Test of Change)

* Details of interventions within this PDSA cycle is outlined in the next slide.



Date Action
10/04/2021 Cherie presented smartphrase PDSA to nurse managers

10/14/2021 Cherie presented smartphrase PDSA to all Cancer Center nurses

10/18/2021 Cherie presented smartphrase PDSA to nurse managers a second time

10/18/2021 Email sent by Theresa Melville (Director of Nursing) to nurses about smartphrase

10/20/2021 Email reminder sent by Theresa Melville (Director of Nursing) to nurses about smartphrase

10/20/2021 * PDSA Go-Live *

10/25/2021 Nurse educator sent another reminder to use smartphrase when referring to CACC

10/25/2021 Cherie presented smartphrase PDSA to nurse managers a third time

10/28/2021 Cherie started attending weekly CACC huddles

11/04/2021 Updated tipsheet to reflect updated CACC hours

11/08/2021 Emmika sent email on how to add yourself to smartphrase

11/08/2021 Meeting with Leadership RE: CACC referral process

11/23/2021 Cherie, Emmika, and Kara send reminder email RE: smartphrase use

PDSA Actions



Materials Developed (optional)

• Smart-phrase
• Tip-sheet
• Audit tool









Change Data

Week 2
Tip sheet updated to 

reflect CACC’s new hours, 
messaging sent to nurses

Week 3
Email sent to nurses on 
how to add smart phrase 
to personal list of smart 

phrases



Conclusions

• Following the implementation of the smart phrase on 
October 20th, we achieved an average of 46% 
utilization of the smartphrase during the referral 
process.

• We saw an increase in monthly CACC volume to 40 
patients within a 4-week period, achieving our goal of 
evaluating 21 patients monthly. 

• A multi-disciplinary effort is key to project success.



Next Steps/Plan for Sustainability

• Create referral forms within EPIC

• Develop Tableau Dashboard - data on volume, referring 
practice, diagnoses evaluated and disposition plan

• Continue weekly CACC team huddle and communication 
with multidisciplinary team


