University of Puerto Rico Comprehensive Cancer Center Program Use Only
Puerto Rico Breast and Cervical Cancer Prevention and Early Detection Program

PUERTO Rico PMB 371 PO Box 70344, San Juan PR 00936-8344
BREAST £ CERVIC AL Phone: 787-772-8300 ext. 1116 _
| nTiLd : = Patient ID:
\ Breast Cancer Screening Data Collection Form
t (Follow Cancer Screening Guidelines provided) Cycle # ___

A. Patient Information

la. Last Names 1b. First Name 1c. Initial | 2. SSN 3. DOB 4. Age
5a. Postal Address 5b. Municipality 5c. State | 5d. Zip Code 6. Phone Number
7. Provider # 8. Record # 9. Municipality of Screening

B. Breast Screening History

10a. Has the patient had a mammogram before? If Yes, OvYes ONo 11. Does the patient have breast implants? OYesONo
10b. Date of previous mammogram: 12. The patient reported breast symptoms? | Qves ONo
C. Breast Screening Tests
13. CBE Date: | OBloody / Serous Nipple Discharge
Lo = REeulis ONippIe/AreoIar Scariness
OnNormal Oskin Dimpling / Retraction
OBenign Finding Oprevious normal CBE in past 12 months — CBE not done today
Obpiscrete Palpable Mass — Suspicious for Cancer OCBE not done today — other / Unknown Reason
Opiscrete Palpable Mass — Previously Diagnosed Benign QOCBE refused
15a. Purpose of the Initial Mammogram: | 18. Date Initial Mammogram: D. Diagnostic Procedures:
ORoutine screening mammogram 20. Diagnostic Work-up Plan: OPlanned
QOEvaluate symptoms, positive CBE, or ONot planned
previous abnormal mammogram 19. Initial Mammogram Results: 21. Additional Mammography Views: Oves ONo
OAlready done by a non-program ONegative (BI-RADS 1) 22. Ultrasound: OvYes ONo
provider, patient referred in for OBenign (BI-RADS 2) 23. Film comparison to evaluate an OvYes ONo
diagnostic evaluation . . incomplete assessment:
TSI QOProbably Benign (Short interval
Réf:rfaﬁ follow-up suggested; BI-RADS 3) | 24, Bill to PRBCCEDP: Oves ONo
: QOsSuspicious Abnormality : :
ONot done (Patient proceeded directly (Consider Biopsy; BI-RADS 4) 25. Final Imaging Date:
for other imaging or diagnostic OHighly Suggestive of Malignancy 26. Final Imaging Outcome:
workout) (BI-RADS 5) ONegative
15c.Date of Referral: OAssessment is Incomplete (Need OBenign finding

additional Imaging; BI-RADS 0)

ONot done (Cervical record only)
Qunsatisfactory (Cycle complete)

QOProbably Benign (Short interval follow-up suggested)

16. Initial Mammogram Type:

Oconventional  ODigital
17. Bill to PRBCCEDP:

QO Suspicious Abnormality (Consider Biopsy)

QuUnknown (Presumed Abnormal,
mammogram from non-program
provider) O uUnsatisfactory (Cycle complete)

Oves ONo OFilm Comparison Required OKnown Biopsy-Proven Malignancy

27. Additional Diagnostic Procedures (Complete the Breast Cancer Diagnosis Data Collection Form):

QHighly Suggestive of Malignancy

QO Diagnostic Mammography (@) Large Core Needle Biopsy

QO Open Surgical Biops
O Consultant repeat CBE P 9 psy )
O other procedure (Specify):

O Fine Needle Aspiration Biopsy

O Surgical Consultation

28a. Follow-up: Q2 years O1 year QOshort-Term 28b.Specify Short-Term months

29. Comments:

30. Provider’'s Name and Signature: 31. Date:
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