Risk Informed Workflow and Disease Specific Milestones Ensure Safe Patient Transfer and Treatment NEW YORK

between Proton Therapy Centers
Mahbubur Ronny Rahman', Meng Wei Ho', Francis Yu'!, Andy Shim', Sina Mossahebi?, Byongyong Yi?, Matthew J. Ferris?, Jun Zhou3, Mark McDonald3, Ahmet Ayan4, Chang Chang®, Andrew Chang>, p R T 0 N C E N T E R

Anthony Mascia® James W. Snider?, Amir Talakoub?3, Arpit Chhabra’, Irini Yacoub?, J Isabelle Choi'?, Charles B. Simone, II'%, Haibo Lin*-°

'New York Proton Center, New York, NY, USA, “Department of Radiation Oncology, University of Maryland, Baltimore, MD, USA, 3Department of Radiation Oncology, Emory University, Atlanta, GA, USA, REVOLUTIONIZING CANCER CARE.,
4Department of Radiation Oncology, Ohio State University, Columbus, OH, USA, °California Proton Therapy Center, San Diego, CA, USA, %University of Cincinnati Proton Therapy Center, Cincinnati, OH, USA, PRECISELY DESIGNED EOR YO
"Proton International, LLC, USA, 8Varian Medical Systems, Palo Alto, CA, USA, °Department of Radiation Oncology, Memorial Sloan Kettering Cancer Center, New York, NY, USA | L IN U

HYPOTHESIS

PATIENT TRANSFER BETWEEN PROTON INSTITUTIONS IS FEASIBLE WITH A RISK-INFORMED
FRAMEWORK TO MITIGATE HIGH-RISK FAILURES, MAINTAINING SAFETY AND TREATMENT QUALITY.

*When proton centers face intermittent down time,
uninterrupted treatment can be maintained via safe and
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Figure 2. a. Process Map of transferring patients from institution A to Institution B. The process L
steps are rectangle, decisions are diamonds, quality assurance step are ovals. b. A checklist prior (Eotg ﬁgf_i\e“t>
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* Conduct prospective failure modes and effects analysis - D95% target coverage agreed within 0.3%
(FMEA) * OAR DVH Metrics agreed on average within 3.3%

. : : , o * Near equivalent commissioning beam data
* Generate an itemized checklist to confirm the feasibility of

patient transfer 45 TRANSFER-SPECIFIC FAILURE MODES IDENTIFIED: HIGHEST RISK FROM CT CALIB. CURVE, PATIENT ORIENTATION, AND PRIOR RT.

* Discuss Mitigation methods of failures and recommend
milestones based on treated disease site.
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Chart Check IPrescrption/fractionation/ adjust # of fractions not confirmed

prominent risks of transferring patients

* Greatest risk to patients involved: integrity of
patient data transferred, treatment files transferred,
CT frame of reference and calibration curve, beam

EOT/Final Chart Check (Physics/RTT)
PT Tx Info and EOT Doc Sent to Inst. A

Too few or too many fractions treated
Too few or too many fractions recorded

QUALITY MANAGEMENT TEAM ESTABLISHED SITE SPECIFIC MILESTONES TO DEEM PATIENT IS TRANSFERRED SAFELY FOR TREATMENT

. . .y Disease Site = Patient Supporting Devices Commissioned Devices/Specific Chart Check Dose Verification on TPS/Pre-Tx QA CT  EOT Considerations
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