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Institutional Overview
• Memorial Healthcare System (Memorial Cancer Institute)

3rd Largest public healthcare system in the nation

5th Largest healthcare system in the State of Florida for cancer treatment

• Located in Broward County, FL  

• Five oncology locations spanning the south Broward County district 

• Seventeen Oncologist (8 Hematologist &  9 Solid tumors) & 6 Radiation Oncologist

• MCI is a Lung Cancer Center of Excellence  (Bonnie Addario Foundation (2014) & Lung 

Cancer Alliance (2014)

• Accreditation by The Joint Commission and American College of Surgeons –

Commission on Cancer as a Integrated Network Cancer Program - Recipient of the CoC 

Outstanding Achievement Award in 2012

• In FY 2014 the Memorial Healthcare System saw 3,149 new cancer patients.



3

Problem Statement

• 48% of Memorial Cancer Institute patients’ 

E.R. visits occur during business hours 

causing an over utilization of E.R. services, 

in lieu of our physicians’ practices. 
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Team Members
Team member Role/discipline

Brian Hunis, MD Director of Quality – Team Leader

Alvaro Alencar, MD Physician

Aurelio Castrellon, MD Physician

Vedner Guerrier, MBA, LSSBB Director, Physician Practices

Bini Jacob, MBA, LSSGB Director Finance

Terri Sorrels, BSN Director, Physician Practices

Ana Espinosa, DNP, MBA Admin. Director Nursing

Teddy Speropoulos, LCSW Director Supportive Service

Mercedes Dominquez, RN Director Emergency Department

Karina Laconcha, MBA, LSSGB Manager Patient Access Center

Maggie Wiegandt, MBA V. P. of Oncology – Project Sponsor

Arif Kamal, MD Physician - QTP Coach
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Process Map
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Cause & Effect Diagram
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77%

23%

Total Emergency Visits
Jan. 2015 – May 2015

354 Monday - Friday

109 Saturday &
Sunday

463 - Total 

E.R. 

Applicable

Cases

63%

37%

Target Group - Weekdays
Monday - Friday 

222 Office Hours 8am -
5pm

132 After Hours   5pm -
8am

354 - Total weekday 

cases 

Current State 

222 Office Hours 8am - 5pm 100.00%

Reduction Target is 30%
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Diagnostic Data
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Diagnostic Data
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Diagnostic Data
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Aim Statement

• Decrease by 30% the number of 

non-emergent visits to the E.R. 

of oncology patients under 

treatment by September 30, 

2015.
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Measures
• Measure:

- Documentation of emergency care to address Medical Oncology related side 
effects 

• Patient population:
- All medical oncology patient under active treatment with an emergency room visit

• Calculation methodology:
- Total emergency visits of oncology treatment patients per cancer diagnosis 

• Data source:
- EPIC [Electronic Health Record System]

• Data collection frequency: 
- Monthly 

• Data quality (any limitations):
- Very accurate, no limitations
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Baseline Data
Baseline Data ( January 2015 – May 2015)

• Total patients under active chemotherapy   

treatment

• Patients with documented emergency room 

visit with oncology diagnosis

• Patients with possible chemotherapy related 

complaints to the emergency room  
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Prioritized List of Changes (Priority/Pay-Off Matrix)

Ease of Implementation

High

Low

Easy Difficult

Im
p

a
c
t

•Direct staff triaging of patient issues 
from the patient access center (PAC) 
to the physicians offices.

•Hire a triage nurse 
•Eliminate variations with current 
process

•Develop a tool to identify the 
different layers of possible 
emergent symptoms patient 
may present to the patient 
access center

•Placement of an oncology 
nurse practitioner in the 
emergency room 

PDSA #1  Aug. 

2015

PDSA #3  Pending 

Oct. 2015

PDSA  #2      

Aug. 2015
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PDSA Plan (Tests of Change)

Date of 

PDSA cycle

Description of 

intervention

Results Action steps

8/1/15 – Ongoing

1.

Train Patient Access Center staff 

and physicians’ office staff  on the 

protocol for handling of all patients 

call with complaints of possible 

symptoms which may be due to 

their chemotherapy treatment. 

Excellent improvement, less 

patients are going to the E.R.   

Further documentation of 

patient and  Patient Access 

Center staff was needed

Create telephone call 

triage form

8/1/15 – Ongoing

2.

Patient education modified to 

enhance the importance of 

contacting the patient access 

center for any concern or 

symptoms related to active 

chemotherapy treatment.  

Patients calls to the Patient 

Access Center  has increased 

allowing better triaging of their 

concerns. Further 

documentation is being 

collected.

Create a patient 

clinical intervention 

triage tracking log

Scheduled to start 

on 10/12/15

3.

Placement of a triage nurse 

in the physician office to 

further facilitate patient 

accessibility for care. 

TBA TBA



Materials Developed
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Example: Reference triage card for all 

staff members



Materials Developed
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Example: Patient Clinical Intervention Triage Tracking Log
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Change Data
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Conclusions
Achievement

•Implementation of the telephone call triage form for patients with symptoms and increased 

patient education has resulted in a 60% reduction of emergency room visits.

•The data helped identify our highest risk patient diagnosis and the primary complaints which 

will be used to further develop a comprehensive triage process for these patients.

Lesson Learned

•Create collaborative multidisciplinary partnership

•Patient Access Center (PAC) workflow modification combined with changes in the physicians 

practices workflow allowed for successful triaging. 

•Petition patient engagement 

•Getting patients involved in their care yielded better compliance to our triage process.
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Next Steps/Plan for Sustainability

PHASE 2 (PDSA Cycle 3)

• A triage nurse has been hired to work directly with the patient 
access center (PAC) to assess all patient calls 

• Establish monthly reporting of oncology patients emergency 
room visits to further improve triage processing

• Provide continuous feedback to our physicians  to further 
improve our triaging process



Brian Hunis, MD – Director of Quality
Vedner Guerrier, MBA – Director of Physician Practices

Project Title - Reduction of Oncology Patients Visits to The Emergency Room

Memorial Cancer Institute

AIM:  Decrease by 30% the number of non-emergent visits to the E.R. of oncology patients under 
treatment by September 30, 2015.

TEAM: Memorial Cancer 
Institute 
 Oncology Service: Alvaro   
Alencar, MD 
Aurelio Castrellon, MD
 Patient Access Center: Karina 
Laconcha, MBA
 Nursing Service: Ana 
Espinosa, DNP, MBA
PROJECT SPONSORS: Maggie 
Wiegandt, MBA - Vice 
President of  oncology

INTERVENTION:
 Implemented a telephone triage form to prioritize the handle of all patient care concerns.
 All office staff were educated on the importance of proper triaging of all patient under active chemo.
 Established new patient symptoms education process to reduce E.R. visits 

CONCLUSIONS:
 Exceeded target goal of 30% by 30 percent) 
There was a 60% decrease of oncology patients 
visits to the E.R. 
 Patient education and staff utilization improved 

NEXT STEPS:
 The integration of a triage nurse to further   
improve the handling of patients calls.  
Modify the current telephone triage form to 
incorporate the usage of the triage nurse.
Modify the nurse practitioners work processes to 
include proper handling of the triage nurse and 
additional patient volumes. 




RESULTS:


