PUERTO RicO

University of Puerto Rico Comprehensive Cancer Center
Puerto Rico Breast and Cervical Cancer Prevention and Early Detection Program
PMB 371 PO Box 70344, San Juan PR 00936-8344
Phone: 787-772-8300 ext. 1116

Program Use Only

~ BREAST & CERVICAL Patient ID:

'\ Cervical Cancer Diagnosis Data Collection Form Cycle#:
A. Patient Information
1a. 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 Diagnosis
B. Diagnostic Procedures (Mark all that apply)
10a. Gynecologic Consultation |:| on-Dale of Procedue ;%nglégp @Yes ONo
11a. Colposcopy wio Biopsy |:| 11b. Date of Procedure ;LCnglégp Oyes ONO
128, Colposcopy with Biopsy I:I 12b. Date of Procedure ;%nglégp Oyes ONO
138, Colpascopy with ECC |:| 13b. Date of Procedure ;?nglé‘gp OYeS ONO
14a. Endocervical Curettage Only (ECC) Ol Hb-Dele of Procedue IlzllQCngII;SP Oves ONo
15a. Loop Electrosurgical Excision Procedure (LEEP) I:l b Date ofprocedure ;%nglégp Oyes ONo
16a. Cold-Knife Cone (CKC) ] R DA o resedue ,1%352',;3,,: Oves Ono
e Laser Coniaation I:l 17b. Date of Procedure ;;Cnglé‘SP OYeS ONO
18a. Other biopsy-not colposcopy |:| eb-Dete of Procedure ;%nglégp OYes ONo
19a. Other Cervical Procedures: D E— ;&:;nglégp OYes ONo

C. Diagnosis Information

20a. Status of Final Diagnosis:

OWork-up Complete

20b. Date of Final Diagnosis:

OLost to Follow Up OWork-up Refused

21. Final Diagnosis:

OHPV / Condylomata / Atypia

ONormaI / Benign Reaction / Inflammation

OCIN | / Mild Dysplasia (Biopsy Diagnosis)
OCIN Il / Moderate Dysplasia (Biopsy Diagnosis)

OCIN Il / Severe Dysplasia / Carcinoma in situ (Stage 0) (Biopsy Diagnosis)

Omnsit QOusiL

OAdenocarcinoma

OOther Final Diagnosis (Specify):

Olnvasive Cervical Carcinoma (Biopsy Diagnosis)

D. Treatment Information

22a. Status of Treatment:

23a. Follow up:

OTreatment Started 22b. Date of Treatment: OS years O3 year O1 year OShort-term
OTreatment Pending OTreatment Refused
23b. Specify Short-Term months
OTreatment not Needed O Lost to Follow-up (includes death)
24. Comments:
25. Provider’s Name and Signature: 26. Date:

Form CD101-E (Rev 12/2013)

Original (Program) — Copy (Medical Record)
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