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Interest in Participation in Scholars Program 

As nurse practitioner providers in a complex healthcare system, we are keenly aware of patient 
care gaps and actively explore solutions to optimize patient care. Both Project Leads have completed 
Doctor of Nursing Practice degrees, expanding our knowledge in utilizing evidence-based practices to 
assure quality patient outcomes. Participating in the Scholars Program would build upon that foundation 
under the guidance of Faculty Coaches to grow as quality improvement clinical leaders in our specialty 
fields, providing a positive impact for patients, providers, and our healthcare system. 
 
UNC Health Improvement Priority  

• Health Equity Promotion: decreasing disparities through an innovative navigation program that 
uses proactive, pre-consult outreach and longitudinal treatment support. This program uses risk 
stratification and early barrier mitigation to improve both access to care and ongoing treatment 
support to mitigate both clinical and non-clinical barriers. 

• Hospital Length of Stay Reduction: decreasing unnecessary hospital admissions and length of 
stay, decreasing repeat emergency department (ED) visits for cancer workups 

• Outpatient Care Improvement: increasing outpatient care referrals/visits and decreasing wait 
time for cancer specialist appointments for expedited outpatient workup, while providing 
symptom management for new cancer in the outpatient setting 

 
Problem or Gap in Quality  
 Cancer is the second most common cause of death in the US, after heart disease. For 2022 in 
North Carolina, 65,320 new cancer cases are estimated with 20,480 estimated deaths (cancer.org). 
Many patients receive their cancer diagnosis in the ED after seeking care for a symptom that is a side 
effect of their occult cancer or as an incidental finding during the evaluation of an unrelated condition. 
Estimates of patients diagnosed in the ED range from 20-50% of breast, colon, and lung cancers globally 
(Sheridan et al., 2019). Those diagnosed through an ED tend to be from marginalized communities based 
on socioeconomic status, insured status, and race/ethnicity. Often times this is the only source of health 
care that is reliably accessible to them. A retrospective analysis of patients diagnosed within six months 
of an ED visit found an association with lower income, Black race, and an overall three-fold higher 
mortality (Pettit et al., 2022). Another concerning study identified that people who use the ED for initial 
diagnosis had a 75% higher risk of being diagnosed with metastatic disease (Livingood et al., 2016). This 
makes brisk follow-up significantly more important than those diagnosed in other settings. There has 
been limited research into the transition from ED to establishing oncology care, despite the importance 
of the ED in providing access for a new cancer diagnosis.  

We seek to improve the transition of care from the ED to the Cancer Center for patients who are 
initially diagnosed with a malignancy in the ED. This improvement will offer patients the ability to 
establish care with a cancer specialist earlier in their cancer workup, in an outpatient setting, while also 
being able to decrease barriers for patients from marginalized communities to receive specialty cancer 
care. Understanding ED utilization for symptoms related to a new cancer diagnosis, payor source 
(private, public, uninsured), and healthcare disparities in our UNC health system may help contribute to 
the literature as well as create opportunities for further improvement beyond the scope of this project.  
 

 



Patient Population Affected, Scope, and Impact of the Problem  

The population focus for this project are adults who are seen in the ED and found to have a 
concern for a new diagnosis of malignancy. The number of patients among this specified population 
criteria and the frequency of these specific ED visits are unclear. This project would help define the 
problem in more detail. Within a small pilot of manual data collection over a 4-month period, 16 
patients out of 19 patients seen in the Undiagnosed Cancer Clinic (UCC) had an ED visit, less than half (7 
out of 16) had referrals come directly from the ED. Based on informal discussion with ED providers, 
there is concern that we are not fully capturing all the patients within scope of this problem. 

The impact of this problem is care that begins in the ED for a new cancer diagnosis may be more 
costly and resource intensive. Additionally, it can result in delayed access to specialized cancer care. It 
may also result in unnecessary admission to the hospital, which often does not result in an expedited 
workup and can be further taxing on an already stressed inpatient system. Lash, et al. (2022) reported 
that patients with a cancer diagnosis have a higher rate of admission (49-53%) and are four to five times 
as likely to be admitted than non-cancer patients (12%). Also of concern, is those who utilize the ED 
before their cancer diagnosis were found to be more likely to return to the ED for care after their 
diagnosis adding pressures to overcrowded EDs (Lash et al., 2022). Referring patients back to their 
primary care provider, which they often do not have, may also result in delayed workup and care. For 
patients who are seen in the ED to evaluate an acute symptom and have an abnormal test result 
indicating a possibility of cancer, there has been no clear pathway in the ambulatory setting to 
investigate the findings without an unacceptable extended time period. In an analysis of a small cohort 
of patients (n = 14) at UNC, the average wait time for an appointment with a cancer specialist for 
patients with an unknown cancer diagnosis was 17 days, with a range from 7 to 49 days.  
 
Underlying Causes of the Problem 

Concerns for underlying causes of the problem are that these patients represent the most 
vulnerable within our community who have often utilized the ED repeatedly for symptom management, 
sometimes without a full investigation of etiology. These patients are more likely to lack insurance, lack 
a primary care provider, and lack access to primary care for cancer screenings.  

Other causes include ED providers unaware of referral options and the rapid pace of the ED with 
the need to prioritize acute medical problems. As a result of the need to cognitively offload, these 
patients are admitted, easing ED disposition which may contribute to unnecessary hospital admissions. 
Previously, there was no clear referral pathway or dedicated providers to care for these patients in a 
structured way to offer consistent follow-up care. 
 
History of Improvement UNC Health 

Potentially preventable ED visits are a universal concern and a challenging problem to address. 
In a cross-sectional study, 51.6% of 35.5 million ED visits among patients with cancer were considered 
potentially preventable (Tabriz et al., 2023). There are dedicated efforts across UNC to help address this 
including 1) an ED utilization strategic workgroup through the UNC Health Alliance, 2) UNC Health 
Cancer Care Navigation Team, and 3) Cancer Care Quality & Innovation Program. There will be 
opportunity to partner with these workgroups to collaborate on initiatives and share resources that are 
underway. For example, currently in production is a time-to-treatment ticker for any patient discharged 
from a UNC facility to be identified electronically. Adapting this for our project may be a key source for 
identifying patients with a visit to the ED with a concern for cancer diagnosis.  

This proposal compliments current efforts within the UNC Health Alliance to identify and 
improve system-wide drivers of ED utilization for the approximately 200,000 members in the Value Care 
plans. This proposal overlaps with several primary drivers identified as high priorities for the Health 
Alliance, specifically access to care, care coordination, quality of ED visit and partnerships across the 



care continuum. Furthermore, the ED utilization workgroup has already developed several tools that will 
help this project team implement the current proposal, including an ED utilization key driver diagram, 
standardized chart audit tool, and Epic reporting tools such as workbench reports for recent ED 
discharges. If this proposal is selected, the UNCHA ED Utilization Workgroup would identify an individual 
to collaborate with the project team on how to best utilize/implement existing ED Workgroup tools and 
resources.  

Our project will build upon the creation of the UCC program. In August of 2022, an oncology 
advanced practice provider and physician partnered to pilot the UCC. Although in its infancy, foreseen 
benefits of this program include specialized care during a new cancer diagnosis workup, optimization of 
symptom management, and reducing unnecessary repeat ED visits. The UCC program may also 
streamline testing for a cancer workup, improving the time to access specialty cancer care providers, 
and offering patient-centered goals of care discussion earlier in the process. An additional benefit may 
include cost savings for patients, reducing the burden on the specialty referral process and inpatient/ED 
service lines, improving patient satisfaction with care, and patient retention in our UNC system. The UCC 
is an important resource for not only emergency rooms but also for primary care providers and urgent 
care clinics. 

Working on this project also allows for interdepartmental collaboration, similar to prior work in 
which the ED has collaborated with other departments. An example of this includes the creation of a 
referral process with Cardiology to arrange follow-up for patients with atrial fibrillation. This 
collaboration has streamlined care by decreasing admissions and increasing outpatient follow up in an 
expedited manner. This project can utilize lessons learned from these similar collaborations to create a 
workable solution. With collaborative efforts among these initiatives, we are optimistic to be able to 
create meaningful change. 
 
Measures 

Measure Name 
Measure 

Type 
Measure 

Calculation 
Measure 
Exclusion 

Data 
Source 

Baseline 
Goal 

Collection 
Frequency 

Number of 
hospital 
admissions for 
undiagnosed 
cancer workups  
 
Length of stay 
for 
hospitalizations 
and ED  

Outcome Frequency 
of 

admission 

 EPIC/ 
MAO 

records 

~1/ 
week 

averaging 
2-3 days 

per 
admission 

~2/mo Ongoing 
by MAO 

Number of 
referrals to the 
UCC from the ED 

Process 
 

Frequency 
of referral 

order  

  EPIC  2/mo  4/mo  monthly 

Wait time (in 
days) from date 
referral received 
to date of UCC 
appointment 

Process 
 

# of 
business 

days 

 EPIC 17 days <5 

days 

monthly 



Turnaround time 

for outpatient 

testing/ 

procedures to 

obtain diagnosis 

Balancing 
 

 # of 
business 

days 

  EPIC  3–4 weeks   1 
week 

 monthly 

 
Ideas for Changes 

We plan on initiating a process by which patients in the ED that are identified with a potential 
new diagnosis of malignancy will be referred and scheduled in the UCC within less than 5 days, ideally 
within 48 hours. In order to reach this goal, multiple PDSA cycles will be utilized to evaluate changes in 
processes. 

We anticipate a system utilizing the electronic health record to assist in identifying and tracking 
patients to appropriately triage them to the UCC. We aim to improve documentation in the ED by 
adding concerning findings to the visit diagnosis list, utilizing ICD-10 codes (i.e., observation for 
suspected malignant neoplasm) allows for ease in identifying patients to be triaged appropriately. By 
appropriate and careful examination of the problem list and reasons for ED visits, we are hopeful this 
will inform implementation change and care innovation. Partnering with the UNCHA, utilizing their chart 
audit tool may also benefit these efforts. When patients are identified, communication can be improved 
by creating an in-basket pool with the UCC team, including the intake scheduling coordinators for this 
clinic. Alternatively, we would like to explore the feasibility of allowing for direct scheduling of 
appointments while the patient is still in the ED, so the patient leaves the ED with an appointment for 
follow-up. To optimize communication across departments, creation of and utilizing smartphrases in the 
electronic health record allows for standard documentation. By using smartphrases, providers in the ED 
can easily pull in the key data information needed for either the medical admitting officer, the UCC, the 
clinical navigation team, and other key personnel. We would also create smartphrase documentation for 
patient communication for the after-visit summary. We also plan to launch an education initiative for ED 
providers, charge nurses, and health unit clerks in order to train team members on the process changes. 
Essential to quality improvement, we expect our changes to be iterative, utilizing PDSA cycles, and will 
reevaluate our progress after each process change is made. Based on need, we will increase the number 
of providers in the UCC with an allotted slot to be able to offer this visit type five days a week, Monday-
Friday. 

Integrating our UNC Health Cancer Care Navigation Program will be important to this project. 
Utilizing the three-tiered navigation support with Oncology Nurse Navigators, Oncology Patient 
Navigators, and Oncology Volunteer Navigators will allow us to identify and support patients when they 
first engage with our healthcare system and provide evidence-based, equitable, and systematic 
resourcing support throughout the care continuum. By creating methods to identify patients earlier in 
their cancer diagnosis, we hope to be able to improve disparities and assist patients with barriers to 
care.  

For those that require hospital admission based on medical necessity, they will have a 
consultation with the inpatient oncology consult team. A communication pathway with the oncology 
consult fellow to the UCC providers has already been established. With the recent hire of a Transitions 
Nurse Navigator, we plan to have them engage with these patients while still admitted to the hospital to 
assist in care navigation and ensure appropriate follow-up. With increasing touchpoints from our Nurse 
Navigator to assist in coordinating outpatient care, our goal would be to decrease the length of stay for 
admissions.  
 
 



Problem Addressed Elsewhere 
How healthcare systems are addressing ED utilization for cancer patients is challenging. The 

prevalence of cancer is rapidly increasing; therefore, the acute care needs of patients with cancer will 

increase. There is an ongoing need to examine specifically the causes of cancer-related ED visits across 

the continuum of cancer care. The scope of this project will be narrowed down to those patients utilizing 

the ED and subsequently, a malignancy is identified. 

There is a lack of literature on how this problem is being addressed elsewhere. Programs have 

been identified at other healthcare organizations that offer “undiagnosed” cancer clinics. For example, 

MD Anderson in Texas offers patients appointments in specific undiagnosed breast, dermatology, and 

gynecology clinics. Roswell Park Comprehensive Cancer Center in New York advertises an Undiagnosed 

Cancer Clinic in which patients can be seen for abnormal laboratory or imaging test results. Unity Point 

Health in Illinois also offers a “suspicion of cancer clinic”. These specialty clinics are gaining interest in 

popularity across cancer services.   

In the UNC healthcare system, the ED has previously collaborated with other departments to 

decrease admissions and expedite outpatient follow-up for different diagnoses. Examples of successful 

referral processes and transition of care have been created with the Deep Vein Thrombosis Clinic, the 

Atrial Fibrillation Clinic, and Hospice. Through interdepartmental collaboration, a process was set up for 

each of these clinics to expedite outpatient appointments and decrease hospital admissions. Successful 

changes included the use of smartphrases to improve communication across two different departments 

and the creation of scheduling pools in the electronic health record which have helped expedite 

outpatient appointments.   

 

High Performance Management  
We plan on using Just Culture concepts to support our work and build trust between two very 

busy departments in a large academic hospital. We strongly believe that an organization that utilizes 

these concepts is better at making changes and more adaptive by allowing team members to make and 

learn from mistakes and celebrate improvements. By developing consistent, easy-to-use processes, we 

hope to improve commitment and collaboration among team members in different care departments. 

This is congruent with the Agency for Healthcare Research and Quality and the American Nurses’ 

Association’s position on using Just Culture to improve patient safety (AHRQ, 2007; ANA, 2010), 

highlighting the importance of integrating shared accountability and practice processes to improve 

practices at the point of care. 

 
Quintuple Aim for Health Care 

Our project seeks to impact all 5 elements of the Quintuple Aim for Health Care. Our project will 
improve health by expediting cancer workup and ensuring follow-up for some of whom may be the most 
vulnerable patients in our health system. This project may potentially prevent cancer treatment delays, 
which is critical given that most of these patients are likely diagnosed at a later stage of cancer. By 
helping coordinate care for patients in the ED who are often uninsured, lacking in primary care, and 
disproportionately less health literate we hope to significantly address health equity and provide better 
health for our population. 

We anticipate this project will enhance the patient and clinician/staff experience by developing 
a practical process for patients and clinicians to navigate the complex health system to ensure a better 
experience of care. Often, this population of patients may have repeat ED visits, adding to the burden of 
an already stressful environment. ED clinicians and staff seek to provide the best possible care while 



managing multiple competing priorities. Through this project, we hope to create a viable solution that 
can relieve some demands on our ED. For patients facing a new cancer diagnosis, fear is potentially 
debilitating and our project aims to make their transition in care as seamless as possible, getting them to 
sub-specialty experts and access to resources otherwise not available to them sooner in their diagnosis.  

We anticipate reduced costs by navigating these patients to a care team specifically designed to 
meet their needs, while ideally avoiding unnecessary admissions, unnecessary testing, and repeat ED 
visits.   
 
Support and Engagement from Leadership  

There has been overwhelming leadership and clinical support for the UCC, including support 
from the Chief of the Division of Oncology and Physician-in-Chief of NC Basnight Cancer Hospital, Dr. 
Ethan Basch (Project Sponsor); Vice Chief for Clinical Operations of the Division of Oncology, Dr. Hanna 
Sanoff (Project Sponsor); Clinical Medical Director, NC Basnight Cancer Hospital, Dr. Young Whang; the 
Associate Vice President for Cancer Services, Brendan Fitzpatrick; the Medical Director of the ED, Dr. 
Kathleen Davenport; and the lead Medical Admissions Officer, Joanne Lowry. 

The Cancer Hospital administration has been supportive of the UCC, recognizing the value of this 
program, they have allotted resources for a Transitions Nurse Navigator who was recently hired to be a 
part of the UCC care team. 
 
Project Team: 
Project Leads:  
Tammy Triglianos, Nurse Practitioner, NC Basnight Cancer Hospital. Tammy is a provider in the UCC 
seeing patients with a concern for cancer. She also triages messages from the Intake Coordinators to 
navigate patient care to the appropriate providers and ordering further testing. 
Benjamin Linthicum, Nurse Practitioner/APP Manager, Emergency Department. Benjamin is a provider 
and APP manager in the ED. He practices in both UNC Health EDs as well as 5 urgent care clinics. He has 
an interest in processes of care particularly as they relate to patient flow through the healthcare system. 
Committee members:  
Dr. Jonathan Sorah - Physician partner in UCC. Dr. Sorah and Tammy are the providers who work 
collaboratively to offer patient appointments in the UCC. 
Adam Bunch, RN - Transitions Nurse Navigator. Adam works on a team with Dr. Sorah and Tammy, 
recently hired to focus on the transition of care for cancer patients. He will play a key role in 
coordinating follow-up care for patients seen in the ED.  
Linnea Van Pelt, RN - Manager of Oncology Support Services, including the UNC Health Cancer Care 
Navigation Team. This team proactively identifies new cancer patients, provides proactive outreach, 
barrier assessment, and mitigation, and is a key liaison with the clinical teams for acute medical needs 
and communication. 
Dr. Kathleen Davenport - ED Medical Director. Responsible for both UNC Health EDs. Works with 
multiple other departments with regard to coordination of care and was a recent IHQI scholar. 
Joanne Lowry, RN – Lead Medicine Admitting Officer (MAO). ED providers routinely interact with the 
MAOs in order to admit patients. The MAO is responsible for assigning patients to appropriate inpatient 
teams both from the ED and clinics. The MAO may also assist ED providers in identifying patients who 
may benefit from referral to the UCC. They are able to do so with similar collaborative arrangements 
helping refer patients to outpatient services when they may be more appropriate than admission. 
Benjamin and Joanne have worked together on previous projects based on queuing theory trialing 
parallel processing of admitted patients in the ED. 
 
 



Other: 
Loretta Muss, RN - Director for Patient Family Advisory Council (PFAC)– Project Leads to attend 
periodic meetings to engage with PFAC members. 
Informal conversations with in-scope patients on the transition of their care from ED to UCC, evaluating 
what went well, what didn’t go well, and what we could do to change or improve the process or patient 
experience.  
Patient and Family Resource Center Staff, who provide onsite and virtual supportive care liaison and 
referral services as well as hospitality, hair-loss services, respite, and emotional support. 
Key personnel from the Lineberger Comprehensive Cancer Support Program and Cancer Care Navigation 
Program as needed. 
Cancer Hospital Intake Coordinators - assist with new patient scheduling. We will need to incorporate 
their insight since they receive the referrals and are many times the first point of contact with patients. 
This team communicates with Tammy and Dr. Sorah frequently on the appropriateness of referrals to 
the UCC. 
 
Time and Dedication to the Project 

Our commitment to drive change and improve the patient experience supports the dedication 
of our time and efforts to this project. We will use administrative time to plan for scheduling meetings 
and attend required trainings. Part of Tammy’s role in the Division of Oncology is working on clinical 
program development, which this clinic and project fall under the purview. Ben is the APP manager in 
the ED and a member of the ED operations team which operationalizes similar initiatives. 
 
Factors: Foster and Hinder Improvement  

Leadership buy-in will help foster the success of this project. Universally, the project has been 
well received by leadership and care team members in both departments. There is also commitment 
and advocacy from the project leads to quality improvement to optimize patient care and improve the 
patient experience. By aligning this project with UNC improvement priorities and organizational goals of 
Carolina Care, One Great Team and Leading the Way helps foster improvement in providing innovative 
care. Collaboration with the previously mentioned improvement initiatives at UNC will also help foster 
improvement. 

Possible factors that may hinder this improvement are the challenges of change to implement 
and be accepted by all involved. The rapid pace of the ED can contribute to the challenge of 
implementing change. After a full evaluation of the frequency of the problem and increasing awareness 
across care teams, we hope to foster an understanding of the need for change for improving processes 
for this patient population. Unfortunately, staff turnover can hinder implementation of the 
improvement process, but with ongoing education and continued program development this project will 
create a standard of care fully adopted by our healthcare system. 
 

Sustaining Improvement 

By evaluating and evolving this program, we hope to create a long-term solution to this problem 
and increase buy-in from impacted providers and team members. By gaining a better understanding of 
the problem and communicating the need with key stakeholders, we hope to continue to highlight the 
importance of this work. IHQI helps develop a skill set within the project leads to assist them to be able 
to demonstrate cost-effectiveness and improve access to care, we anticipate this will support sustaining 
this improvement. Creating standard work with shared references and ongoing performance dashboards 
will continue to demonstrate the benefit we can have in providing quality patient care. 
 
 



Implementation Timeline  
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February 2, 2023 
 

Dear Dr. DeWalt and the entire IHQI Scholar Review Committee, 
 
I am writing this letter of support as a Project Sponsor for Tammy Triglianos, DNP, ANP-BC, AOCNP to 
participate in the IHQI Scholars Program. I believe that the proposed project is an excellent means of 
improving care for people in North Carolina with newly diagnosed cancer, and it is a project well 
aligned with the priorities of virtually every leadership group on campus. Dr. Triglianos is an 
experienced clinician with an increasing footprint in cancer quality. As a former IHQI scholar, I believe 
that the didactic and hands on training offered by this program, coupled with the experienced 
guidance of IHQI coaches, would help her grow into a leader in quality for our cancer program. Our 
UNC cancer program has a notable dearth of advanced practice providers in clinical quality leadership 
roles, and I believe we should work to change that. Tammy has salary support from the Lineberger 
Comprehensive Cancer Center for program development and improvement efforts for solid tumor 
oncology, so has the time to dedicate to this effort. Tammy’s effort, and her project, would have the 
full support of the Division of Oncology. Finally, her project would be directly integrated with existing 
quality programs in cancer, allowing for build in sustainability.  

 
In the proposed project, Dr. Triglianos will work with collaborators in the Emergency Department and 
within the NC Basnight Cancer Center to develop and refine a means of rapid care transition for people 
with a new presumptive diagnosis of cancer. Through this program, patients seen at one of the UNC 
Medical Center EDs would be transitioned from the ED to an Undiagnosed Cancer Clinic where they 
would receive expert consultation with a cancer subspecialty advanced practice provider or physician 
within 48 hours (hopefully sooner).   

This ED to cancer visit transitions project is directly responsive to key UNC goals of improving access 
(decreasing schedule to service) and decreasing unnecessary hospital admissions. We also anticipate 
that by patients would have a more timely and appropriate diagnostic work up and better symptom 
management, in turn resulting in a shorter time to treatment initiation and lower risk for return ED 
visits. And, we believe this project is of crucial importance to our programmatic goal of improving 
equity in cancer care. While we do not yet have data on the sociodemographic breakdown of patients 
diagnosed with cancer in the ED at UNC, published data support that patients with a cancer diagnosis 
immediately following an ED visit are nearly twice as likely to be Black and more likely to be 

categorized as low income [PMID 35739143]. There are also extensive data that Black Americans 
experience a longer time to treatment than White Americans, resulting in inferior cancer outcomes. By 
facilitating rapid transitions into the cancer program, patients diagnosed in the ED would receive faster 
access to our patient navigation program that works to mitigate barriers uncovered by social 
determinants of health screening and faster symptom management from our clinical navigation, 
palliative care, and Comprehensive Cancer Support Programs.   Finally, it perhaps goes without 



mention that getting patients into cancer care faster will help decrease the anxiety and distress that 
comes with a new cancer diagnosis.   

In summary, I am fully committed to supporting Tammy and the project team make this transitions 
program a success. I am available to assist when needed, within the division or with collaborating 
departments, to facilitate program development of the Undiagnosed Cancer Clinic, and address 
barriers that may hinder the integration of this program.    

 
Thank you, 
 

 
 
Hanna Sanoff, MD, MPH 
Vice Chief for Clinical Operations, Division of Oncology 
Quality and Innovation Officer, NC Basnight Cancer Hospital 
 
 



  
 
 
 
 
January 30, 2023 
 
To Whom It May Concern: 
 
I am writing this letter of support for Tammy Triglianos, DNP, ANP-BC, AOCNP to participate in the IHQI 
Scholars Program. By improving processes for the transition of care from the emergency department to 
specialty cancer care for patients newly diagnosed with cancer, this project supports the Cancer 
Hospital’s goal of increasing outpatient access to care. 
 
This project supports our strategic plan in providing coordinated care, prioritizing equity, and access that 
is efficient and timely with expedited referrals to our established Undiagnosed Cancer Clinic. This 
program also aligns with UNC’s organizational goals of transforming patient care and health by 
improving the customer experience, reducing disparities, and prioritizing value-based care. 
 
I am committed to supporting Tammy and the project team to assist when needed, within the division 
or with collaborating departments, to facilitate program development of the Undiagnosed Cancer Clinic, 
and to address barriers that may hinder the integration of this program, or that may interfere with the 
ability of our team to excel clinically.   
 
Sincerely, 
 

 
Ethan Basch, MD, MSc, FASCO 
Richard M. Goldberg Distinguished Professor and Chief of Oncology 
UNC School of Medicine 
Physician-in-Chief 
North Carolina Basnight Cancer Hospital 
 



 

 

 
 
 

 
 
1/11/2023 

 
To Whom It May Concern: 
 
I am writing this letter of support for Tammy Triglianos, DNP, ANP-BC, AOCNP to participate in the IHQI 

Scholars Program. I am committed to ensure that she will have sufficient time to participate in this 
program and has the support of the Division of Oncology and Cancer Services as well as the resources 
to be successful. As part of her role, she has protected time from Lineberger Comprehensive Cancer 

Center for clinical program development. Given this, I support her in attending IHQI meetings and the 
quality improvement training required for participation in this program. 
 

Thank you, 
 
 

 
Melba Ribeiro 
Associate Chief of Administration 

Division of Oncology 
 



 
   

 

University of North Carolina at Chapel Hill 
Department of Emergency Medicine 

 

♦ Phone: (919) 962-6711 ♦ Fax: (919) 966-3049 ♦ http://www.med.unc.edu/emergmed ♦ 
♦1st Floor, Physicians Office Building ♦ 170 Manning Dr, ♦ Campus Box #7594 ♦ Chapel Hill, NC 27599-7594 ♦ 

 
Dear IHQI Scholars Program Selection Committee,  
 
I am writing to give my strongest support for Tammy Triglianos and Benjamin Linthicum’s UNC 
IHQI Project Proposal: “A Pathway for Expedited Oncology Follow up for Newly Diagnosed 
Malignancies in the Emergency Department.” 
 
I have worked with Benjamin for the past several years in our department where he is our 
Advanced Practice Provider Manager.  He works as a member of our department’s operations 
leadership team and understands the nuances of ED workflow related to patient flow in the 
department, admissions, and outpatient follow-up. 
 
Our department has supported other successful QI projects and has a record of producing 
leaders in patient safety and quality.  This proposal will improve the care of newly diagnosed 
cancer patients by providing a pathway for them to seek expert follow up as outpatients 
avoiding costly and often unnecessary admissions. A pathway such as that proposed is also 
patient centered and allows for the reassurance that they will be seen quickly and by the 
correct provider when given a scary new diagnosis.  
 
As the Medical Director of Emergency Department, I am confident that Benjamin Linthicum has 
sufficient time available to attend the required IHQI meetings and training, as well as time to 
conduct and monitor the progress of the project. 
 
 
 
Sincerely,  

 
Kathleen Davenport, MD  
Medical Director, Department of Emergency Medicine 
Assistant Professor  
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