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	Description:

	This profile defines the data needed to correctly and completely communicate a radiotherapy course of treatment from one TMS to another system accurately for the purpose of documenting a previous course of treatment.

	Rationale for Profile Creation:

	It is essential that previous radiotherapy treatments be accurately accounted for when planning a new course of treatment. Communication of previous radiotherapy plans have traditionally come in the form of printed plan reports or electronic PDF files of the plan information. In an effort to improve the quality and accuracy of accounting for previous radiotherapy treatment this profile seeks to define the information need to exchange radiotherapy plan and delivery information electronically.

	Clinical Impact:

	This profile with improve retreatment radiotherapy planning for patients that require an additional course of radiotherapy from a different instantiation. This will increase the safety of radiotherapy when the patient moves form one radiotherapy clinic to another for following on treatment. For the radiotherapy department it will increase certainty that a new course of radiotherapy accurately takes into account the previous treatment and give the physician certainty that the new course of radiotherapy does not lead to dangerous over or under dosing 



Use Cases: Simple paragraphs explaining the different ways this profile may be used in the clinic.
Outside Hospital / Previous Treatment / Continuity of care Profile:

Use Case 1: Outside clinic calls a dosimetrist with a request to documentation of a treatment delivered to a previous patient. The request is for the plan including the CT scan, structure set, dose grid and treatment delivery days. The dosimetrist needs to look at the previous patient record, determine which plans were treated one which days, load those plans in the TMS/TPS and export the needed data, export a treatment record for each plan treated. These files are then collected into an encrypted zip file and saved to online file storage for download by the requesting hospital.

Use case 2: Patient is treated at clinic in another state and is now being simulated for metastatic disease. Physician needs to assess where the previous treatment was and what the dose to the OARs were so that dose limits for the new treatment are not exceeded. The previous treatment is loaded and the image registered to the newest CT simulation image so that the previous dose and new plan can be fused.
Rationale: Physics needs the previous treatment scaled to the dose actually delivered. This is used to convert the dose to EQD2 and apply a “dose discount” to account for the passage of time that allows OARs to recover from the previous treatment. This information is then related to the newest scan and OAR limits for the new treatment based on the previous dose.
Use case 3:
A patient presents to clinic with re-growth of a lung tumor treated at a different facility 2 years ago.  The physician must decide whether re-treatment can be performed safely and how to accomplish this.
Rationale: 
With better systemic therapy, patients are living longer.  Thus, re-treatments are becoming increasingly common.  We need a more seamless workflow of obtaining prior treatment information to inform decisions about treatment and create plans which will strike the right balance of effectiveness and safety.  Written records will suffice for some items (e.g. start and end date of treatment, concurrent chemotherapy, side effects the patient experienced), but electronic transfer of treatment plan files is imperative.  Currently, we often broadly request “radiation treatment records” and receive written records or PDFs, then have to request “digital records” and often still receive incomplete information. This leads to wasted time and effort and delays in treatment.
Use case 4:
A patient lives in an area which just had a major forest fire.  She must suddenly transfer her chemoradiotherapy treatments to another center.  The receiving physician must quickly re-start her treatment in a new facility.

Rationale:
This situation has become a concern in areas which suffer from natural or unnatural disasters (e.g. fires, tornadoes, hurricanes). It incorporates information from use case 1 along with the additional complexities of continuing a current treatment course and also time pressure, since there could be in influx of patients in this same situation so that staff cannot spent countless house on each patient.

Minimum Requirements:
· RT Plan with dose, dose/fx and number of fractions
· CT, RT Structures.
· Tx History with treatment dates.
Would be Nice
· Daily/Weekly  IGRT instructions and imaging
· Patient setup notes & photos
· Immobilization details for off the shelf or use of custom immobilization.


Clinical Trial Export Use Case:
Use Case 2: Use Case1: A clinical trial organization is looking to collect treatment plan and delivery information as required by the protocol. The participating hospital has a list of information to send including, plans, treatment records, CTs, MRs, CBCT and all registrations for all the images. A physicist will use the TMS to export and upload the data to the clinical trial web site. A possible addition would be to anonymize the data on export. This may also include plans that were developed for randomization but were never delivered to the patient.
Rationale: 
All clinical trials have their own data requirements. It would be useful to have a method for users to customize the data exported at time of export to fit the needs of the clinical trial data warehouse.

Use Case 2: Pre treatment plan review is required for a clinical trial. Plans to be treated must be exported and sent to the reviewer and approved before the treating clinic can start the patient. In this use case all essential planning information has to be sent for evaluation including CT, structures, dose, registered images along with the registrations.

Export for Archive/Complete History Use Case
Clinic installing new OIS and wants to save history of patient records to archive the data. Some patients are under treatment and need to be imported for treatment in new system. Other patients previously treated are to be pulled in later as needed. All other patients are in archive. How much of the planning data is needed for this? Are plans that were not treated useful to save and import later? Some trial plans are not needed to document patient care. For example, VMAT plans used to justify billing for proton treatments may not be needed after proton has been approved. 


Diagrams of Possible Planning and Treatment Situations
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Some Notes
https://www.hl7.org/fhir/R4/documentmanifest.html
https://www.hl7.org/fhir/documentmanifest.html

Page 1
ftp://ftp.ihe.net/…	Last Updated: 2020-10-092018-02-08
 	By: Scott W Hadley
image3.emf
Single Plan with Revision

CT SS CT — SS
MR P1 P2
RN
s1 S2 sls\ SN
\ R v ~a
T1 T2 T3 TN
SRO SRO
—— SRO — — SRO =
CBCTH1 CBCT2 | | CBCT3

— SRO —

CBCT1.1

CBCTN











image4.emf
Single Plan with Revision

CT SS CT SS
AN
MR P1 P2
RN
S1 s2 SN SN
v Y v A
T1 T2 T3 TN
SRO | SRO
L SRO — — SRO m
CBCT1 | | CBCT2 | | CBCT3 CBCTN

— SRO —

CBCT1.1











image5.emf
Two Plan Concurrent

— CT SS |-

CT SS

P1

P2

S1
T | | T2
SFIKO
—— SRO — I
CBCT1 | | CBCT2

TN











image6.emf
Two Plan Concurrent

— CT SS |-

CT SS

P1

P2

st
T1 T2
5RO
—— SRO ——— |
CBCT1 | | CBCT2

TN











image7.emf
Two Plan Alternate Sessions

— CT SS CT SS
P1 P2
T1 T2 T3
— SRO ——— SRO
CBCT1 | | CBCT2

T4

TN











image8.emf
Two Plan Alternate Sessions

— CT SS CT SS
P1 P2
T1 T2 T3
— sRO ——— SRO
CBCT1 | | CBCT2

T4

TN











image1.emf
Single Plan

— CT SS
MR P1
| \\\
S1 s3 o SN
v R \\‘\;
T1 T2 T3 TN
— SRO [ [ [ |
CBCT1 | | CBCT2 | | CBCT3 CBCTN

— SRO —

CBCT1.1











image2.emf
Single Plan

— CT SS
MR | P1
| \
S1 S2 S3 SN
v 4 \\‘\;
T1 T2 T3 TN
SRO SRO
— SRO ———
CBCT1 | | CBCT2 | | CBCTS3 CBCTN

— SRO —

CBCT1.1











