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Problem Statement

Patients with breast cancer in neo and adjuvant settings did
not receive adequate orientations before the therapy. 100%
did not receive medical advice about fertility, pregnancy test,
hair loss; these patients do not understand the risks related
to the treatment they undergo, the changes in the habits of
life and in the daily routine. So they cannot make the
necessary adaptations, also adhere to the proposed
treatment. We identified this problem during the QOPI
certification survey and this patient care directly interferes in
quality of life, safety, and clinical outcomes.
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The Acreditar Oncology Group is an outpatient institution that provides care to
adult patients with oncohematologic diseases. Founded 17 years ago, it is
currently part of the Rede D'or – which is a Healthcare Network controlled by
GIC (Singapore), The Carlyle Group (US) and Moll family (Brazil)
Located in Brasilia - Federal Disctrict / Brazil.

Institutional Overview



Process Map



Cause & Effect Diagram
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100% of Breast CA patients that are receiving
neo/adjuvant chemotherapy treatment will receive
educational guidelines about fertility, pregnancy
test and hair loss, by January 2020.

Aim Statement



• Measure: 
-Qualitative (patient receive de guidelines about hair loss, pregnancy test and fertility); 
-Quantitative (how many patients with breast cancer in initial treatment receive 
guidelines);
• Patient population: Fifty patients with breast cancer under neo and adjuvant 

treatment.
• Methodology of calculation: 

Total of patients on initiation of treatment in neo / adjuvant who did not receive guidelines 
Total of patients on initiation of treatment in neo / adjuvancy

• Data source: electronic medical record.
• Frequency of data collection: weekly.
• Data quality (any limitations): adequate filling of the guidelines, screening of consents, 

screening guidelines applied to patients.

Measures



76% of patients did not receive guidelines for
initiation of chemotherapy treatment;
100% did not receive medical advice about fertility,
pregnancy test, hair loss;
24% did not receive orientation about personal
hygiene; home hygiene; what to do in case of
emergency; venous access during the therapy; habits
of life.

Baseline Data



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

-Monitor the number of patients
receiving the guidelines.
-Define moments for the patient to
receive the guidelines, as the treatment
progresses.

-Define dedicated nurses to host patient
education.
-Conduct first consultation of the nurse
on the day of the definition of the
treatment protocol.

-Define script for guidance on beginning
the treatment in the scheduling sector.
-To Create Script for Patient With Breast
Cancer.
-Develop material with guidelines on:
drug interactions, adverse reactions,
emergency care, hair loss, pregnancy
test and fertility.
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PDSA Plan 1
Change
#

PDSA Cycle 
Start and 
End dates

Plan for Testing Each Change/ Intervention Person 
Responsible

Who Needs to be 
Involved?

Summary of 
Results

1. 04.26.19 Develop folder with guidelines, which the nurse will 
use for patient education

Poliana Marketing and 
Qualitty

0% of patient with 
breast cancer, 
received the 
guidelines about 
hair loss, fertility 
and pregnancy 
test.

2. 04.01.19
05.24.19

On the day of the definition of the protocol , the 
physician will  refer the patient to the nurse of the 
host, as this moment the initial guidelines and 
solicitation of the pregnancy test will  be performed.

Poliana Doctor, Nurse, 
Administrative
Assistance

3. 05.27.19
06.21.19

On the day of the definition of the protocol , the 
physician will  refer the patient to the nurse of the 
host, as this moment the initial guidelines and 
solicitation of the pregnancy test will  be performed.

Poliana Doctor, Nurse, 
Administrative
Assistance

0% of patient with 
breast cancer, 
received the 
guidelines about 
hair loss, fertility 
and pregnancy 
test.

4. 05.27.19
06.26.19

The nurse will check the list of new solicitations of
treatment , contact the patient and give the initial
guidelines and verify the best way to send the
solicitation to pregnancy test.

Poliana Doctor, Nurse, 
Administrative
Assistance



PDSA Plan 2
Change
#

PDSA Cycle 
Start and 
End dates

Plan for Testing Each Change/ Intervention Person 
Responsible

Who Needs to be 
Involved?

Summary of 
Results

1. 06.10.19 Send initial treatment report to clinical nurse Administrative 
assistant

Nurse Have 100% of 
breast cancer 
patients at the 
beginning of 
treatment hosted 
by the nurse.

2. 06.14.19
06.30.19

Change the initial assessment form and include the 
check box for fertility, hair loss and pregnancy test 
guidelines.

Poliana Nurse of care



Results



Our initial goal was to cover 100% of eligible
patients to receive the standard education
guidelines. Although we have reached the main
purpose, the observation period was short, so
more time is needed to improve and observe the
change implemented.

Conclusions



Next Steps/Plan for Sustainability

• Monitor the data and describe the follow-up of
the evolution of the process to share with other
centers of network oncology D'or, with the
possibility of extending the flow nationally.

• Align in conjunction with management meetings
to track data and support improvement actions.

• Align possibility to present project in the
symposiums and congresses of the network.



Next Steps/ Plan for 
Sustainability

Change
#

PDSA Cycle 
Start and End 
dates

Plan for Testing Each Change/ Intervention Person 
Responsible

Who Needs to be 
Involved?

Summary of Results

1. 07/01/19
07/30/19

Define a monthly evaluation model of the 
medical record, to check compliance with 
education standards by the nurse.

Poliana Nurse of care,
nursering
coordinator 

100% of patient with 
breast cancer, 
received the 
guidelines about hair 
loss, fertility and 
pregnancy test.

2. 07/01/19
07/30/19

Monthly follow-up with verification of the
problems and proposal of improvements in the
process.

Poliana Nurse of care,
nursering
coordinator, 
clinical pharmacist 
and coordinator of 
pharmacy

3. 07/01/19
07/30/19

Encourage the physician to refer the patient to
the protocol definition date for consultation
with the clinical pharmacist and the care nurse.

Andrew Poliana and 
Quality Nurse.

Have 100% of the 
patients receiving 
the multidisciplinary 
guidelines.



Materials Developed (optional)



Materials Developed (optional)
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