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Purpose: The Cancer Prevention, Education, Screening and Treatment (CPEST)
Client Database (CDB) is a highly secure web-based database application, designed to
capture confidential clinical information on screening, diagnosis, and treatment of clients
enrolled in local programs sponsored by the Maryland Department of Health and Mental
Hygiene (DHMH). These include cancer screening programs funded by the Cigarette
Restitution Fund (CRF) Program, the Baltimore City Colorectal Cancer Screening
Demonstration Project funded by the Centers for Disease Control and Prevention (CDC)
from 2006-2009, and the Maryland Cancer Fund (MCF).

The CDB is accessible through the Internet. It uses SQL Server as a back-end
relational database and ColdFusion as its User Interface language. Standard Reports
are generated in Crystal Reports that allow users to select parameters such as module,
type of test, dates, sort by, etc.

The CDB currently links approximately 65 active users at 23 local program sites to the
central database housed at the Maryland DHMH, who owns the database application.

The relational structure of the CDB includes:

o Coreinformation: client enroliment information (demographics and medical
history):

0 Modules: four cancer modules are included: colorectal, prostate, oral, and
skin. In each module, pertinent medical history, symptoms, screening,
diagnosis, and treatment information is entered.

0 Cycles: Each module allows entry of data for numerous client cycles of
screening for that particular cancer.

The CDB is designed so that other cancer modules could be added in the future.

The database allows local program users to report clinical information to the DHMH and
to manage clients through reports on individual clients, program summary reports, and
guality assurance reports and the use of optional features such as recall and billing
information, letters and mail merge, notification lists, local program-specific fields, and
data download in comma separated files.

There are currently six security levels of access to the CDB for central staff and local
users ranging, for example, from System Administrator, Case Manager, Data Manager,
to non-confidential Reports User.

Three groups were instrumental in the design and development of this application:

- The Maryland Department of Health and Mental Hygiene (DHMH), Center for
Cancer Surveillance and Control, who contracted with

- The University of Maryland Baltimore (UMB), Department of Epidemiology and
Public Health for the client database planning, development, and epidemiologic
support. UMB subcontracted with
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- Ciber, Inc. (www.ciber.com) who developed the Cancer Prevention, Education,
Screening, and Treatment (CPEST) Client Database (CDB) application (Eric
Kaleida, current Project Manager and software developer).

e As of June 30, 2011, the CDB contains data on clients of the local cancer screening
programs who were “enrolled” in the programs; 26,356 of these clients have been
screened for colorectal, 5,934 for prostate, 8,082 for oral, and 2,622 for skin cancer.

e For more information, please contact Carmela Groves, RN, MS at 410-767-2616 or
Diane Dwyer, MD at 410-767-5088.

For illustration, the following pages show screen captures (using fictitious test data) of a
few, selected screens from the CDB
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Main Menu

Today is: Wednesday, July 20, 2011 Help ? Logoff

Current User:! Test User Jurisdiction: Statewide

System Messages Message Date: 05/19/2011

CDB modifications 5/19/2011 We updated the Health Insurance type fields as required fields on the core form and
fixed oral cancer cycle reports to show the client's name and personal information.

Search For Client - ID Reports Menu None Available

Search For Client - Personal Info Benchmarks Menu

Prostate Results Letter Health Care Providers Procedure Results Pending

FOBT Results Letter Health Care Provider / Client Links Pending Notification of Screening Results

CRC Recall Letter Change Your P: d Eligible Client Pending Diagnosis/Workup
Prostate Recall Letter Pending Diagnostic Status

Oral Recall Letter Pending Treatment Status

Skin Recall Letter

Health Care Provider Letter
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Client Information for
'Fiftythree, Alvin'

Use the links provided to add or edit information for the & -
cosm: [ | [ el 2

Search Again By IDs OR Personal Information

General Information

Jurisdiction/Program: Kent LHD

Client Name: Fiftythree, Alvin CDB ID:
DOB: 06/04/1934 Local ID:
Gender: Male BCCPID:

4 Digit S5N: 7677

Race: White/Caucasian Ethnicity:

Main Menu

31456

F1330604347677

ST Enrollment Date:  12/04/2006

Address Information

Residential Address: y ress:
303 Eighteenth Avenue 303 Eighteenth Avenue
Rock Hall, MD 21861 Rock Hall, MD 21661

Other Information

Primary Health Care Provider: Contact Information:
Unknown
Insurance: No
Primary:
Secondary:

e

Cancerodule Enrollmen Inormation ¢

Colorectal Cancer

Status:  Active
Original Module Enrollment Date:

Cyde Sponsor Date Outcome
kel cwr [OH@NGE|  12/04/2006  No cancer suspected
Cycle2  CcRF y detected

sporsor: [ CRF | | REEGHERH

12/04/2006
[ L mmyeryyyy: [OTGRE

Diagnosis
Negative FOBT

Adenoma-Other

Prostate Cancer
Status:  Not Enrolled

O iy [Eael)

Oral Cancer
Status:  Not Enrolled

[ | tmmddryyyy) [Enmal

Skin Cancer
Status:  Not Enrolled

O iy [Eael)

To Jump to another client, enter the
CDB ID and click “Find.”

-To search for another client, click
the search links.

This section displays the client’s
profile information.

If a user does NOT have access to
identifying information in the security
permissions, the client’s personal
information will NOT be displayed.

Recall and Billing information can be
entered or viewed here.

This section displays each cancer module

and its status (active or discharged).

The “sponsor” (payer) for the screening
is selected when a new cycle is added.

Cycles are added with each episode of
screening and diagnosis and treatment
(if necessary).
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Core Demographic Screening Page 1
Required Fields [red and bold]

f" ble optional el ts

Go To:

| Core Demographic

CDB ID: 31456

12/04/2006

Fiftythree
06/04/1934

Gos ]| vl [Bgheenn ] EETSE S —
KentCowy  v| [mo«|  [ueer |

Rock Hall

1 )

CRC staff

ClEIE ]
|||ﬂﬂﬂﬁﬂﬂ
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Colorectal Cancer [CRC] Screening Page 1
Required Fields [red and bold]

Disable optional elements

CDB ID: Cycle #: Go To:

l:| l:| i | Colorectal (CRC)
[save][ saveand Exit ][ Cancel | [Next]

CDB ID: 31456 Cycle #: 2 Sponsor: CRF

Client Name: Fiftythree, Alvin

-- Staff Invalvemel i
02/14/2008

-- Relationship -- ~ WA DEELE -- Relationship -- - el

C/0 abd. pain and gas

isable optional elements
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Colorectal Cancer [CRC] Screening Page 2
Required Fields [red and bold]
Disable optional elements

CDB ID: Cycle #: Go To:
I:l I:l i | Colarectal (CRC)
[Previous | [Save] [ Savesnd Bxt_| [Cancel]

Client Name: Fiftythree, Alvin CDB ID: 31456 Cycle #: 2

02/15/2008 03/15/2008

[02/15/2008 | L L 1 [03/15/2008 | L
L ] L ] [ 1] [ ] [ ]
[ 1776 9] e povacr | soecrovaer - [rcpirve ] secrovee |

|4l - select provider + | - select Provider v | HCP 1776 4l - select Provider ~

BRIRRER R
BRIRRRRE
BRIRRRRE
BREIRE R RE
][] IRIRIRIR]

clear reasons clear reasons clear reasons | clear reasons \ clear reasons

Disable optional elements
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Colorectal Cancer [CRC] Screening Page 3
Required Fislds [red and bold]
Bisable aptianal slaments

Ga To:
| Colorectal (cRC)

COB 1D 31456 Cycle #: 2

Colonoscopy -

2.9 2008

B EE K

]
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Health Care Provider - Add New Provider

Enter the information for the new Health Care Provider.

Edit Provider Practice Information Add Provider Contracts

Program: 14 - Kent LHD Provider Type: -- Select Type -- v

Specialty: -- Select Specialty -- v Practice Name: l:l
Individual First

Name:

Individual Degree: I:I Telephone: I:I

Back Office phone: [ | Email Address: L
Fax: I

Geographic Address

Street Number: L 1 Street: .
Office or Suite #: l:l Other Info: I:l

City: l:l State: v

Zipcode: |:|

1z mailing address different from geographic address? Yes No
Mailing Address

Street Number: I:I Street/PO Box: l:l
Office or Suite =: |:| Other Info: l:l

City: l:l State: A

Zipcode: I:l

State Medical License l:l State Medical License l:l
Number: Expiration Date:
Malpractice Insurance
Federal O Number: [ ] . L1
Expiration Date:
National Provider ID
[ ] cawocomatonpae [ ]
Number:

Status of
Provider: Active in CRFP Inactive in CRFP Never participated in CRFP

Edit Provider Practice Information Add Provider Contracts
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CPEST Client Database Reports
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CPEST Client Database Benchmarks
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