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BackgroundBackground
Traditional Dictated Operative ReportsTraditional Dictated Operative Reports
–– Official medical documentation of an Official medical documentation of an 

operationoperation
–– Content not standardized or regulatedContent not standardized or regulated
–– Little or no formal teaching Little or no formal teaching 

StanleyStanley--Brown et al. 1983Brown et al. 1983



BackgroundBackground

Operative ReportOperative Report
–– Patient CarePatient Care
–– MedicoMedico--LegalLegal
–– ResearchResearch
–– Quality ImprovementQuality Improvement

* Importance of accurate process data* Importance of accurate process data



BackgroundBackground
EdhemovicEdhemovic et al. 2004et al. 2004
–– Review of OR report data in 40 randomly Review of OR report data in 40 randomly 

selected rectal cancer patientsselected rectal cancer patients
–– 70 data points evaluated70 data points evaluated
–– Completeness of Data:Completeness of Data:

Identifying Data Identifying Data -- 6969--97%97%
Surgical Data Surgical Data -- 3434--48%48%
PreopPreop Data Data -- 00--25%25%



BackgroundBackground
Scherer et al. 2003Scherer et al. 2003

Research Data Form vs. DictationResearch Data Form vs. Dictation
–– Similar for identifying & categorical dataSimilar for identifying & categorical data
–– Differences noted in quantitative & Differences noted in quantitative & 

qualitative dataqualitative data
Clinical & administrative benefits of Clinical & administrative benefits of 

template driven documentationtemplate driven documentation
–– MarrilMarril et al. 1999et al. 1999
–– van van WalveranWalveran et al. 1999et al. 1999
–– de de OriaOria et al. 2002et al. 2002





MethodsMethods

Standardized summary paragraph designed Standardized summary paragraph designed 
from:from:
–– Literature reviewLiterature review
–– Regional database surveyRegional database survey
–– Surgeon consensusSurgeon consensus

Peter Peter LougheedLougheed Center, Oct 1 Center, Oct 1 –– Dec 31, 2003Dec 31, 2003
–– applied to laparoscopic cholecystectomy reportsapplied to laparoscopic cholecystectomy reports
–– Nine participating surgeonsNine participating surgeons

Comparison Comparison –– O.R. reports for 3 months prior to O.R. reports for 3 months prior to 
the study periodthe study period







ResultsResults
Identifying DataIdentifying Data::

Variable Standardized Traditional p value

Name 100% 100% 1.00

Age 94.1% 89.2% 0.184

Gender 100% 100% 1.00

Surgeon 100% 100% 1.00

Anesthetist 68.1% 61.7% 0.327

Date 99.2% 99.0% 0.712



ResultsResults
PeriPeri ––Operative Categorical Data:Operative Categorical Data:

Variable Standardized Traditional p value

Setting/Indication

Urgency 99.2% 63.7% <0.001

Indication 100% 100% 1.00

Inpatient Status 97.5% 49.0% <0.001

Peri-operative

Antibiotics 94.9% 14.7% <0.001

DVT 97.5% 13.7% <0.001



ResultsResults
Qualitative O.R. detailsQualitative O.R. details::
Variable Standardized Traditional p value
Entry 98.3% 100% 0.712
Conversion 100% 100% 1.00
GB Appear. 100% 35.3% <0.001
Cholangiogram 100% 100% 1.00
- Indication 100% 75% 0.104
- Finding 100% 100% 1.00

Retrieval Bag* 63.0% 57.8% 0.432
Fascial Closure 100% 98.3% 0.156
Duct Ligation 100% 100% 1.00
Bile Spillage 100% 58.8% <0.001
Stone Spillage 100% 54.3% <0.001





Web Synoptic Medical Web Synoptic Medical 
Report (Report (WebSMRWebSMR))

Software engine created to facilitate online Software engine created to facilitate online 
“tick box” operative reports“tick box” operative reports
Developed in AlbertaDeveloped in Alberta
–– Led by Dr. W TempleLed by Dr. W Temple
–– Currently two templates Currently two templates -- breast and colorectalbreast and colorectal
–– Further cancer sites under developmentFurther cancer sites under development

Replaces dictated OR reportsReplaces dictated OR reports
Surgeons can query their own dataSurgeons can query their own data



Canadian Partnership Canadian Partnership 
Against Cancer (CPAC)Against Cancer (CPAC)

5 year initiative by current government 5 year initiative by current government 
initiated in November 2006initiated in November 2006

ObjectivesObjectives
–– reduce the expected number of new cases of reduce the expected number of new cases of 

cancer among Canadians.cancer among Canadians.
–– enhance the quality of life of those living with enhance the quality of life of those living with 

cancer.cancer.
–– lessen the likelihood of Canadians dying from lessen the likelihood of Canadians dying from 

cancer. cancer. 



CPAC CPAC --
Improving Cancer DataImproving Cancer Data

National Conference, Toronto, May 2007National Conference, Toronto, May 2007
–– National and provincial leaders in cancer National and provincial leaders in cancer 

surgery, pathology, and administrationsurgery, pathology, and administration
–– Agreement in principal to pursue Agreement in principal to pursue 

improvements in cancer care reportingimprovements in cancer care reporting

Funding Meeting, Toronto, Sept 2007Funding Meeting, Toronto, Sept 2007
–– CPAC funds availableCPAC funds available
–– Guidelines for applications set Guidelines for applications set 



Pilot Project Pilot Project -- BCBC

Jan 2007 Jan 2007 -- BC has funds from CPAC to BC has funds from CPAC to 
pilot pilot WebSMRWebSMR for Breast and for Breast and 
Colorectal CancerColorectal Cancer
–– Vancouver Cancer CentreVancouver Cancer Centre
–– Vancouver General HospitalVancouver General Hospital
–– St. Paul’s HospitalSt. Paul’s Hospital
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