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documentation workflows for 13 cancer entities. Results of this analysis suggest that we
require three types of clinical documentation workflows to cover all certified cancer
entities of the Erlangen CCC.

Current digital documentation

The digital prostate cancer documentation for certification purposes within the
commercial hospital information system went live in 2009. It starts with a
multidisciplinary tumor board session to determine the appropriate treatment for a
patient. Depending on the designated therapeutic pathway (surgery, radiation,
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A modified workflow for solid entities with outpatient treatment
 Adistinct workflow for non solid cancer entities.

Conclusion

It is impossible to cover all cancer entities of a CCC with only one single source cancer
documentation workflow. But three documentation workflows with some adaptation to
the respective cancer entity requirements (e.g. different follow up schedules) should be
sufficient. Generic documentation activities, such as pathology, radiotherapy and
oncology treatment, can be structured identically for all entities.
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Fig. 1: Partial workflow for prostate cancer causes worklist entries
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