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Challenge: Lack of Structured Pathology Data
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"MNegationPhrase™: "",
ClinicalHistory i

° M "Code": "8500",
¢ A uto-co d e h Isto I Ogy; b e h avio r, AP CLINICAL HISTORY: 37-YEAR-OLD-WOMAN WITHA 32 MM MASS IN THE LEFT BREAST. ediditional-ode’ 13"

"SiteCriteria": "",
NatureOfSpecimen IsNonreportableTerm”: false,

primary site, and laterality

GrossPathology

AP MICROSCOPIC DESCRIPTION: MICROSCOPIC EXAMINATION WAS PERFORMED. AP GROSS ‘Id": 451928,
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* Result: Minimizes manual review
required
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Current Reporting and Processing Infrastructure

e Labor intensive @
* Duplication of efforts )( \

* Costly
* Data not available as ‘ A 4 (‘95’ é
quickly as needed ,‘a

Laboratory
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CENTRAL CANCER REGISTRY

CONSOLIDATED REPORT

*APHL AIMS
Platform

* Daily cancer pathology reporting

e Shared secure data portal 5{‘
P l‘

*Association of Public Health Laboratories Informatics Messaging Services Platform
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Value of the Cloud: Real-time Data Reporting

Non-HL7 Capable HL7 Capable

* Enable faster reporting of all
cancer cases

* Including childhood and young adult
cancers

* Find out what interventions work
* Inform resource allocation

* Timely identification for clinical
trials

CDC Cancer Surveillance Cloud-based
Computing Platform

* |dentify research priorities more

quickly
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Trusted Exchange Framework and Common Agreement
Cancer Pilot

Quality Health Quality Health
Information Information
Ambulatory Network (QHIN) Network (QHIN)
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EHR **QHIN **QHIN EHR
Other
Epic N — **QHIN Other CommonWell
pic Nexus **QHIN Health Alliance
**QHIN
. **QHIN
<
—/ APHL
Pathology AIMS Pathology
Lab A and/or +—— Lab B
Other R t Other
Healthcare epor * Healthcare
Participants Stream ' ‘ L Participants
**TEFCA QHINSs are required to sign ) S Arrows represent cancer data
Common Agreement with Recognized m — m exchanged between entities using
Coordinating Entity® that defines the adopted Cancer Registry Standards
legal and technical requirements for Cancer Registry A EanceReRIStylt for use in TEFCA QHINs and Public
secure data exchange *STLTS: State, Tribal, Local and Territorial Health

Public Health Agencies
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