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Monter Cancer Center oncology patients, on active 
chemotherapy, are presenting to the Long Island Jewish 
Emergency Department resulting in their care managed by 
providers not familiar with their treatment, increased financial 
toxicity, poor patient experience and potential treatment delays.  
On average 11.3 patients per week present to the ED during the 
hours of 9am and 5pm, we have an opportunity to intervene so 
patients can be evaluated by their own oncology care team 
outside the emergency department and improve patient 
experience.   

Problem Statement





Team Members



Process Map



Cause & Effect Diagram



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





By June 2019, we want to reduce by 20%, 
compared to end of 2018, the number of visits by 
active chemotherapy patients, from Monter Cancer 
Center, to the Long Island Jewish ED  during the 
hours of 9am and 5pm.

AIM Statement



• Outcome Measure: number of ED visits during business hours (9am-
5pm)

• Patient population: MonterCancer center patients that have received 
intravenous chemotherapy in the 30 days prior to ED visit to LIJMC 

• Calculation methodology: number of ED visits

• Data source: Tableau dashboard using ED census data and Monter
Center treatment room appointments

• Data collection frequency: collected weekly and updated monthly 

• Data quality: not purely limited to solid tumor oncology patients and not 
limited to ED visits due to chemotherapy or disease-related side effects

• Balance measure: number of ED visits during non-business hours

Measures



We have recorded the number of ED visits per month from October 
to December 2018.  Similar data will be measured, starting March 
2019 with our process improvements, and compared to baseline.

Baseline Data





PDSA Plan (Test of Change)

Date of PDSA Cycle Description of 
Intervention

Results Action Steps

3/25/19 Triage for 
Secretaries

86% of calls were 
successfully transferred 
(over 3 weeks of data). 
About 72% of calls received 
before 1:00pm

1) Secretaries 
trained to use 
standardized urgent 
symptoms triage 
guidelines 
2) ACP and RNs 
trained on warm 
hand off for real 
time patient 
assessment of 
urgent symptoms

4/22/19 Re-educate 
patients to call us 
first for symptoms 

before going 
straight to ED.

-93% patients instructed on 
treatment or disease-related side 
effect management

-53% of patients said most of their 
symptoms during the day. 

-67% patients would call MD office 
first if daytime symptom       

- 53% patients would call MD office 
first if nighttime symptom at night.

1) Infusion staff re-
education 

2) Discharge 
instructions 
reinforced 

3)Patients surveyed  
of understanding



Materials Developed



Change Data

Average
11.3  9.5 /week

Re-educate 
patients about 
emergencies 

October  - December 2018

March – May 2019



October - December 
2018

March - May 
2019

Outcome Measure Balance Measure



Our study shows by improving patient access to their oncology care teams 
during business hours we were able to decrease daytime ED utilization by 
16%  across multiple disease types.



Next Steps/Plan for Sustainability

1. When patients call over night, develop triage algorithm for overnight fellow

2. Identify High risk patient populations for ED visits and develop tools to reduce 
their specific risk

3.   Advance Care Provider (NP/PA) available daily to see walk in sick visits.
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