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Introduction/Problem

Methods/Interventions

Gathered pregnancy screening data from the period between 1/1/21 and 3/31/21
Performed chart reviews to establish pregnancy screening baseline

According to the American Society of Clinical Oncology (ASCO) Chemotherapy Administration Safety
Standards, a documented pregnancy screening before chemotherapy administration is recommended for
patients with childbearing potential. At BIDMC Cancer Center, we do not have a standard way or policy _ _ _ - _ _ o
for pregnancy screening before chemotherapy administration. Currently, our patients are educated on the Prepared structured interview scripts for conducting interviews with clinical teams

Importance of pregnancy screening during the initial visit with their provider along with being verbally Conducted interviews with oncology providers and nurses to gather qualitative data about the best
screened. However, there could be cases in which the patient may be pregnant without their knowledge. practices and barriers to screening

Administrating chemotherapy to patients during pregnancy has potential to be teratogenic.
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Established a new lab order set that includes urine HCG screening for Initial visits, and added urine
HCG screening to Solid Tumors and Heme Malignancy order sets to make pregnancy screening

Our target population: Women </= 40 years starting a new chemo (either as a new patient or switching more convenient for providers

regimen).

Results/Progress to Date

Our initial goal was to assess our baseline performance of pregnancy screening for patients with Baseline Ch?)gtt;fi‘r’:gﬁ"‘;;"e?'i'/tls/‘z':l’f:/%??znlcy screening
childbearing potential within ten days of starting their first chemotherapy.

« Inclusion criteria: Women with solid malignancies who are starting 1V antineoplastic immunotherapy/biotherapy,
cytotoxic chemotherapy, or targeted therapy at an outpatient clinic in BIDMC Boston.

« Exclusion criteria: History of hysterectomy, oophorectomy or salpingectomy. Patients only receiving oral chemo,
hormonal therapy, other modality of cancer treatments such as XRT/Surgery. Patients enrolled in clinical trials. Patients
starting chemo treatments as inpatient.

Upon reviewing our initial data and the results of interviews with our providers, we currently aim to
Improve the rate of documented pregnancy screening by 50% by June 2022. Our end goal, as we
monitor the data, Is to reach maximum compliance.
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ELIGIBLE NEW PATIENTS FOR SCREENING

16% Baseline Screening Rate

PATIENTS SCREENED
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Initial Treatment Start

L I COVID-19 PCR - Not suspect - All gther screening
(nasal swab preferred)
L Hepatitis B Screening Panel
(Includes Hepatitis B Surface Antigen,
Hepanhtis B Surface Antibody,
Hepatiis B Core Antibody (Total))

L Hepatitis C Antibody

LIHIV 182 Ab/Ag
Intaal testing for p24 antigen HIV 1&2
antibodies to establish HIV diagnosis
{(vath refiex to confirmation ff reactive)
Separate tube REQUIRED. Addon NOT permitted
LA QuantFERON-TE Gold
Samples are accepted Mon-Frn and shouid only be
collected between the hours of 6 AM - 6 PM
Samples are not accepted on BIDMC holidays
This test requeres a 4-tube collection kit
The 4-tube collection kit can be ocbtained by calkng-
7-5456 if you are located on the East Campus or
4.-3230 if you are located on the West Campus.
Draw 1 mL of blood n each of the 4 tubes. The order of draw s
Gray, Green, Gold, Purple.
When mbang, keep tubes upnght and shake tubes in a handshake like
motion 10 iimes. Place tubes in the provided gold Cuantiferon bag
and send to the lab
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Figure 3. Intervention:

We have created the Initial
Treatment Start order set in Online
Medical Records. It includes urine
HCG to make it more convenient for
providers to screen eligible patients
pefore chemotherapy.

The new Initial Treatment Start
order set Is expected to go live on
November 15t, 2021.
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