REQID# 6.0 & 7.0

From: Myers, Shannon S. (PIMC) 
Sent: Monday, June 27, 2005 12:14 PM
To: Jaramillo, Joann (OIT)
Subject: more comments
 

Here are some procedures, diagnosis, etc. from Appendix A. I will speak with the head of pathology on wednesday to work on the pathology results more.
	1.0  BREAST ULTRASOUND
	Cystic Mass, Complicated  
	
	1
	ABNORM

	
	Solid Mass, Irregular Margins
	
	1
	ABNORM

	
	Solid Mass, Smooth Margins 
	
	1
	ABNORM

	
	Cystic Mass  
	
	5
	ABNORM

	
	No Discrete Mass  
	
	90
	NORMAL


1a.  Breast Ultrasound:

We will probably need to note if this is unilateral or bilateral ultrasound.


Under results, need to add:  


1 – microcalcifications:  ultrasounds are getting high tech enough that we can now see 

microcalcifications on the ultrasound and can in fact do biopsies of them via ultrasound


2 – known malignancy:  we sometimes will do an ultrasound on a known malignancy to 
evaluate if the tumor has shrunk due to chemotherapy prior to surgery.

A “solid mass, smooth borders” is sometimes a benign finding such as a fibroadenoma that we have followed for a long time so I am not always sure that this is a priority 1 always.

	2.0  CLINICAL BREAST EXAM
	Abnormal/other
	
	1
	ABNORM
	

	
	Bloody Nipple Discharge  
	
	1
	ABNORM
	

	
	Discrete Mass  
	
	1
	ABNORM
	

	
	Nipple/Areolar Scaliness  
	
	1
	ABNORM
	

	
	PATIENT REFUSED
	
	1
	ABNORM
	

	
	Retraction/Dimpling 
	
	1
	ABNORM
	

	
	Benign Findings 
	
	6
	NORMAL
	

	
	Not Available  
	
	90
	NO RES
	

	
	WNL/Normal  
	
	90
	NORMAL
	


2a.  Clinical breast exam:

Bloody nipple discharge: can be bilateral or unilateral (most of the time it is unilateral)

Discrete mass:  unfortunately, women can have more than one mass in their breast. It can also be unilateral or bilateral

Nipple/areolar scaliness: this too can be unilateral or bilateral

A patient can also have bilateral or unilateral breast discharge that is not bloody. It could 

be clear, yellow whitish or green in color. I guess you could just put nipple discharge, NOT bloody??

Here is a problem with the nipple discharge as well:  we usually have someone from cytopathology come over and we do a slide of the nipple discharge for cytology. There is nothing in the procedures for this as well as outcomes.

There is nothing in the clinical breast exam for findings of lymphadenopathy.

	3a.  MAMMOGRAM DX BILAT
	Highly Sug of Malig, Tk Action Suspicious
	1
	ABNORM
	

	
	Suspicious Abnorm, Consider Bx
	
	1
	ABNORM
	

	
	Assessment Is Incomplete
	
	2
	NO RES
	

	
	Incomplete, Need Add Imag Eval
	
	2
	NO RES
	

	
	Incomplete, Previous Films Req
	
	2
	NO RES
	

	
	Outside Films Needed
	
	2
	NO RES
	

	
	Unsatisfactory for Dx
	
	2
	NO RES
	

	
	Prbly Benign, Short Int F/U
	
	4
	ABNORM
	

	
	Benign Finding, Negative 
	
	5
	NORMAL
	

	
	Indicated, But Not Performed
	
	5
	NO RES
	

	
	Not Indicated
	
	50
	NO RES
	

	
	Negative
	
	90
	NORMAL
	

	
	
	
	
	
	

	3b.  MAMMOGRAM DX UNILAT
	Highly Sug of Malig, Tk Action
	
	1
	ABNORM
	

	
	Suspicious Abnorm, Consider Bx 
	
	1
	ABNORM
	

	
	Assessment Is Incomplete
	
	2
	NO RES
	

	
	Incomplete, Need Add Imag Eval
	
	2
	NO RES
	

	
	Incomplete, Previous Films Req
	
	2
	NO RES
	

	
	Outside Films Needed
	
	2
	NO RES
	

	
	Unsatisfactory for Dx 
	
	2
	NO RES
	

	
	Prbly Benign, Short Int F/U
	
	4
	ABNORM
	

	
	Benign Finding, Negative
	
	5
	NORMAL
	

	
	Indicated, But Not Performed
	
	5
	NO RES
	

	
	Not Indicated 
	
	50
	NO RES
	

	
	Negative
	
	90
	NORMAL
	

	
	
	
	
	
	

	3c.  MAMMOGRAM SCREENING
	Highly Sug of Malig, Tk Action 
	
	1
	ABNORM
	

	
	Suspicious Abnorm, Consider Bx 
	
	1
	ABNORM
	

	
	Assessment Is Incomplete
	
	2
	NO RES
	

	
	Incomplete, Need Add Imag Eval
	
	2
	NO RES
	

	
	Incomplete, Previous Films Req
	
	2
	NO RES
	

	
	Outside Films Needed
	
	2
	NO RES
	

	
	Unsatisfactory for Dx
	
	2
	NO RES
	

	
	Prbly Benign, Short Int F/U
	
	4
	ABNORM
	

	
	Benign Finding, Negative 
	
	5
	NORMAL
	

	
	Indicated, But Not Performed
	
	5
	NO RES
	

	
	Not Indicated
	
	50
	NO RES
	

	
	Negative
	
	90
	NORMAL
	


3d.  For mammograms, it should be the same for both unilateral and/or bilateral.

There is nowhere to specify if these are implants. If they are implants then it is a four view study 

There is also not a mammogram result/diagnosis for known malignancy which we do quite often.

Are we going to be able to associate bi-rad scores with the result? 
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