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Eall' Update 2009

Tepic: Breast Cancer
Date : Octoker 24, 2009
ViSIting Speakers:

x DI, Geofil Polter (INeva Scotia) and Dr. Patrick
Borgen (New! York)

Planning Committee

= R. Cheifietz, N. Davis, E. McKevitt, L. Welr
(Rad One), C. Lohrish (Med Onc)



Topics Plannead

Surgical lissues

s Axillany managemeni-pre-op; staging), Intra-op
staging, management of pesitive sentinel
nodes, significance: of micromets...

x Syneplic eperative reperting
s Breast Reconstruction
x Atypia



Topics Plannead

Imaging Isstes
s VRIS IR patients Withy confirnmed: cancer

Radietherapy. Issues

s Post mastectomy: radiation, heoest fer mangins,
regienal radiation), management of margins,
AW the SUrgeons; cannelp the' rad ene...



Topics Plannead

Systemic Issues

= Duration of hormoene: therapy, Neeadjuvant
therapy, Chemoerand positive margins....



BC Cancer Agency Referral Process

Councilimeeting 2007~ reperts; of
chiallenges wWithi referingr patent te; BECA

IRfermal suvey: off SUFGEeeRS In: Eraser
Valley, Interer, Vancouver Isiand, North,

\/anCoOLNVEY

Mest ISsUes centered! onl challenges: at
Vancouyver Centre



V/CC Referral Proecess: Non Urgent

n Standard referral form faxed ter BECA with
all relevant: documents; (Welsite lists Wiat
IS reguired fer each tumour type)

[i- semething 1S missing It helps; te Indicate
Why It Isnit there (pending), contra-
Indicatead) e your effice will'lve: called for
the Infer and referral held untl complete

Clerks then direct referral based on’ dx



V/CC Referral Proecess: Non Urgent

Gk

s all referrals are triaged By MD 1o e seen by,
either med eNne or ad GNIE.

x Usually’ anal/srectall go) te rac eRc first, and
ethers te med ene unless palliative xrt needed
(olastructing esoph;, 6r heney: mets)

x Usual wait timer goal for appeintment is 10
WOrking days.



V/CC Referral Proecess: Non Urgent

Vielanoma
x NG IN-situ’ patients; Seen

x All'nen metastatic: melanema are: seen by,
dernmatelogist filst

s Usual wait time Is 2-3 Weeks
s | ether treatment needed tol refer directly

x Normechanism fer laterall referral at trHage: fiol
patients still needing Wide excisions or
SLNBx*



V/CC Referral Proecess: Non Urgent

Salkcema

s Extremity tumeurs do net reguire: tissue
diagnesis- refer directly ter MSK: clinic: By fiax
S 7-6211

x Non'extremity sarcomas are physician; tiaged
10, EIthEr MEed GRe or rad oRe

s Usual wait 1s <2 weeks

a Non-extremity: sofit tissue mass (eg
retroperitoneal tumour) — ne system=



V/CC Referral Proecess: Non Urgent

Breast
s lnrsituris triaged to rad ene

x Physician triage for all ethers te either med
GNC OF Iad eneE

x Further detalls?? Chair did not respend



V/CC Referral Proecess: Non Urgent

Gyne- allftraged by gyne Secretary and
clinicaliassocliate te sulig or med ene

Head andNeck=all te rad one

Lung- all'smallf cell tormed enc, others
physician triiage

Prmany Unknewn- physician triage




VCC Referral Process: Urgent

Ukgent referralsi reguire a phoene call to “decter
of the day” or © oncologist onl Intake™

Call switch boardl tor Be connectea

[ secretary ISt e machine, press 0 for
switchibeard and ask that the doctor e paged.

hen send i refernal package Indicating Whe
\/OU| SPOKe. 10.



VCC Referral Process: Urgent

I yeuU donit knew: WhRether yourwant med 6ne or
fad onc, you'll be re-directed but see the triage
guidelines;

Wiat IS; Ukgent?
a Gl-symptomatic, pre-op

§ Salicoma- symptematic, rapidly:grewing (call
Knowling e WeIr i nen extremity)

s Breast-77-symptematic
x Vielanema - symptomatic



VVCC Referral Process: Insider View

With: the exception| off extrremity’ sarcoma
and gynewnichrhave pregrams: a
mechanismi for surgicall encelogy. referral Is
lacking within: the: agency. (@t all sites)

Unfertunately, you need to: call' people te
make things NapRERI oF el tRusual
preblems... It doesn't seem to help to
Wirite things on the referral form.



VCC Referral Process:
Message: friem Within

Please refer to the closest centre to the
patients nome address

Many: patients; firom Eraser Valley are seen
Py Vanceuver Surgeons; then referred te
VEC when they: should be seenrat either
EVCC or Abhotsford. This everpurdens the

\/CC system.



CME Issues for Discussion

What' can we do better?

Wihat Isiwerking well?
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