Audit Guidelines

Breast Cancer Screening

Background

Breast cancer is the most common non-skin malignancy among women in the United States and second only to lung cancer as a cause of cancer-related death.  Mammograms are the most effective method for detecting breast cancer when it is most treatable. Often mammograms can detect breast cancer an average of one to three years before a woman can feel the lump.  Yet, there is much debate surrounding the use of mammograms.  In light of recent research results the US Preventive Services Task Force and the National Cancer Institute updated its previous recommendations to include routine mammograms every 1 – 2 years for women aged 40 and older.

The NCQA currently measures mammography rates in women aged 52 – 69 years, differing from the above recommendation.  For purposes of this audit, our measure will comply with the NCQA age range. 

Measure definition

The breast cancer screening rate estimates the percentage of women aged 52 – 69 who were registered with the practice, were seen at least 3 times in the past 3 years, and who had a mammogram during the measurement year or the year prior to the measurement year. This audit is designed to determine additional information concerning this group of patients including verification of their ages, and reasons for not obtaining mammogram services.
Sample determination
The 90th percentile HEDIS Breast Cancer Screening rate estimates the national percentage of women aged 52 – 69 years enrolled in a health plan who had a mammogram during the 2003 measurement year as 83.1%.  This makes the expected proportion of those without screening approximately 16.9% (we will use 0.15 as the nearest value on the reference table).

The width of the confidence interval or the level of uncertainty is set at 0.15.

The confidence level is set at 95%.

Using the table for determining the Size for a Descriptive Study of a Dichotomous Variable* the required sample size is 88. 

Instructions for conducting audit 

Identify a list of patients within the desired age range.  Randomly select 88 patients from the list.  You may choose the first 88, begin from the last name and select backwards, or use some other random method.  If a selected patient does not meet the age criteria, select another patient so that the completed total is 88.

Using electronic and /or paper medical records, complete the attached audit tool for each selected medical chart.

Additional drill-down of patients’ charts 


A further drill down will be necessary on those patients for whom no documentation of mammography can be found in the chart.  You will need to call patients who appear not to have had a mammogram, to ask why.  A sample script is below:

“Ms. X, this is Dr. Y, from Duke Family Medicine.  In reviewing our records, it looks as though you haven’t had a mammogram in the last year.  To your recollection, is that correct?”  

If no:  record when and where the study was done.

If yes:  “Mammograms are our best available means of detecting breast cancer when it’s early and more treatable.  May I ask if there is a particular reason why you haven’t had the study?  May I help with getting one scheduled for you?”  For each patient, that answers yes, order a mammogram completing the green sheet in the clinic and return to the front desk to schedule.

Be sure to thank the patient for their time.

Complete the audit tool with the information you obtained from the phone call.  

After completing an audit tool for each individual chart, compile your results and complete the audit summary with your totals. 
Turn in all sheets with the summary, please.

