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Conclusion

Table 2. Compliance with five NAPRC standards increased significantly between
the pre-NAPRC and post-NAPRC patients. _ o _ o
« Adoption of the NAPRC accreditation process into clinical

practice at a single institution significantly improved compliance

Accreditation Standard In Study | Reason for not including (if applicable)

5.1 Review of Diagnostic Pathology X . . ] . -

5.2 Staging before Definitive Treatment (local and systemic) X + Of the 320 rectal cancer patients mCI.Uded, 138lwere pre'NAPRC with mU|tIp|e patlent care standards.

5.3 Standardized Staging Reporting for MRI Results MRI percentage reported in 5.2 and 182 were pOSt-NAPRC Of the elght Compllance measures _ _ _

5.4 Carcinoembryonic Antigen Level X analyzed, three were fully met in the pre-NAPRC group, while seven « Staging of rectal cancer both systemically with CT/PET and

5.5 Rectal Cancer Multidisciplinary Team Treatment Documentation not available prior to 2019

locally with EUS/MRI, both standards of care, increased after
NAPRC adoption.

were fully met in the post-NAPRC group (Figure 1).
Compared to pre-NAPRC, the post-NAPRC patients had a

Planning Discussion
5.6 Treatment Evaluation and Recommendation Summary

Documentation not available prior to 2019 o

= Ej:;’i‘c'g'lv:;ee;tg:;:Smt;”ngdardized Grerative 2 significant increase in compliance in obtaining a CT/PET CT - In four years of institutional changes, our institution transitioned
Reporting (NAPRC Standard 5.2), MRI (5.2), and CEA (5.4) before definitive from not meeting NAPRC accreditation in multiple patient care
5.9 Pathology Reports after Surgical Resection X treatment. Additionally, there was a significant increase in pathology areas to fully meeting all with the exception of one.

5.10 Photographs of Surgical Specimens X reports completed within 2 weeks (5.9) and surgical specimen

5.11 Multidisciplinary Team Post-Surgical Treatment Documentation not available prior to 2019

photographs (5.10) (Table 2).
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