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Figure 1. Examples of encounters for specific ICD codes pror o dagnasis of FG, plolted aver tme

‘ ' Figure 2. Aggregate encounters for SSDs prior to diagnosis of FG, plotted over time
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Genital Abnormality (%) 38.2 »  On average, bladder cancer symptoms appear 12 days prior
Abdominal Pain (%) 23.3 to formal diagnosis
Missed Opportunities 1.26 »  30% of patients had an opportunity for an earlier diagnosis
(C] 1'2350; 1.89) (Average delay — 3 days, 1 visit)
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EMR trigger rules



