BC CANCER AGENCY – COMMUNITIES ONCOLOGY NETWORK
2010-11 Outpatient Workload Definitions for a Community Cancer Service


The following definitions refer only to those patients seen in your ambulatory cancer service.

· NON-BCCA REGISTERED PATIENTS

· New patient coordination

This category is reserved for patients with cancer or who are undergoing investigation for cancer but who are not referred to or registered with the BC Cancer Agency nor are they referred to a physician performing the role of a medical oncologist. This category can be recorded only if the patient is seen and counseled by the Community Cancer Service Nurse who is recognized as such by the community and the BC Cancer Agency. Each patient can be counted only once even if multiple sessions are provided. 

The intent is to assist patients to access cancer services in a coordinated manner and to assist their continuity of care. For example, assisting patients in accessing appropriate cancer care information and coordinating their care with local, regional and provincial cancer care services. 

· BCCA REGISTERED PATIENTS 

· Parenteral chemotherapy

First Parenteral Chemotherapy Start

This is defined as the first-ever visit to your Cancer Service for cancer treatment consisting of parenteral or mixed parenteral and oral antineoplastic drugs from the BCCA formulary and that corresponds with a BCCA systemic therapy protocol. The treatment is administered by the Community Cancer Service Nurse and supervised by the attending most responsible physician. First Parenteral Chemotherapy Start refers to drugs administered to a patient for a new cancer treatment protocol. Parenteral chemotherapy refers to both intravenous and intravesicular chemotherapy when prescribed by a BCCA oncologist, supervised by a physician in your hospital and administered in your ambulatory care facility.  Parenteral includes cancer drugs administered via a venous access device or a pump and includes Pamidronate for multiple myeloma and breast cancer as per the approved Class II indications. 
Given the increased teaching time, only the first visit in which a patient receives I.M. LHRH agonists or interferon therapy can be included as a parenteral start.  All subsequent I.M. or subcutaneus treatments are recorded under Oral & Hormonal Chemotherapy – second & subsequent visit. 

Second and Subsequent Chemotherapy Visits

Parenteral second and subsequent visits made to the Cancer Service for parenteral or mixed parenteral & oral antineoplastic chemotherapy and administered by the Community Cancer Service Nurse should be recorded in this category.

· Oral and hormonal chemotherapy

First Treatment Visit

This category includes the first visit to the Community Cancer Service for cancer treatment consisting only of oral antineoplastic agents.  A patient receiving oral chemotherapy for the first time after having previously been given parenteral chemotherapy should be counted as a second and subsequent visit.
Second and Subsequent Visit

The second and subsequent patient visits to the Cancer Service for oral, subcutaneous or intramuscular chemotherapy should be included in this category.  It does not include pharmacy visits for prescription refills.

· Ambulatory care visits
Patient visits to the Community Cancer Service that does not include the administration of cancer chemotherapy. You may include other visits that do not fall into any of the above categories.

A VISIT MUST APPEAR IN ONLY ONE CATEGORY


