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Yuma Regional Medical Center is a non-profit community 
hospital. Our Cancer Center is accredited by the American 
College of Surgeons’ Commission on Cancer. We serve adult 
cancer/hematology patients from our local area, as well as 
many from surrounding rural areas. We also have a large 
population of patients that follow with our oncologists in 
the winter and in their home towns during the rest of the 
year. We strive to provide quality care and care coordination 
for our patients.

Institutional Overview



8% of YRCC patients on active IV chemotherapy 
have potentially avoidable visits to the ED leading 
to decreased patient satisfaction, negative effects 
on outcomes and increased cost of care. 

Problem Statement



Team Leader: Dr Chandra, M.D., MSc, FACP
Team Members: Bridgett B. Allen, FNP-C, AOCNP

Mary Sweigart, R.N., BSN, OCN
Pamela Shadle, R.N.

Project Sponsors: Justin Farren 
Patient/ Family Members: Awaiting input

Team Members



Process Map



Cause & Effect Diagram



Diagnostic Data



Diagnostic Data



Reduce potentially avoidable ED visits for YRCC 
patients on active IV chemotherapy to 6% by June 
15, 2019. 

Aim Statement



• Measure: Percent of patients on active chemotherapy who visit ED.

• Patient population: Only patients with active IV chemotherapy plans

• Calculation methodology: Number of patients/Number of active 
chemotherapy plans

• Data source: EMR data via reports

• Data collection frequency: Monthly

• Data quality(any limitations): Must go through each report to ensure 
accuracy

Measures



Baseline Data



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

High

Im
pa

ct

Low

Easy Difficult

Ease of Implementation

Educate Staff (multiple areas) 
Educate patients (call us first)

EMR embedded triage tools Change call tree
Create new paper for patients

Create and use APP for 
patients



PDSA Plan (Test of Change)
Date of PDSA

Cycle
Description of 
Intervention

Results Action Steps

April 3, 2019-
May 31, 2019

Changed phone 
tree so #1 directs 

to triage nurse

Number of calls 
directed to triage 

up to 83%

Communications 
department 
changed tree

April 12, 2019-
May 31, 2019

Education of 
staff/patients-
CALL US FIRST

Before: Average 
8% visit ED
After: Average 
6.9% visit ED

-Triage RN educated (book, 
same day appt.)
-Staff educated on push to 
“call us first” (staff/MOR 
meetings)
-Patients educated and new  
flyer in use

June 3, 2019-june 
28, 2019

Triage phone 
management –
Increase calls 

answered

Missed calls went 
from 33% down to 
28% of calls made 

-Charge nurse met with 
triage nurse

-planned coverage for 
lunches and phone roll 

over 



PDSA Plan (Test of Change)
Date of PDSA

Cycle
Description of 
Intervention

Results Action Steps

June **, 2019 -
End

Triage APP/e-mail 
to cell phone 
Pre-chemo
teaching

AWAITING Designed and 
tested

-IT currently 
working out kinks



Materials Developed



Materials Developed

Yuma Regional Cancer Center
(928) 336-2953

Triage Cancer Center *CALL US FIRST *

Call us first Monday - Friday 8 - 5pm
After hours or weekends call 928-317-2518
Emergencies call 911

Temp>100.5
Unusual bleeding or bruising
Increased shortness of breath
Pain worse or new 
Diarrhea new or not controlled
Vomiting new or not controlled
Dark or decreased urine
New skin rashes



Change Data



Change Data



Conclusions

- We did not quite meet the goal, but we did 
decrease from 8% to 6.9%

- We were able to increase the number of calls to 
the triage line

- This created an influx of calls that were not 
answered

- By creating a new PDSA cycle we were able to 
increase phone coverage

- We will continue the project through June/July
- We submitted this project to the ASCO Quality 

symposium for consideration



Next Steps/Plan for Sustainability

- The next step is to put the application to use
- Will be attempting to do another PDSA cycle that 

includes teaching a few days before start of 
chemotherapy (rather than same day)

- Will have the APP installed on the patient/family 
phones during that education session
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