Recommended Provincial Clinical Pathway
Screening & Diagnosis of Breast Cancer

Women
becomes aware

of need b
> 0 be screene
I
[a
< SMPBC letter sent
% 8 Women self refers to SMPBC by indicating result &
O calling central # or local clinic # follow-up interval
20
<§( = HEALTH AUTHORITY COMMUNITY IMAGING
= é IMAGING CLINICS CLINICS (PRIVATE)
[ORG)
Z0 v '
> Screen
ue SMPBC Clinic
o HA \\ Women
O ‘ No \ presents with
n 93% \ breast
Abnormal ‘ \ Sympioms
Result? T |
%) Yes \\\*\\\ |
L (Fast Track) Tt
o 7% ) . ! Woman
) Symptomatic patients ¢PRIMARY CARE 5
o < Clinical Breast Exam (CBE) should be PROVIDER —» informed of
E)J performed by the GP prior to referral diagnosis
o . Y
Y : v . P
2 o Yes Diagnostic o
TO Mammogram/US o
D= No HA o
Q \
o
Z P
Q P
< iagnosti N Further atholog
a Follow-up >« 8500/ investigation >« N No Result
Req'd ’ req'd? 70% +ve
Yes
15%
%)) ¢ Core Biopsy
EI:J pathology result
S provided to GP to
a TOTAL BREAST Breast Health Diagnostic Services inform woman
| 21 Days HEALTH Program Coordinator
N 8 l;ate of | DIAGNOSTIC To coordinate hub activities and access to diagnostic services
abnormal PROGRAM
|(-1,J) @ screening (HUB)
< o report or
E 'L:) pfres‘:r:‘t?“r‘:]” Clinicians will MRI US Guided Fine Needle .
N 0 tzyda?eoof °  perform CBE Biopsy Aspiration APr;at;c:)rlr;lcal Ves
e} final where indicated 9y Referral to Staging
(ZD diagnosis & Treatment
(EUSOMA) . . 30%
< MR Guided Stereotactic Fine Wire ’
o Biopsy Biopsy Localization
; ﬁPjNP ; Multidisciplinary. Patient HiH
patiached paierts Assessment Navigator
BREAST rural centres g Treatment «
CANCER Breast —»  Patient flow
TREATMENT Reconstruction Lumpectom Masectom
PROGRAM p y A P Information flow
= (HUB) Surgery
P
u Includ Hormone SHPRe
= ncludes surgery| chemotherapy Radiation
i Thera i i ini i
|<—E f_chaecijaupvyant py ?ﬂ Community Imaging Clinic (Private)
L
[ag HA Breast Imaging Services (Public)
[ Other
Treatments

Approved by the Breast Health Strategy
Clinical Pathway Team

March 28, 2011

HA Breast Diagnostic HUB

Services linked to the HUB

Out of Scope



	Clinical Pathway (Recommended) - approved March 28, 2011.vdx
	Page-1


