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Cervical Cancer Screening

Outlines the proper workflow for documenting the completion of a cervical cancer screening

Purpose of Structured Data

e Documenting cervical cancer screening is a Uniform Data System (UDS) measure and is directly linked
with the 2016 Clinical Quality Measure (CQM) 124v4 — Cervical Cancer Screening (NQF0032)

Description of Measure

e This measure looks at the total percentage of women patients 21-64 years of age who received one or more
Pap tests to screen for cervical cancer in the measurement period or the 2 years prior

Wortkflow — Overview

Otrder Pap Test

Result attached to Order, if not
received through interface

Workflow - Detail
1. Order the appropriate Pap lab test — CPT 88142 Pap Lb (liquid-based)

2. When the result is received, if it does not come through the interface, it must be attached to the appropriate
order

3. Open the Order Details for the Pap test that was just performed. In the Observation Value for Results
Received (UDS) select YES, then Save & Exit
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Reporied Component Observation Value Ra
(none) LEP CPT CODE AUTOMATION
(none) Maturation index:
(none) PAP
(rone) Specimen adequacy:
103172016 12:39 PM RESLLTS RECEIVED (UDS) YES

Exclusions
e Patients that have had a Hysterectomy with No Residual Cervix are excluded from this measure



