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1 PUBLIC REPORTING OF OUTCOMES

The Cancer Committee at Western Maryland Health System’s Schwab Family Cancer Center 
reports annually on program and patient outcomes in compliance with the accreditation 
standards set by the American College of Surgeons, Commission on Cancer.

At WMHS, our mission is to provide patient-centered care and improve the 
health and well-being of people in the communities we serve. The Cancer 
Committee recommended the following programs for our community.

Standard 4.1 – Prevention Programs: 
February 22, 2018 - Long-Term Health Risks of Substance Use

Pre/Post Survey Results:

87 participants from 
the community. 

• Two participants 
increased their health 
knowledge about the 
disease concept of 
addiction.  

• Eight participants 
increased their health 
knowledge of Western 
Maryland Health 
System’s substance 
abuse treatment 
services. 

• Eight participants that 
filled out the pre- and 
post-test increased their 
health knowledge of 
alcohol consumption 
and increased risk of 
cancer.

Mission
MEETING OUR
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October 9, 2018 – For Peace of Mind: Putting the Pieces of Women’s Health Together

Pre/Post Survey Results:  

• Seven participants increased their health knowledge about HPV causing cervical cancer.
• Two participants increased their health knowledge about complications to breast 

reconstruction from smoking tobacco.
• Four participants increased their health knowledge about 3D mammography services.  
• Fourteen participants increased their health knowledge about breast cancer risk.

66 surveys collected from 
92 participants. 21 participants increased their 

knowledge.
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Standard 4.4 and 4.5 – Accountability and Quality Improvement Measures
The following information was presented by Roy Chisholm, MD, Cancer Liaison, to the Cancer Committee.

Standard 4.4 - Accountability

WESTERN MARYLAND REGIONAL MEDICAL CENTER, CUMBERLAND, MD

MEASURES
COC EXPECTED 
PERFORMANCE 

%
2015

DIFFERENCE BETWEEN EPR OF 
ALL COC APPROVED 

PROGRAMS AND WMRMC 
RATE*

BCSRT: Radiation is administered within 1 
year (365 days) of diagnosis for women under 
the age of 70 receiving breast conservation 
surgery for breast cancer (Accountability)

90% 96.70% 4.50

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

90% 93.50% 1.20

MASTRT: Radiation therapy is recommended 
or administered following any mastectomy 
within 1 year (365 days) of diagnosis of breast 
cancer for women with >= 4 positive regional 
lymph nodes (Accountability)

90% 100% 11.60

ACT: Adjuvant chemotherapy is  
recommended, or administered within 4 
months (120 days) of diagnosis for patients 
under the age of 80 with AJCC stage III (lymph 
node positive) colon cancer (Accountability)

N/A 100% 11.30

MAC: Combination chemotherapy is  
recommended or administered within 4 
months (120 days) of diagnosis for women 
under 70 with AJCC T1cN0, or stage IB-III 
hormone recepter negative breast cancer 
(Accountability)

N/A 100% 7.30

*Interpreting This Report: Green indicates WMRMC performance rate is greater than national average for all CoC  
approved programs. Black indicates WMRMC performance rate is no different than national average for all CoC approved 
programs. Red indicates WMRMC performance rate is less than the national average for all CoC approved programs.
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WESTERN MARYLAND REGIONAL MEDICAL CENTER, CUMBERLAND, MD

MEASURES
COC EXPECTED 
PERFORMANCE 

%
2015

DIFFERENCE BETWEEN EPR 
OF ALL COC APPROVED 

PROGRAMS AND WMRMC 
RATE*

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

80% 88.00% 4.50

Colon: 12RLN - At least 12 regional lymph nodes are 
removed and pathologically examined for resected 
colon cancer (Quality Improvement)

85% 91.40% −0.80

Lung: LCT - Systemic chemotherapy is administered 
within 4 months to day preoperatively or day of  
surgery to 6 months postoperatively, or it is  
recommended for surgically resected cases with 
pathologic lymph node-positive (pN1) and (pN2) NSCLC 
(Quality Improvement)

85% 100% 9.4

Lung: LNoSurg - Surgery is not the first course of  
treatment for cN2, M0 lung cases  
(Quality Improvement)

85% 91.70% −0.9

Rectum: RECRTCT - Preoperative chemo and radiation 
are administered for clinical AJCC T3N0, T4N0, or Stage 
III; or Postoperative chemo and radiation are  
administered within 180 days of diagnosis for clinical 
AJCC T1-2N0 with pathologic AJCC T3N0, T4N0, or Stage 
III; or treatment is recommended; for patients under 
the age of 80 receiving resection for rectal cancer 
(Quality Improvement)

85% 83.30% −4.50

*Interpreting This Report: Green indicates WMRMC performance rate is greater than national average for all CoC  
approved programs. Black indicates WMRMC performance rate is no different than national average for all CoC approved 
programs. Red indicates WMRMC performance rate is less than the national average for all CoC approved programs.

Standard 4.5 - Quality Improvement Measures

WHAT IS THE PROBLEM:
Current data analysis of call back rates for both mammography and 
tomosynthesis does not compare the program’s current performance rate 
against a national benchmark.

AUTHOR(S): Theresa Smith, RN and Sue Bradfield, RN, MBA

OBJECTIVE:
To determine the current performance rate for call backs of standard 
mammogram and tomosynthesis are within the national average of 10%  
and to establish corrective action plans as appropriate.

METHOD: Retrospective review of patient charts.

Standard 4.7 - Studies of Quality



5 PUBLIC REPORTING OF OUTCOMES

Western Maryland Health System (WMHS) installed 
and went live with providing breast cancer screening 
through the use of tomosynthesis in November 
2016. Breast tomosynthesis is an advanced form 
of breast imaging or mammography that uses a 
low-dose X-ray system and computer reconstructions 
to create three-dimensional images of the breast.  
Results from recent studies have been favorable for 
this technology as it relates to an increased rate of 
detection for breast cancers as well as decreasing 
recalls for additional images. In previous Cancer 
Committee meetings and Breast Program Leadership 
meetings, the topic of recall rates for our program 
have been discussed as there have been concerns 
that the additional screening may be causing a higher 
number of recalls than the national benchmarks, 
especially with the programs recent transition to 
the new technology. The recall rate is the rate at 
which patients are called back for a diagnostic 
mammogram. Based on these discussions, there was 
interest in analyzing the program’s data to determine 
if the program was operating within the national 
benchmark of call back rates for this technology.

In a 2014 article in JAMA, Friedewald et al., 
evaluated 454,850 examinations (n=281,187 digital 
mammography; n=173,663 digital mammography 
plus Tomosynthesis) across 13 facilities. The results 

from this study showed tomosynthesis images 
increased the detection of invasive breast cancers 
by 41 percent and decreased recalls for additional 
imaging by 15 percent (Friedewald, et al., 2014).  
Studies, like the 2014 Friedewald et al., study, have 
been discussed in Cancer Committee and in Breast 
Program Leadership meetings as we have explored 
what the most appropriate rate would be for our 
program. During these discussions, it was determined 
that limited data was being captured and analyzed 
to assess our rate of recalls for mammogram in 
comparison to the recently installed tomosynthesis 
and a national benchmark. Data from the National 
Cancer Institute’s “Breast Cancer Surveillance 
Consortium” puts the national recall rate at 10% 
based on two studies, one by Roseberg, et al. in 
2006 and Schell, et al., in 2007 (Schell, et al., 2007; 
Rosenberg, et al., 2006). 

This study is being gathered to see if, compared to 
standard mammography, tomosynthesis reduces the 
need for patient recall. The proposed quality study 
will evaluate the program’s historical mammogram 
call-back performance and recent tomosynthesis 
call-back rate and compare the results against 
the national average to determine if a corrective 
measure(s) is needed.

Problem
IDENTIFYING THE

Methodology
STUDY

The study methodology included a retrospective 
review of EMR records for patients who underwent 
breast imaging at the Western Maryland Health 
System (WMHS) Outpatient Diagnostic Center 
between January 1, 2017 and December 31, 2017 and 
who had a Breast Imaging Reporting and Data System 
(BIRADS) code of 0. As defined within the BIRADS 
criteria, BIRADS 0 is one category that is used when 
imaging is incomplete. For the purposes of this study, 
of the BIRADS 0 classified patients, only those being 
recalled for diagnostic mammograms were included 

in this study. The results were then categorized by 
type of mammography.

RESULTS: 
In total, 7,409 examinations (n=2,120 standard 
mammograms; n=5,289 tomosynthesis) were 
reviewed. As shown in Chart 1, the recall rate for 
standard mammography was determined to be 
4.57%, with 97 women being recalled for additional 
diagnostic views. The recall rate for tomosynthesis 
was determined to be 2.64%, with 140 women being 
recalled for additional diagnostic views.



PUBLIC REPORTING OF OUTCOMES          6

0% 2.5% 5% 7.5% 10%

10%National Average

Standard Mammography Recall Rate

Tomosynthesis Recall Rate

Chart 1: Recall rates compared to the national average of 10%

RECOMMENDATIONS: 
Based on our analysis of the records, we would 
recommend:

• Continue offering all tomosynthesis for all patients 
undergoing breast imaging services. 

• Continue to educate patients on the benefits of 
tomosynthesis.

• A follow up study to evaluate the data used in 
this study to determine if it has changed the rate 
of detection of cancers for patients undergoing 
tomosynthesis based on the findings of the 
following studies:

 » Two prospective studies were previously 
conducted to evaluate the change in 
detection of cancers as well as a reduction of 
false-positive results: 

 » Skaane et al., reported a 40% increase 
in detection of invasive cancers with a 
simultaneous 15% reduction in false-positive 
results in 12,621 screening examinations 
with the use of digital mammography 
plus tomosynthesis compared with digital 
mammography alone (Skaane, et al., 2013). 

 » In an analysis of 7,292 screening examinations, 
Ciatto et al., demonstrated a significant 
increase in cancer detection rate from 5.3 to 
8.1 cancers per 1000 women screened, with 
20 of 59 cancers seen only after addition 
of tomosynthesis to conventional digital 
mammography. A 17% reduction in recall rate 
was also reported (Ciatto, et al., 2013).

CONCLUSION: 
The results of this study demonstrated that for the 
twelve months reviewed, the recall rates for both 
tomographic and standard mammographic imaging 
were lower than the established national benchmark 
of 10%. Like the 2014 Friedewald et al., study, this 
study showed that tomosynthesis images also 
decreased the recall rate when compared to standard 
mammograms alone as this study demonstrated a 
42% decrease in call back rate.

FOLLOW UP: 
Data will continue to be collected and evaluated at 
future Breast Program Leadership meetings.

BIBLIOGRAPHY:
• Ciatto, S., Houssami, N., Bernardi, D., Caumo, F., Pellegrini, 

M., Brunelli, S., . . . Macaskill, P. (2013, June). Integration of 
3D digital mammography with tomosynthesis for population 
breast-cancer screening (STORM): a prospective comparison 
study. Lancet Oncology, 14(7), 583-9. doi:10.1016/S1470-
2045(13)70134-7

• Friedewald, S., Rafferty, E., Rose, S., Durand, M., Plecha, D., 
Greenberg, J., . . . Conant, E. (2014, June 25). Breast cancer 
screening using tomosynthesis in combination with digital 
mammography. JAMA, 311(24), 2499-507. doi:10.1001/
jama.2014.6095

• Skaane, P., Bandos, A. I., Guillien, R., Eben, E. B., Ekseth, U., 
Haakenaasen, U., . . . Gur, D. (2013, April). Comparison of 
digital mammography alone and digital mammography plus 
tomosynthesis in a population-based screening program. 
Radiology, 267(1), 47-56. doi:10.1148/radiol.12121373

4.57%

2.64%



12500 Willowbrook Rd, Cumberland, MD 21502 | 240-964-1400 | WMHS.com


