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Glossary of Terms

ACCSP — Alberta Cervical Cancer Screening Program
ACR — Alberta Colposcopy Record

AGC — Atypical glandular cells

AHS — Alberta Health Services

AIS — Adenocarcinoma in situ

ASC-H — Atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion

ASC-US — Atypical squamous cells of undetermined significance
CC — Connect Care

CCS — Cervical Cancer Screening application

CIN — Cervical intraepithelial neoplasia

CQM - Colposcopy Quality Measures

CQP — Colposcopy Quality Practices

ECC — Endocervical curettage

HPV — Human papillomavirus

HSIL — High-grade squamous intraepithelial lesion

LEEP — Loop electrosurgical excision procedure

LSIL — Low-grade squamous intraepithelial lesion

Pap test — Papanicolaou smear test

QI — Quality Improvement

SCM — Sunrise Clinical Manager

SOGC — Society of Obstetricians and Gynaecologists of Canada
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Preamble

The Alberta Cervical Cancer Screening Program (ACCSP) recognizes that colposcopy plays a
pivotal role in the treatment of early precursor lesions and thereby supports the ACCSP to
decrease the incidence, morbidity and mortality from cervical cancer. These guidelines serve to
provide a layout of patient care and safety mechanisms for both Alberta Health Services (AHS)
clinics and private clinics across the province. If certain criteria are not applicable to a clinic, the
clinic must have processes in place to comply with professional and provincial standards to
ensure appropriate and timely patient care.

The Role of Colposcopy in the Organized Cervical Cancer
Screening Program

The ACCSP is a provincial, organized population-based screening program coordinated by AHS
in partnership with healthcare providers. The goal of the ACCSP is to reduce the incidence,
morbidity and mortality of cervical cancer through early detection and treatment of precursor
conditions. The purpose of the ACCSP is to enhance and strengthen cervical screening services
for Albertans aged 25-69 years.

The ACCSP coordinates a number of activities including, but not limited to:

¢ Providing a correspondence system that includes invitations, results, recalls, and follow-
up letters for clients and healthcare providers

e Promoting and increasing access to cervical cancer screening services in the province

e Working with healthcare providers and labs to contact Albertans who have been screened

e Educating Albertans and healthcare providers

e Providing cervical cancer screening quality assurance

Since 2003, colposcopy care in Alberta has been supported by the ACCSP Colposcopy QI
Committee, which has undertaken quality improvement activities for colposcopists delivering
cervical cancer screening and treatment services in Alberta. Ensuring the maintenance and
improvement of high quality colposcopy services is necessary for the program to achieve and
sustain its goals and objectives.

These guidelines have been created in partnership with the ACCSP Colposcopy QI Committee
and the Colposcopy Operations Working Group (Appendix A: Colposcopy Operations Working
Group Clinics) to support colposcopy best practices throughout the province. Please note that
these guidelines are not intended to define or serve as a standard of medical care. Standards of
medical care are specific to all the facts or circumstances involved in an individual case and can
be subject to change as scientific knowledge and technology advance and as practice patterns
evolve.
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Facilities

Rationale:

Colposcopy services should be provided in a clinical environment that

ensures a streamlined process, which includes adequate space,
equipment/maintenance and consideration of the client’s safety,
comfort and privacy.

Clinic Environment

1.1

1.2

1.3

1.4

1.5

1.6

Colposcopy suite is located in an AHS facility and/or ambulatory care setting.

Space and equipment for colposcopic assessments of patients including colposcopy, cytology,
punch biopsy, endocervical curettage (ECC), endometrial biopsy, vulvar biopsy, loop
electrosurgical excision procedure (LEEP), laser vaporization (cervix/vagina/vulva). Facilities
providing treatment with laser vaporization must comply with AHS policy (Appendix B: AHS
Policy PS105 — Safe Use of Lasers) regarding the use of laser equipment in the outpatient
setting.

Note: AHS guidelines for the use of laser equipment in the outpatient setting may have
significant operational ramifications.

Appropriate private space in suite for providing education to patients prior to their procedure,
and for charting/documentation.

Bathroom facilities are adjacent to the suite.

Private changing area for patients.

A private waiting area once patients have changed for their appointment should be considered.
Note: Patients can be very uncomfortable sitting in the waiting room after they change.

If no private waiting room area is available, the patient should go fully clothed into the exam
room before their colposcopy appointment.

Equipment

1.7

1.8

1.9

Examination table capable of adjustment.

Have available a working colposcope with clear imaging and digital capture capabilities, and a
monitor for patient viewing/teaching per room.

Electrosurgical generator and smoke evacuator.
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1.10 Maintenance and cleaning of colposcope and related equipment as per the manufacturer’s
recommendations. Cleaning of all handled surfaces between patients with the accepted
industrial antibacterial cleaning agent, disposal/sterilization of acetic acid (vinegar) vessel at
the end of each clinic or patient (if required).

Use a sterilized prepared procedure tray with sterilized reusable or clean single-use disposable
speculum per patient.
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Staffing

Rationale:

Colposcopy services are provided by appropriately qualified and

experienced multidisciplinary team to optimize the patient’s
healthcare experience.

2.1 Colposcopy services are to be delivered by a team of trained professionals (including
medical, nursing and administrative staff) with defined responsibilities.

2.2 Support staff should be available to facilitate cleaning between patients and at the end of
clinic day as required.

CQP#
CQPI

CQP2

CQP3

Indicator

Education requirements for
physicians doing colposcopy

Complete Colposcopy form
(eColpo) and send
documentation to the ACCSP

Workload

Current Target

100% of physicians doing colposcopy in Alberta
meet the guidelines as recommended by the
SOGC.

95% of colposcopist assessments have
documented the type of transformation zone and
have an opinion on nature of abnormality and
requirements for management.

Each colposcopist to see 100 patients per year to
maintain skill and expertise.
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CANCER

Systems Management

Rationale:

Colposcopy services are standardized to ensure all patients have access to
high quality diagnosis and treatment. Clinical management systems
include new referrals, specimen collection and processing, management of
results, communication of the results to patients and a protocol for

patients who do not attend.

This requires all colposcopy team members to meet on a regular basis to
review their processes, and to identify and manage any problems.

Management of new referrals

3.1 Use of provincial standardized referral form (Appendix C: Colposcopy Referral Form).

3.2 New referrals to colposcopy should be seen according to the wait times outlined by the ACCSP
Colposcopy QI Committee in CQM1 and CQM2 shown in the table below:

e Patients with a referral cytology of HSIL/ASC-H/AGC/AIS are seen within 3

months of the date of referral.

e Patients with a referral cytology of LSIL, ASC-US, HPV+ are seen within 6

months of the date of referral.

The colposcopist should triage colposcopy referrals with their multidisciplinary team to validate an
appropriate referral before booking the appointment.

CQM#
CQM1

Indicator
Proportion of non-gravid women
referred for colposcopy with a
cytology result of ASC-H, HSIL,
Atypical glandular cells, AIS, or
Malignancy who have a histological
diagnosis in the ACCSP CCS
application within 3 months of the
referral cytology result.
Proportion of non-gravid women
referred for colposcopy with a
cytology result of persistent ASC-
US or LSIL and/or HPV+ who
have a histological diagnosis in the
ACCSP CCS application within 6
months of the referral cytology
result.

CQM2

Current Target

Target is for 95% of women with a referral
cytology result of ASC-H or worse to have
a colposcopy or histology result in the
ACCSP CCS application/Colposcopy
database within 3 months from the referral
cytology result date. Some women may
delay or have clinical reasons for not having
colposcopy.

Target is for 95% of women with a referral
cytology result of persistent ASC-US or
LSIL to be seen by colposcopy within 6
months of the date of the referral cytology
result. Some women may delay or have
clinical reasons for not having colposcopy.
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Scheduling/Booking/Notification

33

Communication of clear expectations to the patient regarding establishing, discharging
and terminating the clinic-patient relationship. (As per the Standards of Practice of the
College of Physicians & Surgeons of Alberta).

Clinics should use their clinical judgement to determine discharge after 3 No-shows
and/or 3 Rebooks; however, clinics should clearly communicate expectations for the
patient to attend scheduled appointments. Notify the patient that after 3 No-shows
and/or 3 Rebooks, the patient file will be closed (see below on how to indicate this on
the Alberta Colposcopy Record) (Appendix D: Patient No-Show — Patient New
Referral Notice; Appendix E: Patient Rebook [3x] — Patient New Referral Notice).
The patient will require a new referral with updated information from their referring
health care provider (Appendix F: Patient No-Show — Primary Care Provider New
Referral Notice; Appendix G: Patient Rebook [3x] — Primary Care Provider New
Referral Notice).

3.4 Defined management procedure for No-shows. No-shows are defined as the patient who
failed to attend an appointment without notification or rebooking the appointment.
CQM#  Indicator Current Target
CcQMm3 ‘No-show’ rates Number of ‘No-shows’ and ‘Rebooked by
‘Rebooked — Patient’ rates patient and by clinic’ (Work Load assessment).
‘Rebooked — Clinic’ rates In addition, report the number of women who
had a subsequent visit 12 months post missed
appointment.

3.5

3.6

Written reminders should be sent for all next appointments after No-shows. Following 3
sequential No-shows, a letter should be sent to the referring provider requesting a new
referral (Appendix F: Patient No-Show — Primary Care Provider New Referral Notice).

Note: These situations should be reported on the Alberta Colposcopy Record to
accurately reflect the number of clinical ‘No-shows’.

Clinic utilization of a formal IT registration system (if available) for patient scheduling,
booking and notifications.

Colposcopy clinics are scheduled to maximize the capacity of the clinic session, and
support adherence with the ACCSP Colposcopy QI Committee wait time guidelines
outlined in CQM1 and CQM2 (Appendix H: Colposcopy Quality Practices and
Measures).

Utilization of an appointment reminder system to send the patient a written reminder of
colposcopy visit. (Appendix I: Colposcopy Visit Notification Letter; Appendix J:
Colposcopy Visit Reminder Letter).

Follow up appointments should also be scheduled and supported by a patient
appointment card and/or a reminder letter informing them of the appointment. A letter
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is sent to the referring provider informing them of the patient appointment. (Appendix
K: Referring Primary Care Provider Confirmation of Referral).

Note: A Patient’s Guide to Colposcopy video has been created. You can access the video
on the screening program’s website here: https://youtu.be/5S7EXw90U9TA.

Management of Alberta Colposcopy Record

3.7 Use of either electronic or paper-based standardized provincial reporting form
(Appendix L: Alberta Colposcopy Record).

3.8 Documentation of cytology/histopathology findings on the standardized provincial
reporting form (example of paper Colposcopy Form in Appendix L: Alberta Colposcopy
Record).

Management of Care

3.9 Assessment and follow up of patients in colposcopy as per the ACCSP Colposcopy QI
Committee LSIL algorithm (Appendix M: ACCSP Colposcopy QI Committee) and
2012 SOGC guidelines (Appendix N: SOGC Joint Clinical Practice Guideline (High-
grades)).

3.10Discharge process to be in accordance with the ACCSP Colposcopy QI Committee
treatment guidelines and care pathway (Appendix M: ACCSP Colposcopy QI
Committee; Appendix N: SOGC Joint Clinical Practice Guideline (High-grades)).
Patients and their primary care providers should be informed when they have been
discharged and a recommendation for when they should return for regular screening
should be indicated (Appendix O: Patient Discharge Letter; Appendix P: Primary Care
Provider Discharge Letter).

Discharge process for lost to follow up is being developed (to be added to Appendix M:
ACCSP Colposcopy QI Committee).

3.11 The colposcopist will complete recommendations on the Alberta Colposcopy Record
(Appendix L: Alberta Colposcopy Record).

3.12 The patient’s clinical recommendations will be communicated to the nurses and clerical
staff by the colposcopist. Communication of results and treatment plan to the patient
will be completed as per the individual colposcopists practice or clinic protocols based
on their current/future capacity.

3.13 Within eight weeks of assessment, the colposcopy clinic should notify the referring
primary care provider of patient’s results, management plans and colposcopy follow-up
recommendations (including next booked visit) in accordance with the Alberta and
SOGC guidelines (Appendix M: ACCSP Colposcopy QI Committee Guidelines;
Appendix N: SOGC Joint Clinical Practice Guideline (High-grades)).


https://youtu.be/57EXw9oU9TA
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CQM#  Indicator Current Target

CQM10 Communication with current Target is that 95% of the time, colposcopists
referring primary care provider. ~ will provide the current service provider with
Proportion of time the the results of the colposcopic evaluation and a
colposcopist communicates the ~ recommended patient management plan within
results of the colposcopy 60 days of the colposcopy assessment.

evaluation and
recommendations for patient
management to the primary care
provider within 60 days of
colposcopy assessment.

3.141f the patient is discharged from colposcopy with a diagnosis of a malignancy, they
should not be sent a discharge letter. The patient will receive appropriate follow-up
instructions from the oncologist once treatment is completed.

3.151f the patient has been a No-show 3 times and/or has Rebooked 3 times, the patient can
be discharged using best clinical judgement. Please ensure attempts to contact and
educate patient have been clearly identified in the patient record (Appendix D: Patient
No-Show — Patient New Referral Notice; Appendix E: Patient Rebook [3x] — Patient
New Referral Notice). Ensure the referring primary care provider has been informed
that the patient has been discharged and will require a new referral (Appendix F: Patient
No-Show — Primary Care Provider New Referral Notice; Appendix G: Patient Rebook
[3x] — Primary Care Provider New Referral Notice).
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Information Management

Rationale:

Use of the colposcopy information report (Alberta Colposcopy

Report) is required for collecting and monitoring data in a
standardized manner, as well as for monitoring quality assurance
practices.

Alberta Colposcopy Record

4.1

4.2

4.3

44

The most important tool used to collect colposcopy data across the province is the Alberta
Colposcopy Record (ACR). This form is an essential component for data collection,
evaluation and feedback for all colposcopic services in Alberta and is available online on
Sunrise Clinical Manager (SCM), Connect Care (CC), and paper form.

The colposcopy clinics are to complete an ACR for every visit and for every No-show or
Rebooked appointment that pertains to colposcopy.

If the appointment was either a No-show or Rebooked, the following five fields must be
completed on the ACR:

ULI/PHN

Date of Birth

Exam Date

No-show or Rebooked checked
Facility or Health Clinic

If any of the five fields are not completed, the form will be returned to the clinic for
completion.

If the patient is being discharged due to 3 No-show and/or 3 Rebooked appointments, the
following fields need to be completed on the ACR:

ULI/PHN

Date of Birth

Exam Date

No-show or Rebooked

Facility or Health Clinic

Discharge due to NS/LTFU/Unable to contact x 3

Please do not write NFR (no further recall), or leave Recommendations blank, as the form
will be returned to the clinic for completion.

Please include the mandatory field ‘Date Referral Received’ on the initial visit that the
patient is seen. This information is used to consistently capture wait time data and better

10
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support timely referrals from primary care to colposcopy.

4.5 The

mandatory field ‘Date of Pap’ is required on the ACR for the patient’s initial visit.

This is the Pap test result date that prompted the referral to colposcopy. Please note that if
the initial referral is initiated as Referral Type “Other” (as shown below), the date of Pap

is not required. l
Reason for Colposcopy
Referral Cytology Treatment Followup Other
[ HPV+ O HsIL Oiesr O +=m [] +endo [ ciinical Abnormalky
O Asc-Us 0 as Vuiva sla
O LsiL [l Malignant ) 020 [1+eo []+ento [ visvarayspa
O ASCH O Laser O]
[ Atyp Sland C [ oes Exposurs
Daile of Pap | a’l | .llr [] Sental cCongyama
ITHIT ad

4.6 The

following user guides have been created for clinics on Connect Care:
Quick start guide to find the ACR and follow-up reports:
https://insite.albertahealthservices.ca/Main/assets/cistr/tms-cis-ambulatory-
colposcopy-workflow-quick-start-guide.pdf
Guide to submitting a colposcopy specimen:
https://insite.albertahealthservices.ca/Main/assets/cistr/tms-cis-ambulatory-
colposcopy-tipsheet.pdf

11
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Quality Management

Rationale:

Quality Management is critical to optimizing the colposcopy pathway

Monitoring/ Maximize Capacity/ Quality Assurance

5.1 Ongoing team meetings in colposcopy clinics are recommended to review quality
assurance reports that include numbers attending, wait time and No-show rates. Quality
control data is reviewed at operational meetings and appropriate corrective actions may be
taken.

5.2 Monthly colposcopy audits are recommended with failsafe mechanisms to ensure women
are not lost to follow up.

5.3 The ACCSP receives data from each colposcopy clinic via the Alberta Colposcopy Report
(ACR). The data is used to create and distribute the annual colposcopy quality
improvement reports (Appendix Q: Annual Colposcopy Report; Appendix R: Annual
Colposcopy Clinic Report; Appendix S: Annual Individual Colposcopist Report).

Data for a range of indicators include:
e Wait times for assessment for high and low-grade abnormalities and referrals
No-show rates of women who do not attend an appointment
Total volumes of new assessments undertaken
Rates of women with a high-grade lesion who had a biopsy
Rates of biopsies suitable for histological interpretation

5.4 The following indicators are used to gather information for laboratory cytology and
histology synoptic reporting.

CQM#  Indicator Current Target

CQM4  Proportion of non-gravid 95% of women with referral cytology result of
women with cytology result of ~ ASC-H or higher will be seen in colposcopy and
ASC-H, HSIL, Atypical have a biopsy or an ECC done.

glandular cells, AIS or
Malignancy who have
colposcopy and have a biopsy

and/or ECC done.
CQMS5  Adequacy of ECC and/or Target is to achieve an adequacy rate of 90% or
biopsy specimen for higher.

histological diagnosis.

12
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CQM7

CQMS

CQM9
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Correlation of referral cytology
result (most severe) with
histology result done within 12
months of referral cytology
result stratified by type of
biopsy.

Correlation between
colposcopic impression and
biopsy result.

Cytology or histology result is
available in the ACCSP CCS
application or ACCSP
Colposcopy database within 18
months of patient discharge
from Colposcopy care.
Treatment Success:

Proportion of women with a
histologically confirmed
diagnosis of HSIL or worse
who have no evidence of HSIL
on cytology or histology results
done within 18 months of
patient discharge from
colposcopy services.

Cytology Histology Agreement.

1. Initial targets: agreement between
colposcopic impression and referral
histology result at least 65% of the time.

2. Targets for other correlations relationships
will be determined once baseline data is
available.

Target is to have the 85% or more of women

who complete colposcopy services to have a

cytology or histology result in the ACCSP CCS

application within 18 months of being
discharged from colposcopy services.

Target is for 90% or higher to not have HSIL on
cytology or histology done within 18 months of
discharge from colposcopy services.

13
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Appendix A: Colposcopy Operations Working Group
Clinics

In 2017, the ACCSP Colposcopy QI Committee formed a Colposcopy Operations Working
Group to support the standardization of colposcopy services across Alberta. The following
clinics participated in the working group which supported the development of these colposcopy
guidelines:

Cross Cancer Institute Colposcopy Clinic

Dr. David Cenaiko

Dr. Karen Bailey & Dr. Harry Mueller

Grande Prairie Cancer Center

Grey Nuns Community Hospital

Holy Cross Centre

Breast & Cervical Health Program Chinook Regional Hospital

Medicine Hat Regional Hospital

Misericordia Hospital

Northern Lights Regional Health Center

Red Deer Regional Hospital

Royal Alexandra Hospital

Strathcona Community Hospital

Women’s Health Centre
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Appendix B: AHS Policy PS105 — Safe Use of Lasers

l'l Alberta Health

B Services POLICY

TiTLE
SAaFe LUSE oF LASERS

Scopre Docusest #
Provincial P5-105

APPROVAL BUTHOMTY Inimas EFFEcTVE DATE
Clinical Operations Executive Committee June 21, 2021
SPowEoRn REvigion EFFECTVE Date
Vice President, Corporate Services & Chief Financial Officer Mot applicable
ParenT DocUMERT TITLE, TYPE, AND NUMBER ScHEDULED REVEW DaTE
Mot applicable June 21, 2024

NOTE: The first appearanc: of 120 In bald In te body of this documeant (except tiies) ane dafined terms — please refer o the
Definitions sechon.

If you have any questions or comments regarding the IMfomation in this document, please contact Policy Services 3

The Pdlicy Senvices welsite |s the officlal source of cument approved palicles, procedunss, directives, standards,
protocols, and guidalines. Cnly the slecironls version of this document, 3s hosted on the Policy Services websits o yaw ahs o3
Is walldl

OBJECTIVES

+ To provide AHS representatives with a standard approach for the safe use of lasers, their
administration, operation, maintenance, and service while adhering to all safety precautions
and protective measures in accordance with applicable legislation and standards and the
College of Phyzicians and Surgeons of Albera (CPSA).

* To provide guidance to AHS representatives with the development and implementation of a
Zone Laser Safety Program Guide for each Zone in accordance with regulatory
requirements and best practice. AHS Representatives shall follow the Zone Laser Safely
Program Guide for their zone, in accordance with this Policy.

PRINCIPLES

Alberta Health Services (AHS) is committed to the safety of patients and AHS representatives
when registered lasers are used in the course of patient treatment and care, or research.

Lasers, if impropery used, can cause harm and hazards including but nct limited to fire, bums,
eye damage, and electrocution.

APPLICABILITY

Compliance with this document is required by all Alberta Health Services employees, members
of the medical and midwifery staffs, students, voluntesrs, and other persons acting on behalf of
Alberta Health Services (including contracted service providers as necessary).
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ELEMEMNTS

1. Laser Safety Program

1.1

1.2

1.3

1.4

Each site where laser systems are used shall have a Laser Safety Program.
Each site Laser Safety Program shall consist of, but is not limited to, a site-
specific:

a) Zone Laser Safety Officer (ZLS0) or Deputy Laser Safety Officer
(DLSO); and

b) Applicable resources, including Standard Operating Procedures related to
the Zone Laser Safefy Program Guide that provide direction for facility
varnation.

Each site should have a Laser Safety Committee that is a multdisciplinary group
of staff from the facility that mests regulary to overses the safe use of laser
aystems at the site including, but not limited to:

a) administering the relevant Zone Laser Safely Program Guide;
b) investigating close calls, near migses or hamn; and
c) making recommendations to improve safety.

The ZLS0 and DLSO are AHS staff members who have received formal medical
lazer safety officer training, are knowledgeable in the evaluation and control of
laser system hazards, and are responsible for overseeing the confrol of laser
gystem use. The ZLS0's and DLSO's respongsibilities include, but are not limited
to:

a) oversesing all laser system safety practices by ensuring that safety
control measures are being followed and are in compliance with the
applicable policies, legislation, and program guides;

b) ensunng compliance inspection by an Authorized Radiation Protection
Agency (ARPA) and registering the laser system with the CPSA priorto
initial use;

c) ensunng ARPA inspections are completed as per CPSA re-testing
rotation schedule; and

d) ensunng annual laser system regisiration renewal is completed.
Each site shall ensure that the inspection, planned maintenance, and testing

required by applicable legislation and standards are performed according to the
equipment manufacturer's recommendations.

& Alberta Health Senvices (AHS) Page: 2oF T
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2. Zone Laser Safety Program Guide
21 A Zone Laser Safefy Program Guide shall:
a) be produced and verfied by the Zone Laser Safety Committes;
b) align with this Policy;
c) be followed by AHS representatives and compliance is mandatory;

d) include anly those practices that are within the authority of the Zone Laser
Safety Committees to control;

e) be approved by Zone Executive Leadership;
f) be reviewed annually by the Zone Laser Safety Committee; and

gl be updated on regular intervals, or when a new version of the C5A
Standard Safe Use of Lasers in Health Care is published, to assure best
evidence or evidence-informed practice by the Zone Laser Safety
Committes.

22 The Zone Laser Safety Committes is a multidisciplinary group of AHS
representatives from sites within the Zone that meets, at a mininum annually, to
oversee the safe use of laser systems in the Zone.

23  The Zone Laser Safety Program Guide and any updates shall be:

a) communicated to all AHS representstives at the earliest possibility by the
mode or modes of communication that will have the most success in the
program environment; and

b) reviewed at a minimum annually, by laser users and laser operators,
and followed in the delivery of services and care to patients.

24  Where a situation is not addressed within the Zone Laser Safety Program Guide,
intemal consultation with the ZLS0 or DLS0O and other practice resources may
be accessed for immediate needs. This may lead to further additions to the Zone
Laser Safely Program Guide in conaultation with the Zone Laser Safety
Committee.

25  The approved Zone Laser Safely Program Guide shall be stored in accordance
with the AHS Records Management Policy and Recaords Refention Schedule.

3 Facility Responsibilities
3.1 Administration at each AHS facility acquiring laser systems shall ensure:
a) the ZL30 or DLSO is notified,, in writing:
i prior to purchasing any new laser system; and
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(i} upon amival of any new laser systen;

b) the laser sysiem is registered with the CPSA and a cerfificate is issued
before use;

c) in coordination with the ZLS0 or DLS0, the appropriate laser system
safety training, as per the applicable Zone Laser Safety Program Guide,
s available and implemented;

d) the appropriate personal protective equipment (PPE) for the specific laser
system is available and is used;

e) the manufacturer's guide for cleaning and disinfecting the laser and laser
accessones shall be followed in consultation with the site's Infection
Prevention and Control (IPC) personnel; and

f) all standard practices stated in the Zone Laser Safely Program Guide are
followsd.

3.2 Administration at each AHS facility operating a laser systemi(s) shall ensure the
laser gyatemis) is inspected and recerdified in accordance with the CPSA
Eguipment Retesting Schedule.

4. Laser Safety Training

4.1 All AHS representatives working in a laser controlled area shall complete the
appropriate level of laser system safety training for their role as prescrbed in the
Zone Laser Safely Program Guide.

42 All laser users and laser operators shall complete site-specific laser system
safety training and demonstrate competence to the ZL.50 or a designate, as per
the Zone Laser Safety Program Guide.

a) Laser safety training shall meet applicable legislation and standards.
b) Laser safety training may be provided by AHS or provided by an external
organization.
5. Laser Controlled Areas
5.1 Any enclosed area where laser systems are operated, and the occupancy and
activity of those within are subject to safety control measures to provide

protection from laser system hazards, shall be considered a laser conirolled
area.

52 Prior to operating laser systems, laser controlled areas shall be secured by the
laser operator or laser user to prevent accidental exposure to laser hazards, as
per applicable legislation and standards and the Zone Laser Safefy Program
Guide.
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5.3  Safety requirements in laser conirolled areas as per applicable legislation and
standards, and the Zone Laser Safely Program Guide, shall include but are not
limited fo:

a) laser signage specific to the laser system in use;
b) restricting and controling access to a laser controlled area;

c) uzage of PPE specific to the laser system in use (2.9., laser protective
eyewear);

d) window coverings that restrict the tranamission of the laser beam through
them;

(i) Window coverings shall be non-flammable and should meet the
infection prevention and control requirements of the facility.

e) efiminating or minimizing highly reflective surfaces in the laser controlled
area;

f) the removal and secure storage of laser keys when the laser system
not in use;

ql ventilation standards shall comply with provincial building codes and
applicable legislation and standards;

h) laser plume evacuation using a Plume Scavenging System (PS3) in
alignment with the AHS Sungical Plume Management Policy; and

i) access to a fire extinguisher of the type approved by the Fire Marshal.
G, Emergency and Incident Reporting

6.1 In the event of a laser system malfunction, failure, fire, clinical adverse event
(CAE), close call or incident, the laser shall be shut down immediatehy.

a) All AHS representatives and patients shall be immediately assessed for
injuries and medical assistance sought as needed.

b) The ZLS0, OLSO, and Manager shall be notified as soon as possible and
an investigation shall be completed by the ZL.S0.

c) The laser system shall remain out of service until it is inspected and
evaluated by Clinical Enginesring or a designated service provider, and is
determined to be safe for use.

6.2 If a CAE or close call occurs with a laser system and involves a patient, refier to

the AHS Recognizing and Responding to Hazards, Closs Calls and Clinical
Adverse Events Policy for required steps for response.
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aj A medical device incident (MDI) ghall be reported as per the AHS
Medical Device Safety Policy.

6.3 If a lazer system results in an injury or near miss to an AHS representative, they
ghall seek first aid and medical attention, nodify the Manager, and submit an
incident report in MySafetyMNet (MSN) to report the injury. Refer to the AHS
Incident Reporting and Investigation Standard (Workplace Health and Safety).

DEFIMITHONS

AHS representative means Alberta Health Services employees, members of the medical and
midwifery staffs, students, volunteers, and other persons acting on behalf of Alberta Health
Services (including contracted service providers as necessary).

Clinical adverse event (CAE) means an event that reasonably could or does result in an
unintended injury or complications arsing from health care management, with outcomes that
may range from (but are not limited to) death or disability to dissatisfaction with health care
management, or reguire a change in patient care.

Close call means an event that has potential for hamm and is intercepted or cormected prior to
reaching the patient.

Deputy Laser Safety Officer (DLS0O) means the facility/site level laser safety officer. DLSOs
are appointed by the Director of the department they report to.

Harm means an unexpected outcome for the patient, resulting from the care andior semvices
provided, that negatively affects the patient's heatth and/or quality of lifie.

Lager operator means a laser operator iz defined as any individual operating laser-associated
technology {e.g., the laser control panel, suction devices, cooling devices, biofeedback
equipment, etc.). Without the presence of a laser operator, the laser user shall assume the
respongibilities of the laser operator.

Laser system means Class 3b and Class 4 lasers with an appropriate laser enengy source, with
or without additional incorporated components.

Laser user means an individual who directly utilizes a laser device to deliver laser energy to a
target.

Medical device incident (MDI) means, according to Health Canada, a medical device problem
that has led to the death or a serous deteroration in the state of health of a patient, medical
device user, or other person, or could do so were it to recur, serious deterioration in health
means a life-threatening disease, disorder or abnormal physical state, the permanent
impairment of a body function or permanent damage to a body structure, or a condition that
necessitates an unexpected medical or surgical intervention to prevent such a disease, disorder
or abnomnal physical state or permanent impairment or damage. MDls include any that oceur as
a result of an off-labelfabnormal use. This is the equivalent of a serious clinical adverse event
{CAE) or near-miss serious CAE, or a worker incident with serious ham, at AHS.
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MNear miss means any undesired event that could have resulted in an injury, illness or loss. No
first aid or medical attention is required.

Patient means an adult or child who receives or has requested health care or services from
Alberta Health Services and its health care providers or individuals authorized to act on behalf
of Alberta Health Services. This term is inclusive of residents, dients and cutpatients.

Zone Laser Safety Officer (ZLS0) means the Zone level laser safety officer. ZLS0s may alao
be responsible for a facility/site. ZLS0s are nominated by the Zone Laser Safety Committes,
appointed by the Director of the department they report to, and shall co-chair the Zone Laser
Safety Committes.

REFEREMNCES

+ Alberta Health Services Govemance Documents:
o Incident Reporting and Investigation Standard (#WHS-PCS-06)
o Medical Device Safety Policy (#P5-103)
o Recognizing and Respanding to Hazards, Close Calls and Climical Adverse Events
Policy (#°5-95)
Records Management Policy (#1133)
Records Refention Schedule (#1133-01)
Surgical Plume Management Policy (#HCS-228)
Workplace Health and Safety Policy (#1121)
+ Alberta Health Senvices Resources:
o How to Manage Non-Employee Reporting
o Surgical Plume Management Policy: Frequently Asked Questions
o Zone Laser Safely Program Guide Calgary Zone
o Zone Laser Safely Program Guide Edmoniton Zone
+ MNon-Alberta Health Services Documents:
o Besf Practices in Medical Laser Safefy, First Edition (CMLSO Laser Institute of America)
o G5A Z386:20 Safe Use of Lasers In Health Care (CS5A Group)
o Guidelines, and Position Statements for Peroperative Registered Nurses, 13th Edition
(Operating Room Murses Association Canada)
o Occupational Health and Safety Act, Regulation and Code (Alberta)
o Plume Scavenging in Surgical, Diagnosfic, Therapeutic and Aesthefic Seftings Z305.13-
1.3 (Canadian Standanrd Association)
o Radiation Protection Act (Alberta)
Radiation Protection Regulation (Alberta)
o Registration of Medical Lasers Class 3b and 4 (College of Physicians and Sungeons of
Alberta)
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Appendix C: Colposcopy Referral Form

4. Alberta Health Colposcopy Referral

Services {Alberta Cervical Cancer Screening Program)

Fax completed referral and Pap test result to the Colposcopy Clinic indicated below.
For more informaticn and a comiplete list of colposcopy clinics, please visit
hitp:ifecreeningforife.ca/healthcare-providers-resources/

Patient Information

First Name [ Last Mame | Date of Birth jyyyy-mm-ca)
Address [ Verified Postal Code ULIPHM
City J Province Home Phone O ‘JeriﬁedJCell FPhone [ \Verified

Englizh Proficiency
Oves [ No (specify)

Referral Information

Reaszon for Referral OTOP CPG  hitpudwww fopalbertadoctors. orplorg'cpgs/ 19105
[ Llab Recommendation O Fallow up

Date of Pap myy-mmas
B e [] Pap Test Result Attached (tis iz required)

Patient History

Referring Physician Information (pleaze use stamp)

Referral Date jwyy-mm-ag Referring Prac 1D

Copy Report to (print) Stamp

Colposcopy Clinic Information

Colposcopy Clinic (select ane clinic only)

Clinic Address

Phone Fax

To be completed by Colposcopy Clinic

Patient notified by:  []Phone [IMessage ] Mail [Jother
Interpreter Reguired? [Clves |:|No If yes, Interpretation Service Line: 1-B66-874-3972
Ordering Physician notified by:  [1Phone [ Message  [Mail  [IFax

Date Referral Processed jyyy-mm-ad) Appointment Date jwyy-mm-og Appointment Time mamm)

Location

21106201 8-04)

Form available online at: https://www.albertahealthservices.ca/frm-21106.pdf
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Appendix D: Patient No-Show — Patient New Referral Notice

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Dear [Patient Name],

Our records indicate that you missed your appointment on [Date at Time]. Any time you are
unable to keep your appointment, you are required to contact the booking office, so that we may
use the appointment time for another patient.

If you have not already done so, please contact the [booking office/department] at [Clinic phone
number] to reschedule your appointment.

If you miss your next appointment (3 missed appointments) without giving notice, we will
discharge you from our Colposcopy Clinic. You will then require a new referral which may cause
a delay in your treatment.

We are interested in your health care and hope to hear from you soon. If you have any questions
regarding your appointment, please contact [department or person] at the [Colposcopy Clinic] at
[Clinic phone number].

Sincerely,

The Colposcopy Team

Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix E: Patient Rebook [3x] — Patient New Referral
Notice

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Dear [Patient Name],

Our records indicate that you cancelled your appointment on two occasions; [Date at Time] and
[Date at Time]. Appointment cancellations make it difficult to use the appointment time for
another patient.

If you cancel the next appointment (three cancelled appointments), we will discharge you from
care from our Colposcopy Clinic. You will then need to be re-referred which may cause a delay in
your treatment.

We are interested in your health care and hope to hear from you soon. If you have any questions
regarding your appointment, please contact [department or person] at the [Colposcopy Clinic] at
[Clinic phone number].

Sincerely,
The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix F: Patient No-Show — Primary Care Provider New
Referral Notice

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Referring Physician: [Name]

Thank you for referring the above patient to our [Colposcopy Clinic]. Due to the reason indicated
below, we are not able to see this patient.

(1 We have attempted to contact the patient to schedule an appointment, however, we have
been unable to reach them.

'] We have attempted to contact the patient to arrange an appointment, however, their
telephone number is not in service.

[l The patient indicated they do not wish to participate in our program.

[] We have contacted the patient to schedule an appointment, however, they indicated that
they have an appointment at another facility for the same services.

[l The referral received is not an appropriate referral for our department.

[1 Other:

Additional Information:

The patient file will be closed at this time. We will require a new referral with updated
information if you want your patient to be seen again in this clinic. The Colposcopy Referral Form
can be accessed here: https://www.albertahealthservices.ca/frm-21106.pdf

Sincerely,

Colposcopy Team
Cc: Referring Physician: [Name]
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Appendix G: Patient Rebook [3x] — Primary Care Provider
New Referral Notice
Date:

Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Referring Physician: [Name]

Thank you for referring the above patient to our [Colposcopy Clinic]. Due to the reason indicated
below, we are not able to see this patient.

Please be advised that your patient above has cancelled her appointments three times on:

We have advised your patient of our policy with regard to canceling appointments three times. We
have informed her that this notification letter will be sent to your office and encouraged her to
contact your office for a new referral.

The patient file will be closed at this time. We will require a new referral with updated
information if you want your patient to be seen again in this clinic. The Colposcopy Referral Form
can be accessed here: https://www.albertahealthservices.ca/frm-21106.pdf

Sincerely,

The Colposcopy Team

Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix H: Colposcopy Quality Practices and Measures

Colposcopy Quality Practices (CPQ)

CQP#
CQP1

CQP2

CQP3

Indicator
Education requirements for
physicians doing colposcopy

Complete Colposcopy form
(eColpo) and send
documentation to ACCSP

Workload

Colposcopy Quality Measures (CQM)

CQM#
CQMI

CQM2

CQM3

CQM4

Indicator
Proportion of non-gravid
women referred for colposcopy
with a cytology result of
ASC-H, HSIL, Atypical
glandular cells, AIS, or
Malignancy who have a
histological diagnosis in the
ACCSP CCS application within
3 months of the referral
cytology result.
Proportion of non-gravid
women referred for
colposcopy with a cytology
result of persistent ASC-US or
LSIL and/or HPV+ who have
a histological diagnosis in the
ACCSP CCS application
within 6 months of the referral
cytology result.

‘No-show’ rates
‘Rebooked — Patient’ rates
‘Rebooked — Clinic’ rates

Proportion of non-gravid
women with cytology result of
ASC-H, HSIL, Atypical

Current Target

100% of physicians doing colposcopy in
Alberta meet the guidelines as recommended by
the SOGC.

95% of Colposcopists assessments have
documented the type of transformation zone
and have an option on nature of abnormality
and requirements for management.

Each colposcopist to see 100 patients per year
to maintain skill and expertise.

Current Target

Target is for 95% of women with a referral
cytology result of ASC-H or higher to have a
colposcopy or histology result in the ACCSP
CCS application/Colposcopy database within 3
months from the referral cytology result date.
Some women may delay or have clinical
reasons for not having colposcopy.

Target is for 95% of women with a referral
cytology result of persistent ASC-US or LSIL to
be seen by colposcopy within 6 months of the
date of the referral cytology result. Some
women may delay or have clinical reasons for
not having colposcopy.

Number of ‘No-shows’ and ‘Rebooked by
patient and by clinic’ (Work Load assessment).
In addition, report the number of women who
had a subsequent visit 12 months post missed
appointment.

95% of women with referral cytology result of
ASC-H or higher will be seen in colposcopy and
have a biopsy or an ECC done.
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CQMS

CQM6

CQM7

CQMS

CQM9

CQM10

B Services

glandular cells, AIS or
Malignancy who had
colposcopy and had a biopsy
and/or ECC done.

Adequacy of ECC and/or
biopsy specimen for
histological diagnosis.
Correlation of referral cytology
result (most severe) with
histology result done within 12
months of referral cytology
result stratified by type of
biopsy.

Correlation between
colposcopic impression and
biopsy result.

Cytology or histology result is
available in the ACCSP
Colposcopy database within 18
months of patient discharge
from Colposcopy care.
Treatment Success
Proportion of women with a
histologically confirmed
diagnosis of HSIL or worse
who have no evidence of HSIL
on cytology or histology
results done within 18 months
of patient discharge from
colposcopy services.
Communication with current
referring service provider.
Proportion of time the
colposcopist communicates the
results of the colposcopy
evaluation and
recommendations for patient
management to the Primary
Care service provider within 60
days of colposcopy assessment.

Target is to achieve an adequacy rate of 90% or
higher.

Cytology Histology Agreement.

3. Initial targets: agreement between
colposcopic impression and histology result
at least 65% of the time.

4. Targets for other correlations relationships
will be determined once baseline data is
available.

Target is to have the 85% or higher of women
who complete colposcopy services to have a
cytology or histology result in the ACCSP
application within 18 months of being
discharged from colposcopy services.

Target is for 90% or higher to not have HSIL on
cytology or histology done within 18 months of
discharge from colposcopy services.

Target is that 95% of the time, Colposcopists
will provide the current service provider with
the results of the colposcopic evaluation and
recommended patient management plan within
60 days of the colposcopy assessment.
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Appendix I: Colposcopy Visit Notification Letter

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Referring Physician: [Name]

Dear [Patient],

You have been referred to the Colposcopy Clinic by your primary care provider.

Your appointment is scheduled [Date / DD/MM/YYY Y] at [Time] at [Colposcopy Clinic].
[Include process for confirming appointment, if applicable and any other relevant details such as
where to park, checking in at registration, where the clinic is located. ]

[Indicate any enclosed materials or resources].

Please ensure that your contact information as listed above is current. If updates are required,
please have your referring doctor send our clinic this updated information as soon as possible.

Should there be a change to the urgency of the referral, please contact your referring doctor to
send an updated referral request to our clinic.

If you have questions or require additional information, feel free to contact [specify who the
patient should contact such as Ambulatory Care or Colposcopist] us at the numbers above.

The following video has been provided to help inform you regarding your clinic visit.

A Patient’s Guide to Colposcopy: What to expect when having a colposcopy? You can access the
video here: https://youtu.be/57TEXw90U9ITA
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Appendix J: Colposcopy Visit Reminder Letter

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Referring Physician: [Name]

Colposcopy Visit Reminder

Dear [Patient],

Your appointment is scheduled [Date / DD/MM/YY Y Y] at [Time] at [Colposcopy Clinic].
[Include process for confirming appointment, if applicable and any other relevant details such as
where to park, checking in at registration, where the clinic is located.]

[Indicate any enclosed materials or resources].

Please ensure that your contact information as listed above is current. If updates are required,
please have your referring doctor send our clinic this updated information as soon as possible.

Should there be a change to the urgency of the referral, please contact your doctor to send an
updated referral request to our clinic.

If you have questions or require additional information, feel free to contact [specify who the
patient should contact such as Ambulatory Care or Colposcopist] us at the numbers above.

Thank you,

The Colposcopy Team
Cc: Referring Physician: [Name]
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Appendix K: Referring Primary Care Provider
Confirmation of Referral

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Dear [Primary Care Provider]
The following appointment has been scheduled for the above mentioned patient:
Appointment scheduled [Date / DD/MM/YYYY] at [Time] at [Colposcopy Clinic]

Please note the following:

* Do not give a copy of this letter to the patient; it is intended for your use only.
* [Indicate how the patient will be notified]

If you have any questions regarding the new patient appointment please call the [Colposcopy

Clinic / phone number]

Sincerely,

The Colposcopy Team
Cc: Referring Physician: [Name]
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Appendix L: Alberta Colposcopy Record

3316513226 Y

4 I'l Alberta Health

M Services Colposcopy Record
ULIfPHNl | | | | I'I I | I | —— E!irthl | | | | / | | | / | [ | Form needs to be fully complete in
WYY Thm ad order to be proccessed.
Date
Exam
oo LIIT T/ ] e f [T L A/L LA/
VYYY mm d YYYY mm dd
Ere;;rgng | | | | | - | I | | | | D No Show D Rebooked
Last Name First Name
Referring | I | |
Prac
Reason for Colposcopy Notes:
Referral Cytology Treatment Followup Other
[ HPV+ [ HsIL [ Lteep [ +exo []+endo 1 Clinical Abnormality
[ Aasc-us ais D Vulvar Dysplasi
C d ysplasia
O LsiL [ Malignant Ll cone ) +a [ +2nm
D ASC-H D Laser D VAIN
1 Atp Gland © B eesnecan Fommgy L1 were [T
Date of Pap I | | | | / | | |l| | | [] Genital Condyloma
yyyy mm dd
H iStOI‘Y Reason Year Immunocompromised I:l Yes D No
Gravidity D] F’arityD] [ Previous LEEP Contraception [ None [ Barrier [] Tubal [ pepo
1 Previous Cone e — Ooce OQwo [ other
VP | | | | ll | |II__J D Previous Laser —_ | Current Smoker D Yes D No
WYY mm dd [ Previous Cryo —  ——— | Hysterectomy OdYes [No Year I:I:I:I:l
Numb: i
Pregnant [] OranJe:LS Dj P A [ el S — HPVVaccine [Jo [J1[J2[J3 Year Djjj
COIPOSCOPIC Examlnatlon Colposcopist Prac ID Performing Exam  Facility or Health Clinic
oot avaCl et Eier B LI L]~ LT 1) COTTTTTTTTITTITT
Transformation Zone D Type | D Type Il D Type Il iy
Endometrial Biopsy D Yes D No ____ Result
Cytology Biopsy ECC . .
Done [ bone[] Done[] Final Recommendations
impreselon Not Done[] Not DoneD Not DoneD Diagnosis Date: I | I | /l | | / I |
Check One Check Qne Check One Check One Check One Check O YYYY mm dd
" -y [ other )
[ Negative [ unsatisfactory | & Ur ory . [ HPY (Toc) [ Discharge due to NS/ILTFU/Unable to contact X 3
[ Benign Atypia [ Negative [ unsatisfactory [ Negative [ Discharge: Screening Cytology 12 months
1 HPV features (T E me;:g;es ] Negative o E :ﬁ:g“’e [ Discharge: No routine screening
[] Condyloma [ Asc-us g» [ Repeat colposcopy 2-3 months postpartum
[ siL unqualified [ HPV features I NIL - HPV only
Cervix []LSIL O Lsi. Cervix O Lsi a Condyloma [ Repeat colposcopy D:‘ months
[ HsiL O HsiL | O wsi Osi ””q“gi‘g"— [ Laser [ cervix [ vagina [ vulva
P = Cervix
Vagina [ Lsit | AsCH vagina [] LSIL [ &1L inqualiied 1 HsiL [ Leep
O Hsi [ Atyp Gland C [ HsiL vagna [ LSIL | [ LEEP Conization
vuva [ LsiL Vulva O st [ s I HSIL | [ Cold Knife Conization
O HsiL | HsiL O HsiL vuva  LILSIL | ] Excision Vulva
O avin Oavn [ A B ;ﬁh [ Hysterectomy
O as 1 as O ais = O Als [ QA Review
X ) . ) ) ) icroinvasion - . D Other s ecify
[ Microinvasion 1 Malignant [ Microinvasion [ Micreinvasion P
[ Malignant [ Mmalignant [ Malignant ] Malignant [ Appointment booked [ Please book
A
b N M.D.
R e Mark Biopsy Site Colposcopist Completing Recommendations

. 21162(2021-03) White - ACCSP Yellow - CHART Note - fax/copy to referring practitioner ‘
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Appendix M: ACCSP Colposcopy QI Committee Guidelines

Colposcopy Guidelines
Referral: LSIL Protocol including ASCUS, ASCUS hr HPV +

Final Colpo Diagnosis #1

.
< LSIL on colpo biopsy or HSIL
ECC #1

{

' Colposcopy with cytology

HSIL Protocol
12/12 #2

( < LSIL . HSIL

D/C? —Return to I HSIL
screening protocol \ protocol

'Final Colpo Diagnosis: based on impression +/- repeat cytology, bx, ECC
ZPersistent LSIL acceptable to offer treatment March, 2018
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Appendix N: SOGC Joint Clinical Practice Guideline (High-

grades)

MANAGING ASC-H

A woman with an ASC-H Pap smear
should have colposcopy to rule out CIN
2 or 3 and/or cancer. (I[-2A)

Biopsies should be performed on any
identifiable lesions at colposcopy. (II-
2A)

With an ASC-H Pap smear, the finding
of negative colposcopy does not
automatically warrant a diagnostic
excisional procedure. (I1I-E)

MANAGING HSIL

All women with an HSIL test result
should have colposcopy. (II-2A)

In the absence of an identifiable lesion at
colposcopy, whether satisfactory or
unsatisfactory, an endocervical curettage
and directed biopsies should be
performed. (I11-B)

In women with HSIL, when the
transformation zone is not seen in its
entirety and endocervical curettage
and/or biopsy results are negative, a
diagnostic excisional procedure should
be considered. (II1-B)

VA 4
LAY J
AU
-~
Société canadienne des colposcopistes

ASC-H

}

Colposcopy!

/\

No CIN

]

Colposcopy, cytology,
at 6 months x 2 ( +/-
HR HPV testing)

CIN1 or >

No CIN CIN1or>
) Manage as per SCC
guidelines
Return to HR-HPV +ve follow
screening protocol in colposcopy clinic
!Biopsies should be taken of any lesion ALGORITHMS BASED ON SOGC/SCC GUIDELINES

identified at colposcopy

J Obstet Gynaecol Can 2012;24(12):1188-1202
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474SCC

Society of Canadian Colposcopists
Société canadienne des colposcopistes

HSIL

2
Colposcopy
(Bx, +/- ECC)

////\

€ >

No CIN 2, 3 CIN 2 or greater
P
Satisfactory Unsatisfactory
Colposcopy Colposcopy
(Type 1*or 2T7) (TypeI 3TZ)
Observe with Cytology/
Low grade . .
Colposcopy CIN/ histology review
and cytology Cytology
Qe6/12 x2* Concern re high v
grade findings Manage as per SCC
guidelines
Return to Consider Diagnostic
screening protocol Excision procedure
1 Consider HPV testing ALGORITHMS BASED ON SOGC/SCC GUIDELINES

"SCC | as

Soclety of Cans s
Société canadienne des colposcopistes

J Obstet Gynaecol Can 2012;34{12):1188-1202

¥

AGC-NOS ‘ ‘ AGC-endometrial ‘ ‘ AGC-Neoplasia

Colposcopy

With ECC +/- endo Bx Manage

v

Endometrial biopsy
(all women over 35)

No endometrial
e pathology Colposcopy
With ECC +fendo Bx

1

‘ No CIN ‘

\ endometrial
pathology / \
CIN ‘ ‘ AlS ‘

Diagnostic Excision .
Invasive Cancer

Satisfactory procedure
Colposcopy Unsatisfactory
(Type 1 or 2 T2) Colposcopy
¥ (Type 3 TZ) |
Observe with Manage as per
Colposcopy .
cytology and HR- | Gynecglc.)glcl.Oncology
HPV testing AGC uidefines
Q6/12x22 ", Diagnostic Excision Manage as per SCC
I procedure - guidelines
All negative
1Consider HR-HPY testing, n.b. not acceptable for initial triage
Return to

screening protocol

2If HR-HPV testing not available repeat q 6/12 x 4
ALGORITHMS BASED ON SOGC/SCC GUIDELINES
1 Obstet Gynaecol Can 2012;34(12):1188-1202
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Appendix O: Patient Discharge Letter

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Dear [Patient Name],

After being seen at your last Colposcopy appointment, the specialist has determined that you can
go back to regular routine Pap test screening due in 12 months.

If you do not have a regular family doctor, you may call Health Link at 811 to ask which family
doctors may be accepting new patients.

Sincerely,
The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and
confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix P: Primary Care Provider Discharge Letter

Date:
Colposcopy Clinic Name / Address

Patient Information
Name:

Birthdate:

Sex:

ACB#:

Alberta PHN #:

Age:

Referring Physician: [Name]
Thank you for referring the above patient to our [Colposcopy Clinic].

[Patient Name] is being discharged from our [Colposcopy Clinic].

Please note that we have determined that your patient can go back to regular routine Pap test

screening due in 12 months.

Follow-up needs to be arranged by [Referring Provider(s) on record] for this patient.

If any new or related abnormalities develop, we would be pleased to see her again with a new

referral.

Sincerely,

The Colposcopy Team
Cc: Referring Physician: [Name]

This report is disclosed to the providers copied per HIAs 35(f)(b) for continuing care and is privileged and

confidential. If you received it in error, please phone the Colposcopy Clinic.
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Appendix Q: Annual Colposcopy Report

..- Alberta Health Alberta Cervical Cancer
B Services Screening Program

Colposcopy Quality
Improvement Committee
2020 Annual Report

Quality Management Activities for 2020

Prepared October, 2021

Please contact Dr. Alexandra Schepansky, Chair, Colposcopy Guality Improvement Committes
at (T80} 432-8560 should you have any questions.

2020 Tamuary — Decansber
Rasmicted: Cruality Assurance Record prowcted undsr the Alberty Evidence Act, 5.5
Paga: | of 25
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Calposcopy QI Commeitica
Annml Report for 2020

Executive Summary

In 20220, our world was distupted by the global COVID-19 pandernic. This led to total cessation and ot reduction m
screenmg and colposcopy services respectively for a perod of tme around the province. Thus, some of the
colonoscopy quality measures were afected due the reduced capacity within colposcopy climics to alizn with public
health safety messures and the prioritzaton of hizh-grades over low-grades. Crrer the past year, screening and
colposcopy services continue o be impacted by the varons waves of the pandemic. We applaud everyons for their
tenacity and resilience during these tmes. This 2020 report afirms that together we can boild healthy commmmities and
healhy Alberamns.

Since Movember 2019, Alberta Health Services (AHS) has been moving mto the Connect Care platform to facilitmte the
use and sharmg of health information to improve patient care. This migration also resulted in changes on how data i
received by the Alberta Cervical Cancer Screening Propram (ACCSF) from colposcopy clinics. As with any change
mEnaFement process, this is oumently a work in progress as the ACCSP continnes to align with the changing
environment and the program’'s parmership with colposcopy clinics and quality improvement sirategies for beter and
efficient health services delivery to elizible Albermms.

In 20220, ACCEP received a toml of 19,503 Colposcopy Fecord Forms from Colposcopists, 3 13.1% decrease in forms
from year 2019 Onverall, the completion rate of required fields was excellent, but there is room for improvement
optionzl fields, especially those pertaining to patient history.

Al colposcopist” dooumentation of the type of ransformation zone seen and opinion on namre of sbnormality and
Tequirements for management exceeded the 95% mrget (CQP).

Of women with a refermal cytology of ASC-H or worse, 62_8% were seen within 6 weeks, 90 5% were seen within 3
months (target is 95%) and the medisn (JOF*) wait was 34 (17_56) days. For persistent ASC-US or LSIL, 85.8% wem
seen within & months (mrget is 95%), here the median (TOF) wait was 111 (58,153) days.

16,924 colposcopy exams were performed m 2020, 13.2% of all colpescopy apponiments were MNo-Shows or Febooks,
which represented a similar proporton as last year

0. 8% of refermal cytology results were ASC-US, 22 3% were low zrade and 34%: were high grade sbooomalities.

Cytology was performed during 46_7% of first colposcopy visis.

"ICR: Inbeuotile range ks a measure of siabistical dispersion, being squal io the difference beteesn 755 and 25th perreniles.

2020 Iapuary — Decansber
Rastmcted: Cuality Assomance Record prowcted undar the Albarty Evidence Act, 5.8
Pagac 2 of 25
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Calposcopy Q1 Commeitica
Annml Report for 2020

Colpascopy exam remlts are sunmanized as follows:

» B7.6% of women with a refermal cytolozy resalt of ASC-H or worse had a colposcopic biopsy, 86.4% had an ECC
and 98 4% had either a biopsy or an ECC (target 95% for either — COM4).

# Biopsy satisfactory rate was 97.3%, while the satsfactory rate for ECC was 84.3%.

# For 95_5% of colposcopy exams that imvolved a biopsy, the colposcopic impression and biop sy result were the
same of within one step (i.e. MIL — Low zrade — High grade — microinvasion — maliznamt).

# 48.8% of the dizpnostic recommendations were to repeat colpescopy, 37.1% were discharged o screening and
12 5% wemr reconmended reatment. LEET was the most common treament recommended (ie. D.8% of all
Tecommendations and T8.5% of meatment recommendations).

» HPFV meflex tests resulied in 23.2% of the first-time refemals to colposcopy. Of the 1,498 positive reflex tests,
1,283 (85.6%) were for women over 30 years of age with ASC-US and 161 (10.7%4) for women over 50 years of
ame with LEIL. 446 (3.1%) of HPV tests were performed at the request of pathologist or colposcopist.

2020 Tamuary — Decansber
Rasmicted: Cuality Assurance Record prowcted under the Alberty Evidence Act, 5.5
Paga: 3 of 25
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Calposcopy QI Commeitica
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Chapter One: Program Infermation and Colposcopist
Participation

1. Alberta Cervical Cancer Screening Program (ACCSP)

The Alberta Cervical Cancer Screening Program (ACCSP) is a population based program coordinated by Alberta Health
Services (AHS) Sceening Programs. The ACCEP s mission is 0 reduce cervical cancer incidence and momality thronzh
early detection and resment of precursor conditions. The Program is a provincial collaboratve involving Albertans,
healthcare providers, liboratories, health zones and other key stmkeholders.

Since 2003, the ACCEP Colposcopy Chaality Improvement Commities has undertaken quality improvemsnt activities for
colposcopists and colposcopy clinics delivening cervical cancer screening and treament services in Alberta. To assistin
monitorng women's follow-up and s support professional quality improvement snd assurance for colposcopy, the
ACCEP encourages colposcopists across Alberta to complete a Colposcopy Fecord Formm for each procedure and at the
end of each month send a copy of the forms to te program For clinics on Connect Care, the request is for each
encountsr o be documented in the elecionic Colpescopy Fecord Fomm and the program will extract the dat@m. This
Teport is infended to support qualify improvement actvinss.

2. Colposcopy Record Form
The 2020 colposcopy data analyzed for this anmmal report were provided wo the ACCSP by colposcopiss on Colposcopy

Record Forms as of October 8, 2021. The overall validity of resulis is dependent on the quality and completeness of

each form.

3. Participating Colposcopists

62 colpescopiss submitted forms to the ACCSP in 2020,

2020 Iapuary — Decansber
Rastmcted: Cuality Assomance Record prowcted undar the Albarty Evidence Act, 5.8
Paga: § of 25
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Calposcopy QI Commeitica
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4. Number of Forms Received and Processed

ACCEP received a tofl of 19,503 Colposcopy Fecord Fomms for year 2020 (Table 1), which represented a 13.1%
decrease from 2019 Omn average 1,625 fooms were received each month.

Table 1. Colposcopy Forms Processed by ACCSP per month in 2020

Month Number Percentage
January 2,169 1%
Fabruary 1738 o3
March 1.3M %
Apsil 1,089 5%
May 1172 )
Jung 1,797 %
July 1615 &%
August 1524 5%
Sepember 1,383 10%
‘Ociober 1,746 %
Movember 1622 &%
Decembsar 1,676 %
Total 19,503 100

020 Tanuary — Decansber
Rasmcted: Cruality Assurance Record prowcted under the Albarts Evidence Act, 5.5
Paga: & of 25
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Chapter Two: Colposcopy Examinations

This chapter inchudes information on sites exammed during colposcopy, the type of tansformation zone seen at
colposcopy examinatons involving the cervix, refermal and colposcopy cytology.

1. Site Examined During Colposcopy

Figure 1: Sites examined during colposcopy procedures (n=16,924)

01.3% of reported exams inchided the cervix, while 7.3% of exams involved multple sites.
Mot 100% of the forms indicated which site{s) were examined.
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2. Type of Transformation Zone (TZ) seen at Colposcopy Examinations Involving the Cervix

Figure 2: Type of TZ seen [n=13,433)
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The Intenational Federation of Cervical Pathology and Colposcopy has classified the transformation zone (TZ) mbo
three categories:

# A Type I TZ is completaly ectocervical and fully visible.

# A Type II TZ is fally visible, has an endocervical component, and may have an ectocervical component.
# A Type II TZ is predominantly endocervical not fully visible, and may have an ectocervical component.

Fafersnce:
The TZ Type I & II are considered satisfactory, replacing the term "Satisfctory’ to cateporize the colposcopy. The
ransformation zone is @0 be descibed as Type I I or 0L

S0 JToimt Clinical Practice Guideline. (2012). Colposcopic Management of Abnormal Cervical Cytology and
Histology. Journal of Obsterics and Gynaecology Canada, 34(12), 11881202
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3. Referral Cytology at First Colposcopy Visit

Figure 3: Referral cytology at first colposcopy visit (n=6,486)

Of the §,486 first colposcopy visits, §20 (9.6%%) had referral cytology remlts that indicated ASC-US. 1448 (22.3%) were
low-grade sbnommalities (LSIL). 2,205 (34.0%4) were hizh-grade abnomalities (ASC-H, Atypical Glandular Cells, HSIL.,
or ATE), and 23 (0.4%:) of the refemal cytology results indicated malignancy.
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Table 2. Referral cytology at first colposcopy visit with HPV+ reason (n=1,498)

Pap Test Result

HPY Reflex Test done

MIL -] 05%
Others 45 3%
Total 1,496 100%

The purpose of reflex HPW testing is to detect the Human Papillomavims (HFV) in 2 Pap test sample, to help dacide
what follow up is needed for women older than 30 years of age with a low zrade Pap test result of ASC-TTS or women
over 50 years of aze with a low zrade Pap test resuli of LSIL. 23.2% of first-time refermals to colposcopy were HPFV
BReflex positive cytology tests. Of the 1,498 positive reflex tests, 1,283 (85.6%) were for women over 30 years of ape
with ASC-TUS and 161 (10.7%) for wornen over 30 years of age with LEIL. 44 (3.1%) of HFV tests were performed at
the request of pathologist or colposcopist
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4. Colposcopy Cytology at First Colposcopy Visit

Figure 4: Colposcopy cytology performed at first colposcopy visit (n=3,02T7)

Cytalozy was performed durimg 3,027 (46.7%) of the § 486 first colposcopic examinations, which represented a 1.0%
imcrease from Last year.

1,110 (34.7%) of these 3,027 results were MIL; 687 (22.7%) indicated ASC-US; 424 (14.0%) indicated LEIL; 775 (25.6%)
had cytolegy resuls of hizh-prade abnommalities (ASC-H Arypical Glandular Cells, HSIL., or AIS); results from 7
(0_2%) exams indicated malignancy; and 21 {0.7%) indicated results Unsatisfactory.

Of the 16,924 colposcopy examinations completed overall, cytology was performed in 11,986 (70.8%) of them

The ACCEP Colposcopy Cuality Inprovemsnt Committee recommends that Pap testing be parformed i accordance to
the colposcopy care pathway. Please refer to appendix A: Pap testing in colposcopy for the recommendesd scenarios.
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5. Final Recommendations for the Most Recent Visit

Table 3. Recommendations (n=14,044)

Recommendations Number Percent
Discharge due o NS 4 0.0°%
Discharge annual sCreening 5112 36.4%
Dischargs no routing screening o5 0%
Repeat 2.3 months posipartum 17 05%
Repeat § Monms postanm 1 0P
Repeat colposcopy in X monms 6.735 4B.0%
Laser 300 2.1%
LEEF 1374 9.5%
Caonization = 012%
Hysterecomy 44 03%
Cther Specify 185 15%
Q& REviEw 44 03%
Totzl 14,044 100%

5,211 (37.1%) of the final recommendations mchded discharge to screening at either § or 12 months.

6,853 (48.8%) of the final recommendations mchded repeat colposcopic examination i a specified nurmbrer of momths.

1,751 (12.5%) of the final recommendations mchded meament LEEP was the most common reatment reconmended,
1e 1,374 (9.8%) of all recommendations and 78.5% of treatment recommendations.

Laser Number Percent
Cardx 147 48.7%
Cervix & Vagina 8 2.6%
Vagina k= 11.3%
‘Vagina & Yulva 10 33%
Wurva 103 34.1%
Total 302 100%
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Summary

62 colpescopiss submitted forms to the ACCEP in 2020, For women nnderzomg thedr first visit, 34% of their refemral
cytology mdicaed high-grade abnonmalites, 22 3% indicated low zrade and 9.6% indicated ASC-US. Colposcopic
cytology was completed at 46.7% of the first colposcopy visis and at 70.8% of visits overall. The most conmmon final
recommendstion was "Fepeat colposcopy in X monthe®. 37.1% of final reconmendations included discharge to
sCresning.
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Chapter Three: Colposcopy Quality Practices and Measures

1. Colposcopy Quality Practices and Colposcopy Quality Measures

The ACCSE Colposcopy Quality Improvement Committee has identifisd 3 Colposcopy Qmality Practices (CQF) and 8
Colposcopy Cuality Measares (CQM).

CQP 1: Education requirements for physicians doing colposcopy

Target: 100% of physicisns domg colposcopy m Alberta meet the guidelines for raining requirements
in colposcopy as recommended by the Society of Obsteinicians and Gynecologists of Canada_

* ACCEP presently does not gather dats to report oo this quality practice.

CQP 2: Documentation

Target: 5% of colposcopist assessments have dooumented the type of tansfornmation zone seen
and have an opimion on nature of abnommality snd requitement for management
* Crverall, colposcopist documented the fype of ransformation zone seen for 100% of procedures; and
colposcopists had an opinion on nare of abnormsality and requirements for mansgement for 100% of procedures.
# All colposcopists reached the 95% @mrzet
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CQP 3: Workload per year stratified by colposcopist

Target: Colposcopist are o see at keast 100 patients per year to mainmm skill and expertse.

Figure 3.1: Number of new and returning patients in total number of exams

Figure 3.2: Number of colposcopies performed

arget=100
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Figure 3.3: Total number of new patients seen by colposcopists in past 3 years

Figure 5.4: Total number of colposcopies performed in past 3 years
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CGaM 1: Proportion of women with a referral cytology result of ASC-H or worse who
are zeen in colposcopy within 3 months of the date of the referral cytology
result

Target: 95% of women with a referral cytology result of ASC-H or worse are seen by colposcopy
within 3 months of the date of te referral cytolozy.

Table 4. Proportion of women with a referral eytology result of ASC-H or worse

Number of new patients
Wait Time seen by colposcopy Percent
= B'Weaks 1384 62.8%
& Wesks - 3 months 610 ZIT%
4 manms - & months 143 8.5%
7 manths - 12 monihs 55 25%
Totzl 2.204 100%

This analysis is restmicted o the 2 204 cases where the Alberta Cervical Cancer Screening Program (CCS database) has a
record of referral cytology.

62.8% of women with a referral cyfology resalt of ASC-H or worse were seen in colposcopy within § weeks from the
date of refermal cytologzy. 90.5% of women with a referral cytology result of ASC-H or worse were seen i colposcopy
within 3 months of the date of referral cytology, the median (IQF) wait ime was 34 (17,54) days.

<6 \Weeks
& W . Tmonts

]
|
L a4 -emons
1
[ |

T =12 monks
=12 monie
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CQM 2: Proportion of women referred for colposcopy with a referral cytology result
of persistent ASC-US or perzistent LSIL who are seen by colposcopy within
& months of the date of the referral cytology result

Target: 95% of women with a referral cytology result of persistent ASC-US or L5IL to be seen by
colposcopy within & months of the date of the refermal cytology result.

Table 3. Proportion of women referred for colposcopy with a referral cytology result of persistent ASC-US or

persistent LSIL
Number of new patients
Wait Time seen by colposcopy Percent
< §Weeks 561 15.9%
6 Wesks - 3 months 7 22.8%
4 maonms - & months 1674 A7.4%
7 manths - 12 monihs 443 12.7%
Totzl 3532 100%

This analysis is restricted wo the 3,532 cases where the Alberta Cervical Cancer Screening Program (CCE database) has a
record of refemral cytology.

Cmly 85 8% of women with a referral cytology result of persistent ASC-US or LSIL were seen in colposcopy within §
months of the date of the referral cywlogy, althouzh the median (IQF) wait tme was 111 (58,153) days.

- < & Weeks
& W . Zmonts

|
B a-Emonts
1
[ |
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CaM 3: “No-show" rates

Target: To be detemmined.

Table 6. No-show | rebooked colposcopy appointments

MNo-show Rebooked Attended Total
Mumbsr of forms. 1.47907.6%) 1,100(5.6%) 16,524(86.8%) 19,503

Figure &: Percentage of colposcopy appointments that were attended, no-show, or rebooked by age group
(n=19.303)

A2 % a4, 8% BE 2% a7.6% B5.6% BA A% 87 0%

2.1%

23% & T

[ Mo-ghow [ Rebooked [ Afended

» Approcimately 86_8% of the appoiniments (at all facilities) were 'Attiendad'.
» The no-show rate decreased as age advanced. Women in the younger age groups (less than 21 and 21-2%) were
more lkely to be No-show or Febooked than women 30 years and older.
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CQM 4: Proportion of women with a referral cytology result of ASC-H,
Atypical glandular cells, HSIL, AlS or Malignancy who are seen by
colposcopy and have a biopsy and/or an ECC done upon discharge

Target: 95% of women with referral cytology result of ASC-H or worse have a biopsy or ECC done before
discharge.

Table 7. Proportion of women with referral cytology of ASC-H or worse (n=1,543)
who had ECC or biopsy performed before discharge.

ECC/Biopsy Number of women Percent
ECC dane 1339 36.4%
Biopsy done 1357 87.6%
Both done 1172 737
Either gone 1524 90.4%

# 08 4% of the women who had a referral cytology result of ASC-H or worse had etther an EC'C or biopsy done.
» B7.6% of women who had a referral cytology result of ASC-H or worse had a biopsy done.

# 25.4% of women who had a referral cytology result of ASC-H or worse had an ECC done.

# 75T of these women had both an ECC and a biopsy done.

Figure 7: Biopsy andior ECC performed for women with referral cytology of ASC-H or worse

anpatmi S

# Of 62 available colposcopiss, 49 (79.0%:) met the target.
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CQM 5: Satisfactory ECC and/or biopsy specimen for histological diagnosis

Target: Adequacy rate of 90% or more.
» Histology results are not oumently being capiured m the ACCEP CCS applhication. This dats was reported by the
colposcopist on the Colposcopy Record Forms.
# The proportion of biopsies reported as unsatsfactory was 1.0%. Taking into account both those that were
unsatsfaciory and those for which no detmils were provided, the adequacy rate for biopsies was at least 97 3%.

Table 8. Satisfactory ECC andior biopsy specimen for histological diagnosis

Result Biopsy ECC
MILM 3,248 (37.1%) 7251 (69.7%)
HPY 565 {6.5%) 606 (5.8%)

Condyloma 10 40.1%) 0
LEIL 2,320 (26.5%) 814 (7.5%)

Cansin L3IL 3 (0uD%a) a
S Urspeciied 183 2.1%) 369 (3.5%)
HSIL 2,051 (23.4%) 710 (6.8%)

Wulva HIIL 2 (0.0%) 1]

Wulva Dvin 3 (0uD%a) a
AIS 46 {0.5%:) 61 {0UE%)

Malignant 73 {0.8%) 26 (0.3%)

MECroimyason BiD.1%) 3 (0.0°%)
Un=atisfaCion 90 {1.0%:) 512 i4.9%)
Dane, no details 147 (1.7%) 25002%)
Total 5,749 (100%) 10,398 {100%)

# This performance measure is under review by the Colposcopy QI Commites.
# The proportion of ECCs reporied s unsatisfactory was 4.9%. Taking into account both those that were
unsatsfaciory and those for which no detzils were provided, the adequacy rate for ECCs was at least 04 8%.
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Figure 8: Biopsy satisfactory adequacy rate {n=6.433)

# (Of 62 available colposcopiss, 62 met the tarpet.

Figure 9: ECC satisfactory adequacy rate (n=6.439)

# (Of 62 available colposcopiss, 55 met the tarpet.
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C@M 6 Correlation of referral cytology result with histology result{s) done within
12 months of referral cytology result

Target: To be defined.
» Histology resulis are not cumently being capiured i the ACCSP CCS application.

CamM 7: Correlation between colpogcopic impression and biopsy result
Target: To be defined once baseline data 1s available.

Table 3. Comelation between colposcopic impression and biopsy result

Comrelation Frequency Count Percent
Same shep 2523 50.2%
Overcall +1 825 1B.58%
Uingdercall -1 T4 17.7%

Totak same step of +-1 4237 95.5%
Crvercall =2 or mone 1 3.0%
Undercall -2 or less ] 1.6%

# Ciorrelation befween colposcopic mpression and colposcopic biopsy for the same step or +-1 difference was

05.5%.
# In 4 5% of cases the colpescopic impression was 2 or more steps different from the colposcopy biopsy resalt

CQaM 8: Treatment Success - Proportion of women with a histologically confirmed
HSIL who complete treatment and do not have HSIL on cytology or histology

results within 18 months of patient discharge from colposcopy services

Target: 30% or more of women do not have HSIL on cytology or histology done within 18 months of
discharge from colposcopy services.
» Histology resulis are not cumently being capiured m the ACCSP CCS application.
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Appendix A: Pap Test in Colposcopy

I'l Alberta Health Alberta Cervical Cancer
B Services Screening Program

Lt Rt o Do 3§ Heemrmbar 3017

Pap Testing in Colpoascopy

The ACCEP Colposcooy Q) Commitles resomrmands that Pap testing ta be
used in colpeacopy only in the fallowing circurmstances:

Recommended Indications for Pap in Golposcopy

Pregnancy”

AGC Referral™

For VAIM refemal

Rederral cylology cutside Alberta

ABC-H: recommended at 2™ colpescopy visit

HEIL and negative 1% colpescdpy visit, repeat Pap at 277 and 27
colposcopy

Referrad Pap > &/12 prior to colpoacopic assasameant

SN NS

Clinicadl discretion

"D nat regest # redreral Pap was wilhin 1113 o col possopic examinstion
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Appendix B: Colposcopy Record version 5.8
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..- Alberta Health Alberta Cervical Cancer
B Services Screening Program

Colposcopy Quality
Improvement Committee
2020 Clinic Report

Quality Management Activities for 2020

Prepared October, 2021

Please contact Dr. Alexandra Schepansky, Colpe Gl Committee Chair
at (T80} 4328560 should you have any questions.

Alberta Carvical Cancer Screanmg Program
2210 2nd Streat SW, Calgary, Alberta T2E 3C1
Ph- 1-366-T27-3926 Fax: 1-BB8-D44-33E8 screeningfirlife.ca
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..- Alberta Health Alberta Cervical Cancer
B Services Screening Program

Colposcopy Quality
Improvement Committee
Personal and Confidential

Individual Colposcopist
Feedback 2020

Quality Management Activities for 2020

Prepared October, 2021

Please contact Dr. Alexandra Schepansky, Colposcopy Quality Improvement Chair
at (T80) 432-83560 should you have any questions.

Albsra Carvical Cancsr Screanmg Program
2210 2nd Streat SW, Calgary, Alberta T2E 3C1
Ph-1-386-T27-3926 Fax: 1-BE8-044-3388 screaningforlife.ca
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