View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by Lehigh Valley Health Network: LVHN Scholarly Works

Lehigh Valley Health Network
LVHN Scholarly Works

USF-LVHN SELECT

Mohs Patient Demografhics: A quality
Improvement study ana yzing patient
demographics and access to Mohs Surgery for basal
cell carcinoma and squamous cell carcinoma

Chelsea Kesty BSc
USF MCOM- LVHN, Chelsea.Kesty@lvhn.org

Deborah Dorrell BSc
Katarina Kesty MD

Phillip Williford MD

Follow this and additional works at: https://scholarlyworks.lvhn.org/select-program

Part of the Medical Education Commons

Published In/Presented At

Kesty, C. Dorrell, D. Kesty, K. Williford, P. (2019, March). Mohs Patient Demographics: A quality improvement study analyzing patient
demographics and access to Mohs Surgery for basal cell carcinoma and squamous cell carcinoma. Poster Presented at: 201 SELECT
Capstone Posters and Presentations Day. Kasych Family Pavilon, Lehigh Valley Health Network, Allentown, PA.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion in LVHN Scholarly Works by an

authorized administrator. For more information, please contact LibraryServices@lvhn.org.


https://core.ac.uk/display/267870533?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://scholarlyworks.lvhn.org?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F260&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/select-program?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F260&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/select-program?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F260&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1125?utm_source=scholarlyworks.lvhn.org%2Fselect-program%2F260&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:LibraryServices@lvhn.org

Mohs Patient Demographics:
A quality Improvement study analyzing patient demographics and access to Mohs Surgery for
basal cell carcinoma and sqguamous cell carcinoma

Chelsea Kesty, BSc, Deborah Dorrell, BSc, Katarina Kesty, MD, Mentor: Phillip Williford,MD

Lehigh Valley Health Network, Allentown, Pennsylvania

Background Results Discussion

« #1 cancer In the Us: Non-melanoma skin cancer (I\!MSC), Tab | e 1: Patient Ch aracteristics « Compared to other publications, .shorter surgical waiting times
squamous cell carcinoma (SCC) and basal cell carcinoma — average : 50 days between biopsy and surgery
(BCC) Gender —  Vs.70,90, and 133 days 289
Male 546 (64%)
Female * No significant association between demographic factors and
 Mohs surgery is used to treat skin cancer NMSC surgical wait times
— thin layers of cancer-containing skin are progressively removed 13 (22%) — no correlation between age, sex, or insurance payor with surgical
—  preserves normal tissue, a five-year recurrence-free survival rate ) delgy |
of 99%,." 12 21%) — unlike the results of many articles focused on melanoma
* Risk of metastasis and mortality is low, but NMSCs destroy 7 (12%) * delays with older age and female gender
tissue.? S « Medicaid patients compared to patients with private
Referring Provider iInsurance and for nonwhite patients.’
* Wait times in the US have been increasing WFBMC provider 503 (59%) | .
SR e « Place of Slopsy qnd Healthcare system coordination
* longer time, means further spread leading to larger surgery and Veterans Affairs provider  [EUNbLY — sy '”S"?e AL | N
defect —  Future studies should focus on evaluating the workflow to identify
S the cause of delays and actions that can be taken to streamline this
WFBMC 498 (58%) pl’OCGSS.

« factors that lengthen surgical delay for melanoma patients.3:4.5.6.7

Outside provider

Cancer Type  Non-dermatologist specialty surgeon performed the closure

« type of insurance a patient effects the time from biopsy to definitive scc 284 (33%) causing delays
treatment.? BCC 574 (67%) — difficulty coordinating the schedules of the two surgeons involved
HSHIEREEERYEE —  Lott et al. found that for melanomas, the minimum probability of
- one study : type of insurance affects the quality of care for a variety of SIS O surgical delay over 45 days occurred when a dermatologist
ailments within the same hospital system.3 Medicare 330 (38%) performed both the biopsy and the excision, whereas the maximum

probability occurred when a dermatologist performed the biopsy
followed by excision by a primary care physician.®

— Improving communication between specialties or reserving total care
Veterans Affairs 23 (3%) of NMSCs for dermatologists, when feasible, may decrease surgical
wait times.

Medicare Advantage 263 (31%)

Medicaid 13 (2%)

Problem Statement

Charity Care 19. 2%)

Are there geographic, demographic or healthcare related Table 2 : Mean Time from Biopsy to Mohs
factors that influence time to Mohs surgery and thus local

destruction/metastasis ? [P skeonfidence JPvalue .
Conclusions
47(10.7,83.8) 0.39
54(5.5,102.6)
Insurance Payor
Private 13(0,102.5) 036 * Project aimed to identify patient’s barriers of care
M et h 0 d S other s (18,2 853 when seeking Moh'’s surgery for NMSC.
Biopsy Setting
WFBMC 43(36.4,48.7) 0.001 . . .
* Aretrospective chart review of Moh's surgical
- Aretrospective chart review of 1020 patients who e patients found that surgical delay was not
“mnodn‘i[]"g’i?cw%hcst(;?)'g';olg’rgggg fgrsi%fegbigg()o’vzegllf_ e S associated with age, sex, or insurance payor.
BCC 56(50.7,61.8)
. Patient records and the following information was gathered: ﬂ:"::::m D + SELECT principles such as barriers to care and
» referring provider . communication between specialties
* biopsy location 0.0002

 date of biopsy, age of patient
* gender of patient
« date of Moh'’s surgery

* In the future, this project may be expanded by
Table 3 : Mean Time from Referral to looking at social and psychosocial limitations that

type of insurance (private, Medicare, Medicare Mohs Surgery may have influenced the timeliness of pursuit of
° y | U AV} . . : . . .
Advantage, Medicaid, VA, Charity Care) Moh’s micrographic surgery in the treatment of

. type of cancer I il NMSC,

- - - 0.072
* pre-operative lesion size R
* post-operative size

post-0p Male 33.2(6.1,603 028 REFERENCES
Ir (Moh'’s, plasti Ear, N d
* repair (Moh's, plastic surgery or Ear, Nose an
Th o at) St 40.7(4.5,76.9) 1. Drew BA, Karia PS, Mora AN, Liang CA, Schmults CD. Treatment Patterns, Outcomes, and Patient Satisfaction of Primary
Insurance Payor Epidermally Limited Nonmelanoma Skin Cancer. Dermatologic surgery : official publication for American Society for Dermatologic
Surgery [et al.]. 2017;43:1423-1430.
¢ date Of FEferral Privat 35 8 (0 80.2 0.99 2. Diehl J, Choi YM, Liang L, Chiu M. Association Between Mohs Surgery Wait Times and Surgical Defect Size in Patients With
FIVEES 8(0,80.2) : Squamous Cell or Basal Cell Carcinoma of the Skin. Dermatologic Surgery. 2015;41:768-774.
3. Bilimoria KY, Ko CY, Tomlinson JS, et al. Waittimes for cancer surgery in the United States: trends and predictors of
Other 35.9(10.9,60.9) delays. Ann Surg. 2011;253(4):779-785.
' . - : : 4. McKenna DB, Lee RJ, Prescott RJ, Doherty VR. The time from diagnostic excision biopsy to wide local excision for primary
¢ Repeated measures m |Xed mOde|S . eStl mate the Biopsy Setting cutaneous malignant melanoma may not affect patient survival. Br J Dermatol. 2002;147(1):48-54.
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Kirkup ME, De Berker DA. Clinical measurement of dimensions of basal cell carcinoma: effect of waiting for elective surgery. Br J

—  post-surgical size and change in size were fit as outcome T R
Dermatol 1999;141:876-9

measures Cancer Type
SRR LAl : Eide MJ, Weinstock MA, Dufresne RG, Neelagaru S, et al. Relationship of treatment delay with surgical defect size from
. . . . keratinocyte carcinoma (basal cell carcinoma and squamous cell carcinoma of the skin). J Invest Dermatol 2005;124:308-14.
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Closu re performed by 393.
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. carcinomas. J Am Acad Dermatol 2010;63:404-11
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