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	Women’s Wellness Connection
Agency Clinical Audit Tool & Rubric



WWC Agency:	    	Date:__________
Forms submitted: 
□ 5-10 complete WWC medical charts (Please see rationale column included on this clinical audit tool & rubric to assist you in gathering the appropriate medical charts documents. This may include printing specific sections of the EHR)
□ Breast and cervical cancer screening policy/workflow
□ Patient navigation and case management policy/workflow
□ Breast and cervical patient education handouts
□ Breast cancer risk assessment tool* (examples include: https://www.breastcancergenescreen.org/ or http://www.cancer.gov/bcrisktool/)

WWC eCaST ID: 
	Standards
	Yes
	No
	N/A
	
Rationale

	Cervical history complete
	
	
	
	WWC: Cervical health history should be recorded in the client’s chart and include history of CIN 2/3/CIS, HIV status, history of DES exposure in utero, immunocompromised status, and hysterectomy status.

	Minimum education components for cervical health education in absence of a Pelvic or Pap/HPV testing are clearly noted.
	
	
	
	WWC: Cervical health education should include cervical cancer screening interval options, risk factors for developing cervical cancer, symptoms of cervical cancer, and how to reduce risk of cervical cancer. (HRT use). C1 reimbursement. NBCCEDP: Education about the purpose of screening tests should emphasize that screening at regular intervals leads to decreased risk of developing cervical cancer.

	Review of Systems and Physical exam includes cervical screening
	
	
	
	Cervical exam is negative for lesions, erythema, discharge, and cervical motion tenderness. If pelvic exam performed, uterus and adnexa are negative for masses/nodules, tenderness, organomegaly. Uterus size, contour and consistency is WNL.

	WWC and ASCCP cervical guidelines and algorithms followed?
	
	
	
	ASCCP: Cervical cancer cytology screening was every three years with cytology alone or every five years with cytology and HPV testing (co-testing)

	Was recommended cervical follow-up appropriate?
	
	
	
	For those needing cervical follow-up unrelated to ASCCP guidelines.

	If patient determined to be high risk for cervical cancer was annual cervical screening offered?
	
	
	
	WWC offers annual cervical screenings for qualified patients. This include, but are not limited to patients that are HIV+, immunocompromised as the result of organ transplant, chemotherapy or chronic corticosteroid therapy, DES exposure in utero, history of cervical cancer, and anytime annual screening is recommended by the ASCCP Consensus Guidelines (2012). Annual screening is also indicated for clients after treatment of CIN II or III for at least 2 years or as determined by provider. The ASCCP recommends co-testing at 12, 24 and 60 months, then routine testing for 20 years.

	Appropriate cervical screening completed in women with and without a hysterectomy
	
	
	
	Cervical screening is needed if hysterectomy was performed for CIN II/III/CIS or invasive cervical cancer. Annual for hysterectomy due to cervical cancer, cytology alone every 3 years following treatment of CIN II or III. Clients who have had a hysterectomy with complete removal of the cervix for benign reasons and have not history of CIN II or worse are not eligible for cervical screenings in WWC.

	Breast health history complete
	
	
	
	WWC: Personal history of breast cancer, first degree relative with breast cancer and new breast symptoms at a minimum are noted. Optional comprehensive breast history may include: History of previous breast biopsy or aspiration and any personal or family history of ovarian, lung, colon, or uterine cancer.

	Minimum education components for breast health education in absence of a CBE or mammogram are clearly noted
	
	
	
	WWC: Breast cancer education should include, at a minimum, screening intervals, risks and benefits of breast cancer, risk factors for developing breast cancer, symptoms of breast cancer, and how to reduce breast cancer risk. B1 reimbursement. NBCCEDP: Education about the purpose of screening tests should emphasize that screening at regular intervals leads to decreased risk of dying from breast cancer.

	Minimum education components for targeted screening mammography are clearly noted (40-49). 
	
	
	
	WWC: The shared decision making discussion and decision for determining targeted screening mammography referral reached should be documented in the medical record for all female patients aged 40-49 years of age.
This education is NOT indicated for symptomatic patients.
USPSTF (2016): The decision to start screening mammography prior to age 50 should be an individual one. Women who place a higher value on the potential benefit than the potential harms may choose to begin biennial screening between ages 40-49 (Grade C recommendation)

	Review of Systems and Physical exam includes breast screening
	
	
	
	Bilateral palpation and inspection of breasts, nipples and lymph nodes are negative, including negative for lumps/masses/nodules, discharge, pain/tenderness, and asymmetry. 

	USPSTF breast screening guidelines followed
	
	
	
	Patient navigated into screening mammogram for women ages 50-64 every two years.

	*Breast cancer risk assessment tool, such as NCI, utilized
	
	
	
	*WWC encourages agencies to utilize the National Cancer Institute’s Breast Cancer Risk Assessment Tool in determining risk for breast cancer.

	*If patient was determined to be high risk for breast cancer, was referral for genetic counseling and/or testing completed?
	
	
	
	*Patient’s provider determines a patient is at risk for or affected with certain mutations through obtaining a comprehensive family history and/or evidence-based risk assessment.

	Patient was referred for screening MRI, if applicable
	
	
	
	WWC funds may be used to cover all indications for breast MRI screening for high risk women. The indications include: lifetime risk of 20% or greater, according to risk assessment tools that are based mainly on family history, known BRCA1 or BRCA2 gene mutation, first degree relative (parent, brother, sister, or child) with a BRCA1 or BRCA2 gene mutation, radiation therapy to the chest when they were between the ages of 10-30, Li-Fraumeni syndrome, Cowden syndrome, Bannayan-Riley-Ruvalcaba syndrome or have a first degree relative with one of these symptoms. Patients who have a history of breast cancer after completing treatment also qualify and those that are referred to better assess an area of concern on a mammogram also qualify.

	California Department of Public Health Cancer Detection Section: Breast Cancer Diagnostic Algorithms for Primary Care Providers utilized appropriately (2011)
	
	
	
	WWC toolkit includes these algorithms as the most easy to use and evidence-based algorithms for use within the WWC program.

	Results of screening and diagnostic procedures or cancer diagnoses were reported to the client’s provider.
	
	
	
	Initials of provider and date noted on abnormal reports or documentation that provider was notified is included in the EHR. Documentation between subcontractors and agency documented.

	Breast and Cervical Cancer Program (BCCP) Medicaid PE determination, enrollment and follow-up appropriate
	
	
	
	WWC BCCP Step-List utilized for appropriate eligibility, enrollment, treatment through BCCP Medicaid. If other funding source determined for cancer treatment or patient is ineligible, appropriate documentation is complete.

	Lost to follow-up policy followed
	
	
	
	Documentation of three contact attempts to client. If client has a valid address, one attempt must be sent as a certified letter.


* Items are considered recommendations, but are not required.
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