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Institutional Overview

Academic regional
referral center -
Pittsburgh, PA
National Center of
Excellence in
Women’s Health
NCl-designated
Comprehensive
Cancer Center

300 Inpatient beds
Average of 10,800
clinic visits/year
over past 3 years

10 GynOncs, 2
MedOncs, 11 APPs
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Team Members

Core team: Dr. Michael Cohen (team lead), Dr. Sarah Taylor,

Dr. Nora Lersch, CRNP (facilitator), Dr. Grace Campbell

Physician (Gyn Onc): Dr. Paniti Sukumvanich Medical Assistant: Kelsey Onufrey
Physician (MidLife Center): Dr. Mary Peterson  Clinical Informatics: Lara Lemon
Physician (High Risk Clinic): Dr. Phuong Mai Surgical Nurse: Shelley Thullen, RN

Genetic Counseling: Darcy Thull Pelvic PT: Susan George, DPT

Patient & Sexual Therapist: Dana Kirkpatrick Clinic Director: Barbara Suchonic

Project Sponsor: Dr. Robert Edwards, Professor and Chair, Department of Obstetrics, Gynecology,
and Reproductive Sciences
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Problem Statement

Premenopausal women are referred to Magee Womens Hospital/UPMC
Gynecologic Oncology for prophylactic or ablative oophorectomy.
Research has consistently demonstrated a significant decrease in sexual
health following surgery. The current standard of care consists of providing
education, counseling, and referral to help mitigate these symptoms. At
Magee, medical record review from April 2019 to present shows that only
22% of women receive this standard of care during the perioperative

continuum of care.
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Process Map, Part 2

BS BSO TLH/BSO

A A

Surgical Scheduler

A 4
. P . Communicate w/
Counseling Coordination of Testing Ancillary Staff
> . » PreOp Center -
ERAS Orders APP's > Calls Day Before > Surgery
|—> Call from MD w/ Path T »| PostOp Visit 2-4 weeks f--=====-=====ccccccauau- | 4 Referral
Phone Call T
from RN Genetics
A 4 Gl
Midlife
WISH

Discharged Back to GYN

' AMERICAN SOCIETY OF
CLINICAL ONCOLOGY

KNOWLEDGE CONQUERS CANCER




Cause and Effect Diagram
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Diagnostic Data

Factors: Lack of Sexual Health Counseling
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Aim Statement

By November 30, 2021, 60% of premenopausal
women referred to UPMC Magee Women's Hospital
Gyn Onc clinic for prophylactic oophorectomy or
ablative surgery will be offered comprehensive sexual
health educational resources and appropriate referrals
at their preoperative consultation
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Outcome Measure
Baseline data summary

Measure: Percentage of women receiving sexual health counseling
Patient population: Women presenting for evaluation for prophylactic
(Exclusions, if any) oophorectomy/ablation

Calculation methodology: (# w/documented counseling by doc/APP) + (# referrals to
(i.e. numerator & denominator) services, e.g. pelvic PT, sex therapy, WISH clinic) + (#

seen in midlife and high risk clinics) == 100

Data source: Medical charts/EPIC

Data collection frequency: Monthly (?)

Data limitations: Multiple places to document counseling;

(if applicable)
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Baseline Data

Baseline Data
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Virtual Prioritization Exercise
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Prioritized List of Changes (Priority/Pay —Off Matrix)

Educate physicans, APPs on
importance of sexual health

SmartSet order sets in EPIC
Sexual Health History Template—

assessment, education EPIC
. Educate physicians and APPs on
High )
available resources
st Give patients sexual health resource
© hand-out
Q
e e Telemedicine sexual health
assessment by APPs separate from
initial pre-op evaluation
Low
Easy Difficult
Ease of Implementation
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PDSA Plan (Test of Change)

Date of PDSA Cycle

Description of
Intervention

Results

Action Steps

9/21/2021

Provider education on
sexual health resources
(attendings; APPs)

Providers indicated a
Willingness to Change
practice patterns

Facilitate referrals to
supportive services via
EPIC build

10/29/21

Provider education on
sexuality and sexual
health counseling at
weekly didactic

Knowledge about sexual
health improved after
an educational didactic

Build sexual health into
didactic cycle to provide
updates and educate
new division members

9/1/2021-11/30/2021

Review sexual history at
all patient appointments

25% of patients prior to
intervention had Sex Hx
reviewed vs 75% after
intervention

Continue to encourage

medical staff to review

sexual history at patient
appointments
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PDSA 1: Provider Willingness to Change
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+ Counsel preoperatively
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+ We have resources

patients

Pelvic Floor Physical Therapy
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« Directed physical therapy of CHRAS bectonsin o\ ( f
the pelvic floor muscles :

s Can bs of assistans In 49% OF CHRONIC LOW BACK PAIN PATIENTS  The pelvicfloor

= Have urinary incontinence supports and
conditions such as stabmzesyow

suscn . pelvis and organs,
vaginismus, generalized @ 43% OF WOMEN AND 31% OF MEN providescontinence

Sexual Therapy

Calm Pittsburgh (contact info below)
Private Practice clinic run by Dana
Kirkpatrick, MS, Certified Sex
Therapist

Dana is also a BRCA 1 carrier and

: Expenente sexual dysfunction or pain and contributes to
breast cancer survivor and has dyspareunia

with intercourse sexual health. When

undergone rrBSO * [ssues such as sexual n{mﬁml’mgﬂ
(412) 857-3717; 495 Butler Street, 3rd dysfunction related to KEGELS MENTAMAISTHEBESTGHOICE 08k
Floor, Pittsburgh, PA 15201 incontinence ol Mopon
info@calmpittsburgh.com
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% Agree or Strongly Agree

PDSA 1: Results

Before and After Education Intervention
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PDSA 2: Education Initiative
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PDSA 2: Results

Pre/Post Knowledge Assessment
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PDSA 3: Improving Sexual Health
Documentation
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Change Data

Pre vs Post
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Next Steps and Future Directions



Materials Developed
* Patient Resource Guide for New Patient Packets

Sexual Health Resources
General information about sexual health and intimacy:

Facing Our Risk Empowered (FORCE) Sexual Health and Intimacy: https://www.facingourrisk.org/info/risk-management-and-treatment/sexual-
health-intimacy

Foundation for Women’s Cancer Sexuality and Intimacy Fact Sheet: https://www.foundationforwomenscancer.org/wp-content/uploads/2019-
FWC-Patient-Education-Handouts-Sexuality FINAL.pdf

The North American Menopause Society (NAMS): http://www.menopause.org/for-women/sexual-health-menopause-online

MiddlesexMD: https://middlesexmd.com/

Managing Menopausal Symptoms:

Facing Our Risk Empowered (FORCE) Hormone Replacement Therapy: https://www.facingourrisk.org/info/risk-management-and-
treatment/menopause- hormone-replacement

FORCE Side effects of Hormone Replacement Therapy:https://www.facingourrisk.org/info/risk-management-and-treatment/cancer-
treatment/by-treatment-type/hormone-therapy/side-effects ASCO CLINICAL ONCOLOGY |
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https://www.facingourrisk.org/info/risk-management-and-treatment/sexual-health-intimacy
https://www.foundationforwomenscancer.org/wp-content/uploads/2019-FWC-Patient-Education-Handouts-Sexuality_FINAL.pdf
http://www.menopause.org/for-women/sexual-health-menopause-online
https://middlesexmd.com/
https://www.facingourrisk.org/info/risk-management-and-treatment/menopause-%20%20hormone-replacement
https://www.facingourrisk.org/info/risk-management-and-treatment/cancer-treatment/by-treatment-type/hormone-therapy/side-effects

uture Patient Resource Guide-The Process
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EPIC Build—SmartSet

Construction of SmartSet with
preop orders to include
referrals

Specific order set for rrBSO or
ablative oophorectomy

Will include options for referral
to Midlife, PFPT, Sex Therapy,
and WISH
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Conclusions

® Sexual health counseling and management is an essential aspect in
the care of premenopausal patients undergoing oophorectomy

® Majority of patients not receiving this perioperatively

® Awareness of available services can drive practice change

® Sexual health education is limited—educational interventions can
improve provider understanding

® Documentation and review of sexual history is an important first step

o

Education/resources for patients and streamlined referral system are
coming down the pipeline
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