The Ideal Diagnostic Treatment Path for Breast Cancer at Marquette General Hospital

Screening Mammography
MGH Imaging Services, Suite 232
Peninsula Medical Center o If normal mammogram,
(walk-in appt's available) > Return to Primary MD for
Reviewed by Radiologist within 24 hrs Recommended follow-up
A 4
. . ) Ultrasound Guided
Screening or Diagnostic Biopsy
Mammography Complicated cyst, mass
(Done at MGH) OR
* Breast mass Stereotactic Guided
* Nipple discharge L » If —» Biopsy
e Change in size of breast abnormal
e Breast implants Eligible Criteria:
e Suspicious calcification 1. Anti-coagulant
treatment
Reviewed by Radiologist same day restriction —
must stop for 3
days prior to
biopsy
(includes
aspirin
2. Availability of
driver
3. Availability of
MD schedule

4. Patient wishes

GENETIC COUNSELING
AVAILABLE DURING ANY
PHASE

All mammography is digitalized.
Must have previous films for comparison

August 2, 2010 — Refer to back of this copy for Breast Care Nurse Interventions
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Follow-up
with primary
MD to outline
best practice
based on
Negative personal
results — history and
Provisional or - @ cancer > risk factors
Final Biopsy
> Pathology
240
Exception —
biopsies on
Friday
available
Positive results — Primary MD Appointment with
1. Primary MD makes contact surgeon
2. Breast— with breast
radiologist »| surgeon. May »| Options outlined P
3. Breast Care also make based on pathology —
Navigator appointment review pathology
(BCN) or with Medical report or patient
4.  Other Oncology and desire:
designated Radiation 1. Mastectomy
imaging Oncology to 2. Reconstruction*
person see prior to 3. Lumpectomy —
surgery. radiation therapy
24 - 48°
BCN:
Referral to Education
Health Support
Psychologist, Presence
i.e. coping
strategies, Reconstruction
stress referral to plastic
management surgery may be same
day or within 48 - 72°
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MRI
If needed to
evaluate complete
neoplastic picture d
or further biopsy
requirements.
24 - 48°

Post Surgery
48 - 72°

Follow-up and final
pathology
reviewed

Appointments for
Medical Oncology
or Radiation
Oncology referral
made by surgeon.
Plastic surgery
continues to follow
if reconstructed.
Possibly referred
to Tumor Board

1.
2.

Radiation Oncology,

Medical Oncology,

Treatment Planning <
Time frame

1. Chemotherapy
2. Endocrine therapy

Further surgery,

< 1. Positive margin
2. Positive sentinel node on
final reading




Pre-Surgical Breast Care Navigator:

Discuss emotional components of new diagnosis
Provide information on treatment process and time table

Provide support:

1. Physical therapy instruction/referral
2. Support Groups

3. Social work/finance

4. Clergy

5. Prosthesis

6. Survivor's book — internet

State of Michigan Book
7. Support family

Provide basic education on events
Surgical dress-rehearsal — pre-op; surgery; recovery, post op
1. Needle localization
2. Lymphoscintigraphy
3. Waiting room
4. Family visiting — children

Post Surgical:
If discharged same day — lumpectomy

Follow-up phone call; assess general health, comfort, fluids, mobility, constipation, bathing and dressing

If in-patient —

Provide Softee (after surgery garment)

Home Nursing

Physical therapy — 1 visit in-patient from Physical Therapy
Psycho-social well being

Prosthesis availability

Follow-up phone call 1% day home and 3" day home

Follow-up
1 week post-op/or after appointment with surgeon

Observe surgical site/assess healing/lymphedema

Provide support

Review pathology

Assess physical therapy needs

Review upcoming appointments — Medical Oncology/Radiation Oncology
Provide Prosthesis information

3 weeks —

How are things going?

Follow-up in Radiation Oncology — lumpectomy

Follow-up in Medical Oncology, if appropriate chemotherapy treatment
Oncotype Dx testing



