. Commission C a. n C‘c r

on Cancer® PROGRAMS

AMERICAN COLLEGE OF SURGEONS

Community Outreach - Standard 8.2
Prevention Activity - 2020

Facility Name:

CoC FIN:

Completed By:
Date presented to
Cancer Committee:

Click on the following box(s) to view the complete standard: Standard 8.2

Purpose: Completion of this template will support compliance towards Standard 8.2 for all years of the accreditation cycle. Completion of this template
does not replace the required annual report that is to be presented to the committee.

Instructions: Enter the information regarding the planned prevention event. Only one event is needed to be submitted for purposes of compliance to this
standard each calendar year.

Cancer Prevention Event Template - 2020

Name of Activity:

Partnerin Evidence-Based . .
.. .g . o Participants (# in [Type of Prevention Event (behavioral
] Date of Activity Community ] National Guidelines . .
Cancer Site(s) (MM/DD/YYYY) | Organization (where Target Audience used to Plan Event attendance) risk reduction or cancer
optional education/risk awareness lecture)

applicable) (where applicable)



https://www.facs.org/-/media/files/quality-programs/cancer/coc/optimal_resources_for_cancer_care_2020_standards.ashx

Name of Activity:

Cancer Site(s)

Date of Activity
(MM/DD/YYYY)

Partnering
Community
Organization (where
applicable)

Target Audience

Evidence-Based
National Guidelines
used to Plan Event
(where applicable)

Participants (# in
attendance)
optional

Type of Prevention Event (behavioral
risk reduction or cancer
education/risk awareness lecture)
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Facility Name:

CoC FIN:

Completed By:
Date presented to
Cancer Committee:

Cancer®

Community Outreach - Standar
Prevention Activity - 2021

Click on the following box(s) to view the complete standard:

Standard 8.2

Purpose: Completion of this template will support compliance towards Standard 8.2 for all yed
does not replace the required annual report that is to be presented to the committe

Instructions: Enter the information regarding the planned prevention event. Only one event is neg
standard each calendar year.

Cancer Prevention Event Template - 202

Name of Activity:

Partnering Evidence-Based
Cancer Site(s) Date of Activity Community Tareet Audience National Guidelines
(MM/DD/YYYY) | Organization (where & used to Plan Event
applicable) (where applicable)
b ______________________________________________________________________________________________________________|]
Name of Activity:
Partnering Evidence-Based
Cancer Site(s) Date of Activity Community Tareet Audience National Guidelines
(MM/DD/YYYY) | Organization (where & used to Plan Event
applicable) (where applicable)



https://www.facs.org/-/media/files/quality-programs/cancer/coc/optimal_resources_for_cancer_care_2020_standards.ashx
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cancer

AMERICAN COLLEGE OF SURGEONS

rs of the accreditation cycle. Completion of this template

bded to be submitted for purposes of compliance to this

Participants (# in
attendance)
optional

Type of Prevention Event (behavioral
risk reduction or cancer
education/risk awareness lecture)

Participants (# in
attendance)
optional

Type of Prevention Event (behavioral
risk reduction or cancer
education/risk awareness lecture)
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on

Facility Name:

CoC FIN:

Completed By:
Date presented to
Cancer Committee:

Cancer®

Community Outreach - Standar
Prevention Activity - 2022

Click on the following box(s) to view the complete standard:

Standard 8.2

Purpose: Completion of this template will support compliance towards Standard 8.2 for all yed
does not replace the required annual report that is to be presented to the committe

Instructions: Enter the information regarding the planned prevention event. Only one event is neg
standard each calendar year.

Cancer Prevention Event Template - 202!

Name of Activity:

Partnering Evidence-Based
Cancer Site(s) Date of Activity Community Tareet Audience National Guidelines
(MM/DD/YYYY) | Organization (where & used to Plan Event
applicable) (where applicable)
b ______________________________________________________________________________________________________________|]
Name of Activity:
Partnering Evidence-Based
Cancer Site(s) Date of Activity Community Tareet Audience National Guidelines
(MM/DD/YYYY) | Organization (where & used to Plan Event
applicable) (where applicable)



https://www.facs.org/-/media/files/quality-programs/cancer/coc/optimal_resources_for_cancer_care_2020_standards.ashx




d 8.2

cancer
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rs of the accreditation cycle. Completion of this template

bded to be submitted for purposes of compliance to this

Participants (# in
attendance)
optional

Type of Prevention Event (behavioral
risk reduction or cancer
education/risk awareness lecture)

Participants (# in
attendance)
optional

Type of Prevention Event (behavioral
risk reduction or cancer
education/risk awareness lecture)







[ Commission
on Cancer®

Community Outreach - Stand:
Screening Activity - 2021

Facility Name:

CoC FIN:

Completed By:
Date presented to Cancer
Committee:

Click on the following box(s) to view the complete standard: Standard 8.3

Purpose: Completion of this template will support compliance towards Standard 8.3 for all yea
replace the required annual report that is to be presented to the committee.

Instructions: Enter the information regarding the planned screening event that took place.
event is needed to be submitted for purposes of compliance to this standard each ca

Cancer Screening Event Template - 20

Name of Event: Sun Safety Education

The Partnerin
g Participants (#

Date of Activit Communit
Cancer Site Ity X u. "y . Target Audience in attendance)
(MM/DD/YYYY) Organization (if .
. optional
applicable)
Montclair, Cedar Grove
Melanoma 7/6,7/15 & 7/19 and Verona Health Pool members 90

Department

Name of Event: Mammorama



https://www.facs.org/-/media/files/quality-programs/cancer/coc/optimal_resources_for_cancer_care_2020_standards.ashx

The Partnering

Participants (#

Date of Activit Communit
Cancer Site y .. E . Target Audience in attendance)
(MM/DD/YYYY) Organization (if .
. optional
applicable)
Breast 10/16, 10/19 & Community and 62
10/29 Team members
Name of Event: Colorectal Take Home Kits and Education

The Partnering

Participants (#

Department

Date of Activit Communit
Cancer Site . ) u. I y. Target Audience in attendance)
(MM/DD/YYYY) Organization (if .
. optional
applicable)
Nutley Health
Colorectal 11/22/21 ¥ Residents of Nutley 20




cancer

AMERICAN COLLEGE OF SURGEONS

ard 8.3

rs of the accreditation cycle. Completion of this template does not

Only one

endar year.

21

Evidence-Based National
Guidelines used to Plan
Event (where applicable)

Follow-up Process for Participants with
Positive Findings

Cancer education/risk assessments.
SunSense bracelets are provided and
DermaScan available.




Evidence-Based National
Guidelines used to Plan
Event (where applicable)

Follow-up Process for Participants with
Positive Findings

Mammograms provided. Cancer
education/risk awareness. Referrals for
follow up: 17

Evidence-Based National
Guidelines used to Plan
Event (where applicable)

Follow-up Process for Participants with
Positive Findings

Take home kits and one to one
instructions/education provided. A follow
up call one week later for
update/questions.
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on Cancer®

Community Outreach - Stand:
Prevention Activity - 2020

Facility Name: Mountainside Medical Center

CoC FIN:

(o] [ ] AT W:3VAl Florey Cruz-Cerpa

Date presented to Cancer
Committee:

Click on the following box(s) to view the complete standard: Standard 8.2

Purpose: Completion of this template will support compliance towards Standard 8.2 for all yea
replace the required annual report that is to be presented to the committee.

Instructions: Enter the information regarding the planned screening event that took place.
event is needed to be submitted for purposes of compliance to this standard each ca

Cancer Prevention Event Template - 2(

Name of Event: Understanding Cancer

The Partnerin
g Participants (#

Date of Activit Communit
Cancer Site Ity X u. "y . Target Audience in attendance)
(MM/DD/YYYY) Organization (if .
. optional
applicable)
Blood, oncology care, lung 02/08/22 10
and breast

Name of Event: Merieme Klobocista, M.D., answers questions about Cervical Cancer



https://www.facs.org/-/media/files/quality-programs/cancer/coc/optimal_resources_for_cancer_care_2020_standards.ashx

The Partnering

Participants (#

Date of Activit Communit
Cancer Site . . u. n . Target Audience in attendance)
(MM/DD/YYYY) Organization (if .
. optional
applicable)
Cervical 01/10/22




cancer

PROGRAMS

AMERICAN COLLEGE OF SURGEONS

ard 8.2

rs of the accreditation cycle. Completion of this template does not

endar year.

Only one

)21

Evidence-Based National
Guidelines used to Plan
Event (where applicable)

The type of prevention event held
(behavioral risk
reduction or cancer education/risk
awareness lecture)

education/risk awareness lecture




The type of prevention event held
(behavioral risk
reduction or cancer education/risk
awareness lecture)

Evidence-Based National
Guidelines used to Plan
Event (where applicable)

cancer education/risk awareness lecture
(273 views)
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