Cervical Cancer Screening

Description: Percentage of women 21-64 years of age who were screened for cervical cancer
using either of the following criteria:

e Women age 21-64 who had cervical cytology performed every 3 years
e Women age 30-64 who had cervical cytology/human papillomavirus (HPV) co-testing
performed every 5 years

Initial Population: Women 21-64 years of age seen in the reporting period
Denominator: Equals Initial Population

Numerator: Female patients between 21-64 who had cervical cytology during the measurement
year

Exclusions: Patients who have had a hysterectomy with no residual cervix, cervical agenesis or
acquired absence of cervix

The Quality Measures Assessment Form contains the following question:

When was your last pap smear? (women only)
when? where?

Allscripts Cervical Cancer Screening Workflow

Inside the note, you will see the results of the Quality Measures Assessment form in the Prevention or
Quality Measure Form section of the note, depending on the note type.
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If the patient refuses the pap smear, please add, “Pap smear of cervix declined, Z53.20” as an active
problem. *Don’t forget to add the code to the encounter form*

If the patient answered YES, please ensure the report is in the chart.
If the patient answered NO, an order will need to be placed in the system.
To Take Action:

Go to the Procs tab and order Pap Smear.
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There are several required questions that must be filled out when ordering a Pap Smear.
Source: Vaginal, Cervical ONLY, Cervical/Endocervical, or Endocervical ONLY

Specimen: Pap Smear, HPV, or HPV Reflex if ASCUS

LMP: Last Menstrual Period

Pregnant: Yes or No

Please remember to following the age guidelines when ordering a pap smear or pap smear with HPV
testing.
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