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So much to do, so little time... |||||

ATC EMR wish list...

Make it easier for a participating institutions to submit
protocol specific digital diagnostic, treatment planning,
and treatment verification data

Provide a query-able database for diagnostic studies and
RT objects that could be linked to cooperative group
outcome databases

Provide data mining tools for these linked databases.
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e Device Integration
e Process Integration

e Enterprise Integration
via standards (HL?7,
DICOM...)

e Cross-modality
e Cross-product

We capture and manage

virtually all critical cancer data.

Cooperative groups should be
among those who reap the
rewards



IMPAC’s clinical-trials-related initiatives

Incorporate trial support within EMR
»Provide trial “header” data
»Incorporate eligibility determination
»Manage data and image import and export
»Embrace standards

(HL-7, caBIG, DICOM, 21 CFR 11, etc.)

» Cross-modality, platform, vendors,
systems... and remain resource efficient



cTrack

— Incorporate and support Trial hez

Windaw \ Help

3R m 1] | . Patient; Applewood, Donald, MedRc; 37-3333 ‘

| 6 Tial: 5612 off lﬂ

Attending: Frankin, Edward
Course: 1

|



adiation Prezcriptions - Applewood, Donald

D 104142003 Left Prostate gland, MOS
Adenocarcinoma, NOS Course; 1

Fix Doze Tatal Do
Bzt

» Site T echnigue odality Fractions

4] |

Fx Site; Prostate Status: Pending ‘i Fractions: |E_|,| Course j
Technique: 5 Field IMRT MNurber Fractions: [By Course |
Modality: =18
M ote
Dose Spec: Plan Wiee Syl TIw]T]Fl5]- _I
5 R Fran:lt:i:lunal NEII'I'I':II.E[ of Eran::tin:unatin:un Status T 41F4 Paltern? —
0ze 0ze ractions | Fattern
Status
7380 chy 180 chy 11 _I

Droze Limnit Patterr:

Tatal Cum: chy Camment:

Fx Motes |

Radiation Rx iz Yiew Only




Radiation Therapy Oncology Group

Initial Protocol Treatment Form

RTOG Siudy: 96-02 Case #: RT056
Institution: Radiation Oncology Center

Institution Ie: 1 Patient Initials: R.T.

Option# | Description Arm 2 RT + Cisplatin

Surgical Stage: T 2 N2 MO

Primary Site Tonsillar pillar

BRACHYTHER APY IMPLANT! E . .
INSERTION/APPLICATION Fractionation Schemes Used:
X _X  5FE\Week; once per day
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L Meck Node Boost | 10 MeVe- Electron hoost 0/26 2 13
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Solving the general
problem

Q: How to do this
efficiently for all
forms for a particular
trial, and then all
trials for a particular
group, and then all
groups...”?

A: Standards



Image-related data submission initiati |||||

Complete support for imaging within application

Implicit —interoperability, standards...
— [HE-RO technical committee representation

— EMR RT-archive as single point of contact for
system — clinical trial data

—DICOM WG-7 committee representation
— Participation in other venues such as caBIG, NHII...
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DICOM/RT Foundation
to Support All RT Related Images and
Information Object Definitions

Oncology-Specific Process Support

* Diagnostic Image Export / Study Receipt
* Image-Guided Treatment Management

* Internet-Based Review

Centralized Storage & Archiving
* High Volume Storage Capacity
* Hot/Warm/Cold Archive

& Retrieval Options
* Disaster Recovery

Image archive in support of clinical trials
* EMR archive as single point of contact for
system — clinical trial data
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DICOM Diagnostic Workflow |“||

DICOM Support for
Querying External Systems
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So much to do, so little time... |||||

ATC EMR wish list...

Make it easier for a participating institutions to
submit protocol specific digital diagnostic, treatment
planning, and treatment verification data

Provide a query-able database for diagnostic studies
and RT objects that could be linked to cooperative
group outcome databases

Provide data mining tools for these linked databases.
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IMPAC MEDICAL SYSTEMS

Thank You
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IMPAC managing the spectrum of cancer care
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