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• Tennessee Oncology is one of the largest physician-owned 
oncology practices in the United States:
• More than 90 physicians and 33 APPs at over 30 locations 

throughout middle and southeast Tennessee

• Provides comprehensive cancer care services including 
radiation oncology, imaging centers, specialty pharmacy, lab 
services, psychology, palliative care and clinical trials.1

• The clinical site for the Tennessee Oncology ASCO QTP is the 
Franklin location.

• The Franklin office has 3 physicians and 1 nurse practitioner 
and sees over 3000 unique patients annually.2

1 Clinical trials done through partnership with SCRI
2 Tennessee Oncology: August 2017 NASH Distinct Patient Visits by Site and Day of Week

Institutional Overview



Definition of Distress In Cancer

Distress is a multifactorial unpleasant emotional 
experience of a psychological (i.e. cognitive, behavioral, 
emotional), social and/or spiritual nature that may 
interfere with the ability to cope effectively with cancer, 
its physical symptoms, and its treatment.  Distress 
extends along a continuum, ranging from common 
normal feelings of vulnerability, sadness, and fears to 
problems that can become disabling, such as depression, 
anxiety, panic, social isolation, and existential and 
spiritual crisis.

NCCN guidelines on Distress Management



Distress Screening



In the Fall 2016 QOPI abstraction, data revealed that 
while 97% of patients on active cancer treatment at 
Tennessee Oncology were being screened for emotional 
distress, only 51%  had documented evidence of “action 
taken to address problems with emotional well-being by 
the second office visit,” suggesting inadequate attention 
to the patients’ emotional needs.

Problem Statement
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Cause & Effect Diagram
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Poor Distress Screening Intervention: Cause and Effect



1. Lack of provider and staff 
Interest, education 
and/or importance (36%)
Aria extraction and Chart 
Review: April 10 – April 21 2017
157 Events; 53 with score 4 or greater

2. Lack of patient 
involvement (26%)
Patient Factors: Sales force 
extraction, Structured Survey
30% didn’t fill out the tablet

Baseline Data: Major Causes for Poor Intervention 
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3. Not enough time with patients (17%)

To be addressed with new EMR

Baseline Data: Major Causes for Poor Intervention 



Patients at the Franklin Office of Tennessee Oncology 
who are actively receiving cancer treatment and 
have Distress Screening level greater than or equal to 
4 will have documented evidence of discussion and 
intervention from 51% to 80% by October 2017.

Aim Statement



• Measure:  Outcome: Documentation that intervention is taking 
place.

• Patient population:  All patients on active IV or oral chemotherapy
Exclus ions (if any): patients on weekly therapy will be screened every other week.  

• Calculation methodology:  % of patients documented
Numerator: Documentation of intervention

Denominator: Patients screened with DS scores greater than or equal to 4 and/or    
PHQ2 score of 1or 2

• Data source:  Chart review, EMR extraction

• Data collection frequency:  Weekly

• Data quality (any limitations): 
• 1. Dedicated IT support
• 2.  Documentation of intervention by provider and MA
• 3.  Steep learning curve from new EMR

Measures



• Balance Measures

• Providers

• MAs

• Patients- Young Southern Survivors (YSS) 

Measures



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

• Incorporate DS in MA assessment 
and within vital signs

• More time for MA
• Incorporate smart phrase in 

physician progress note

• Doctor, nursing, MA education
• Nursing Involvement
• Incorporate automatic sales force 

to identify screened patients. 

• Introduction letter to patients
• Front office education 
• Incorporate DS in new patient 

input
• Patient education
• Nursing Intervention tab

• Encourage providers to engage in 
distress discussion

• Develop referral list
• Insist that providers document 

screening-hard stop
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Ease of Implementation



PDSA Plan (Test of Change)
Date of

PDSA Cycle
Description of Intervention Results Action Steps

Start 5.1.17 1. Access current screening process
2. Develop introduction letter for patients
3. Educate front office, MAs and Providers

1. Weakness of 
current flow 
realized

2. Improved patient 
understanding 

1. Ongoing education
2. Improve ease of 

work flow
3. Increase time for 

MAs

6-15-17 1. OncoEMR conversion
2.  Increase in MA time with patient

1. Major change in 
work flow

2. Non-compliance

1. Provider meeting
2. Increase in Nursing 

education
3. Develop smart 

phrase
4. Add distress scoring 

to Progress note

7-15-17 1. Smart phrase in EMR
2. Nursing Intervention tab in EMR
3 .MA, provider education
4. MA tab
5. Addition of Distress  Score in Progress Note

1. Improved MA 
recognition and 
doc.

2. Improved provider 
engagement 

1. Expansion to entire 
group

2. Data collection 
3. Remove patient 

letter



Distress Screening



Materials Developed



Materials Developed



Materials Developed



DATA: Percentage of Distress Screening Interventions

EMR Implementation Refocus after EMR Implementation
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Conclusions
• Documentation of intervention improved from 50 to 92%

• Approximately  100 screened weekly  (86-114)
• 35% positive screens weekly (25-46%)

• Comparator Hospital (STW 7 providers, twice as many screens)
• 72% documentation

• Most improvement 
• MA education, involvement and additional time
• Provider smart phrase.

• Provider involvement



Challenges

• Maintaining provider engagement 
• Increasing screening to all cancer 

patients.
• Expansion Throughout the Practice
• Improvement in Outcomes
• Satisfaction surveys
• % referred  
• Focus group 



Plan for Sustainability

• Permanent Standing Committee  
• Establish criteria to determining patient satisfaction
• Establish standard data collection for internal, QOPI 

and OCM requirements
• Review Data monthly and provide feedback to 

clinical staff
• Determine how to involve nursing 
• Develop referral lists for each office 


