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Total Case Volume 2011-2015
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Measure

Goal

2013

2014

2015

HT - Tamoxifen or third generation
aromatase inhibitor is recommended
or administered within 1 year (365
days) of diagnosis for women with
AJCC T1c or stage IB-1ll hormone
receptor positive breast cancer
(Accountability)

90%

88%

86%

90%

nBx - Image or palpation-guided
needle biopsy to the primary site is
performed to establish diagnosis of
breast cancer (Quality Improvement)

80%

86%

96%

81%

RECRTCT - Preoperative chemo and
radiation are administered for clinical
AJCC T3NO, TANO, or Stage Ill; or
Postoperative chemo and radiation
are administered within 180 days of
diagnosis for clinical AJCC T1-2NO
with pathologic AJCC T3NO, T4NO, or
Stage lll; or treatment is
recommended; for patients under the
age of 80 receiving resection for
rectal cancer (Quality Improvement)

85%

100%

100%

100%
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COMMUNITY OUTREACH

Prevention Program Outcomes

Standard 4.1- Each year, the cancer committee provides at least one (1) cancer prevention program that
is targeted to meet the needs of the community and should be designed to reduce the incidence of a
specific cancer type. The prevention program is consistent with evidence-based national guidelines for
cancer prevention.

Outcomes- For several years, San Antonio Regional Hospital has hosted an annual celebration for Breast
Cancer awareness month with a special prevention program called Girl’s Night Out. This program is a
result of an identified community need and addresses one of the hospital’s top five cancers, breast cancer.
The Girl’s Night Out program is open to women of all ages and provides women with an opportunity to
tour the facilities at the Women’s Breast & Imaging Center. More importantly, the staple of the program
is providing education to women about prevention activities to reduce the risk of breast cancer.
Consistent with ACS and NCCN guidelines, Risk Reduction Interventions- Lifestyle Modifications, Girl’s
Night Out addresses diet, body weight, exercise, alcohol consumption, health screenings, and smoking.

One of the hospital’s highly regarded female family practice physicians, Dr. Kimberly Bekemeier, opened
the program with a dynamic and informative presentation about mindfulness and the idea of opening
one’s consciousness in regards to lifestyle choices and how these behavioral choices impact long-term
health. Following her lead, other female colleagues continued the dialogue by addressing topics ranging
from exercise, nutrition, and adopting lifestyle changes that affect and can reduce the risk of breast
cancer. The keynote speaker for the evening was Dr. Linda Bosserman, one of the hospital’s celebrated
oncologists, who presented the idea of laying a foundation for long-term health improvement and
prevention by making key lifestyle changes. This idea was further encouraged by challenging the
participants to a 30-Day Health Challenge designed to inspire them to make a positive change in their daily
lives. The challenge goals included making lifestyle changes pertaining to healthy eating, exercise, health
screenings, smoking, and alcohol consumption. In total, 79 women enrolled in the health challenge and
received weekly health education, practical techniques, and messages of encouragement relevant to their
chosen challenge topic. At the conclusion of the 30 days, participants were encouraged to share their
stories and successes.

This year Girl’s Night Out participants were introduced to interactive educational demonstrations and
were offered comprehensive screenings, including cholesterol, blood glucose, blood pressure, and BMI.
The message of prevention was consistent from the informational packets that each participant received
to the educational poster display that lined the hallways of the hospital. All of these resources were
consistent with the messages delivered in the physician presentations as well as the health challenges.

Another element to the event that was introduced in 2015 was the inclusion of a pre and post survey.
Guests were chosen at random to participate in a pre-survey upon registration that asked questions to
establish a baseline for health knowledge and behaviors as well as socioeconomic demographics. The
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surveys were designed with a reasoned action approach, relying on the theory of social exchange to
encourage participation. The survey participants were invited to return at the conclusion of the event to
complete a post survey where they would receive a special gift. The post survey included questions that
identified knowledge gained from the evening’s presentations as well as a commitment to make specific
lifestyle changes in health, nutrition, and physical activity. In total, we distributed 50 surveys and received
26 surveys back. The results of the survey showed an overall 20% increase in knowledge of the importance
of lifestyle changes, especially pertaining to physical activity. Additionally, 68% of responses indicated
intent to increase physical activity at least 30 minutes per day over the next 30 days and 92% of the
responses indicated they were very likely to be more MINDFUL of making healthier food choices. The goal
of the program was to encourage positive healthy lifestyle changes and inform about reducing one’s risk
for breast cancer. Girl’s Night Out attracted nearly 250 women from the hospital service area and beyond.

Barriers- Our efforts for effective change are measured by an increase in knowledge and a commitment
to adopt healthier behaviors based on the information, educational materials, and services participants
received during the Girl’s Night Out event. It was determined that results were directly attributed to poor
survey participation. The survey distribution area would have been more effective in a more prominent
location.

Corrective Action or Recommendations- It is recommended that the surveys are introduced with a clear
objective to what it is meant to be accomplished and how the process will be completed. A designated
area to conduct the surveys will be established, and explanations will be provided in order to effectively
capture data, identify trends, and report on outcomes.

Screening Program Outcomes

Standard 4.2- Each year, the cancer committee provides at least one (1) cancer screening program that is
targeted to decreasing the number of patients with late-stage disease. The screening program is based on

community needs and is consistent with evidence-based national guidelines and evidence-based
interventions. A process is developed to follow up on all positive findings.

Outcomes- To complement the hospital’s prevention program, a lower cost mammography program was
implemented to address one of the hospital’s top 5 late stage cancer diagnoses, breast cancer. This
reduced $49.95 pricing program was in effect from October 1—December 31, 2015. During this period a
total of 250 vouchers were distributed and 72 patients redeemed the vouchers to receive a reduced cost
mammogram. The vouchers were distributed at Girls Night Out and the hospital Radiology departments.
The vouchers were marked to distinguish where they were obtained. The following were the results of
the overall screening program:

o BiRADs “0” Needs additional Imaging; 6 cases
o 1 patient has not returned

e BiRADs “1” Negative; 25 cases

e BiRADs “2” Benign; 41 cases
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e BiRADs “3” Short Term Follow Up ; O cases

e BiRADs “4” Suspicious Biopsy Requested 0 case

e BiRADs “5” Malignancy Biopsy Requested; 0 cases

e BiRADs “6” Proven malignancy, Patient undergoing treatment ; O cases

The hospital’s Women’s Breast & Imaging Center offers $100.00 Mammography and/or Ultrasound exams
for the community on an ongoing basis. The total number of patients that benefited from this reduced
pricing program was 78 persons. The following were the results of the overall screening program:

e BiRADs “0” Needs additional Imaging; 6 cases
o Referred for MRI
e BiRADs “1” Negative; 19 cases
e BiRADs “2” Benign; 42 cases
e BiRADs “3” Short Term Follow Up ; 7 cases
e BiRADs “4” Suspicious Biopsy Requested 4 cases
o Ultrasound follow-up required
e BiRADs “5” Malignancy Biopsy Requested; 0 cases
e BiRADs “6” Proven malignancy, Patient undergoing treatment ; O cases

The screening program is consistent with NCCN guidelines version 1.2014

Barriers- There was a noticeable decrease in the number of $49.95 voucher utilization from 2014 to 2015.
However, there was an increase in the total number of mammogram screenings provided by the hospital
in 2015. Given these results, the decrease in vouchers utilized is most likely attributed to an increase in
the population insured through California’s health insurance exchange established under the Affordable
Care Act (Covered California), especially given that the number of Medi-Cal beneficiaries insured through
the Inland Empire Health Plan (IEHP), the Medicaid managed care plan in our region, has grown to over
1.3 million covered lives.

Corrective Action or Recommendations- Providing additional educational materials in physician offices
and clinic locations, as well as capitalizing on opportunities to market the benefits and expanded
capabilities of 3D technology, should increase the number of $49.95 vouchers utilized, thereby increasing
the number of screening mammograms performed during the special promotion.

Other Activities- In addition to the required screening and preventative programs, the hospital also
participated in numerous health fairs, lectures, and special events. These activities enhance our
prevention strategies with the intent to minimize the number of people diagnosed with various cancers.
Through these activities we disseminate information about the importance of leading a healthy lifestyle
through nutritious eating and regular exercise, as well as offering literature about important cancer
screenings. The tables below indicate the activities in 2015 and number served at each activity/event.
The screening and prevention programs are consistent with nationally recognized organizations.
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San Antonio Regional Hospital

Community Outreach—Prevention & Early Detection Activities

Year 2015

Activity Date Description Attendance
January 24 Loveland Church Health and Resource Fair 75
February 26 AHA Go Red for Women 150
April 11 Cucamonga School District Health Fair 150
April 18 YMCA Kids Day 200
June 6 Daily Bulletin Kids Expo 700
July 4 Claremont Fourth of July Festival 1000
September 15 Upland Employee Health Fair 100
September 25 Rancho Cucamonga Senior Health Fair 400
Health Fairs
September 26 Lewis Communities Homecoming Health Fair 100
September 26 Rancho Cucamonga Senior Health Fair 400
October 7 Project Connect Health Resource Fair 100
October 8 Rancho Cucamonga City Health Fair 300
October 10 Let’s Move on the Trail Fontana 800
October 11 Reach Out Ontario Health Fair 400
October 12 Upland Senior Health Fair 50
October 19 Ontario Senior Health Fair 200
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November 7

Pacifica Senior Health Fair Chino

150

December 12

Ontario 5K Reindeer Run

San Antonio Regional Hospital

Community Outreach—Prevention & Early Detection Activities

Year 2015

2000

Special Events February 7 Day of Dance 500
June 26 Health & Hot Rods- Men’s Health Month 109

Tune Up Your Pistons: Prostate Cancer i

(Dr. Tsai)

October 7 You Were Born to Sparkle - Girl’s Night Out 258

Mindfulness (Dr. Bekemeier) -

Physical Activity and Nutrition (Jennifer Liddel, )

PT)

30 Day Health Challenge (Dr. Bosserman) -
October 8 Breast Cancer Awareness Café Event 200
Screening Oct1-Dec31 $49.95 Screening Mammogram 72
Mar1-0Oct1 Know Your Numbers Screening Ontario 101




