Q&A Session for A Registrars Defense to ACoS Accreditations
Thursday, July 11, 2019
________________________________________________________________

[bookmark: _GoBack]Q: Small quick Excel tip, for attendance tracking, can use conditional formatting to set select blank cells to yellow, so you would only have to enter the "y" for attended for cell to automatically turn white. Could also add column to auto calculate % attendance 

A: Great Tip!
________________________________________________________________

Q: Can we get Sara and Courtney’s contact info?

A: 	Sara Morel Sara.Morel@midmichigan.org
Courtney Jagneaux courtneyjagneaux@registrypartners.com 
________________________________________________________________

Q: Please give us the page in the STORE that indicates that CIN III, PIN III, etc are reportable for 2018.  I did not see this in STORE.  Thank you

A: This is a requirement for the State of Michigan that we are required to report these cases. 
________________________________________________________________

Q: Does the Standard actually require 2 colorectal meetings per month or does the standard require you have colorectal meetings and your facility agreed on 2 per month?
A:  The standard does state that you must hold 2 MDT/Rectal Cancer conferences per month to meet and discuss the standards and also present the rectal patients at cancer conference.  
________________________________________________________________

Q: If you put this information into Epic - then the Cancer Conference discussion is discoverable information right?
A:  We have gotten ours approved by our legal department on what we can include. I would recommend anyone to touch base with their legal department 
________________________________________________________________
A: Is the cancer conference agenda a required item for accreditation?
Q: No; however for the rectal cancer conference cases, certain items must be presented and those are listed in the standards manual for the NAPRC.  
________________________________________________________________
Q: Are patients required to be presented more than 1 time? 
A: Only for the rectal cancer patients, they are required to be presented pre-op and post-op.
________________________________________________________________

Q: Sara, do you include all inpt and outpt cases in your disease index?
A: Yes, we take all of the standard setters’ requirements and work with EPIC to create a report that we can run for our health system. 
________________________________________________________________

Q: For NAPRC standard 2.5, do you have the registrar abstract the case and then just print reports of these data items from the registry software?  eliminates double work of providing this info for ca conf, and then later the registrar abstracts this same info again into the cancer registry database?
A: No we do not currently, but this is a great idea! Thanks for sharing 
________________________________________________________________

Q: For standard 2.11, you list the final pathological diagnosis & final pathological AJCC stage on the same line.  How do you ensure the stage is NOT taken from the pathology report, but is rather taken from the surgeon? How do you differentiate between pathological staging and posttherapy pathological staging, they are NOT the same thing!
A: Our rectal cancer navigator will fill this out or our rectal surgeon so it’s coming directly from the surgeon and not from the pathology report.  We have this set up this way for the physician to provide this to us for our agendas. 
________________________________________________________________

Q: Is it required for the CLP to complete orientation every 3 years?
A: Yes. The Cancer Liaison Physician (CLP) Orientation Video is an overview of how to get started in the CLP role and how to access resources for data and contacts. The CLP Orientation video is the only educational requirement for newly appointed and reappointed CLPs. Participation is self-reported on the CLP Activity Report.
________________________________________________________________

Q: The Breast MAC measure and colon ACT measure do not have an EPR stated.  Since they are accountability measures, are there EPR's coming on those?  They are accountability measures.

A: There are currently no stated expected EPRs for these measures, they are however you should still me monitoring your EPR for your program and discussing this with your cancer committee. I am unsure of the NCDBs plans to set benchmarks in the future.  ________________________________________________________________


Q: Can you repeat what you said about RQRS please? 

A: NCDB discontinued sending email alerts to programs in February 2019, and has advised program to review the Alerts tab in RQRS for the most up to date case alerts information.
_______________________________________________________________
