
DISCLAIMER: This pathway is a resource that provides an overview of the presentation and clinical work-up of a cancer diagnosis that an individual in the Ontario cancer system may receive. The pathway is intended to be used for informational purposes only. The 
pathway is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathways are subject to clinical judgment and actual practice patterns may not follow the proposed steps set out in the 
pathway. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway. The information in the pathway does not create a 
physician-patient relationship between Cancer Care Ontario (CCO) and the reader. While care has been taken in the preparation of the information contained in the pathway, such information is provided on an “as-is” basis, without any representation, warranty, or 
condition, whether express, or implied, statutory or otherwise, as to the information’s quality, accuracy, currency, completeness, or reliability. CCO and the pathway’s content providers (including the physicians who contributed to the information in the pathway) 
shall have no liability, whether direct, indirect, consequential, contingent, special, or incidental, related to or arising from the information in the pathway or its use thereof, whether based on breach of contract or tort (including negligence), and even if advised of 
the possibility thereof. Anyone using the information in the pathway does so at his or her own risk, and by using such information, agrees to indemnify CCO and its content providers from any and all liability, loss, damages, costs and expenses (including legal fees 
and expenses) arising from such person’s use of the information in the pathway. This pathway may not reflect all the available scientific research and is not intended as an exhaustive resource. CCO and its content providers assume no responsibility for omissions or 
incomplete information in this pathway. It is possible that other relevant scientific findings may have been reported since completion of this pathway. This pathway may be superseded by an updated pathway on the same topic.
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Jump

Jump

Jump

INTERVENTION

Formal assessment of
her editary br east
cancer  risk 

GENETICS INT-117

Resour ces / Tools

OBSP Breast Cancer Genetic
Assessment and/or T est Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Referral to OBSP  for
br east cancer  genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resour ces / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic r eferral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical pr esentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcar e
Pr ovider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-r efers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resour ces / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and risk
assessment to
determine
appr opriate scr eening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resour ces / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity , and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
risk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resour ces / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resour ces / Tools

OBSP Breast Cancer Genetic
Assessment and/or T est Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions  to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity , and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss scr eening
options with
healthcar e pr ovider
with r egards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to risk
appr opriate scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Referral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resour ces / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resour ces / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resour ces / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resour ces / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient pr esents with
one or  mor e
symptoms of br east
cancer , such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resour ces / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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iagnostic Procedures
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider  short-term
imaging follow-up or
return to
risk-appr opriate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second cor e needle
biopsy or  vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Cor e biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Cor e Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology , imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resour ces / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Cor e biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
or short term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second cor e biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker  Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resour ces / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision r egarding
further  diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resour ces / Tools

Breast T issue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Car cinoma In
Situ

Invasive Br east
Cancer

Distant Metastases

Local and/or
Regional Recurr ence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Hide

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- r egional
recurr ence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
requir ed) for  clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular  pr ofile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resour ces / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resour ces / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Referral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resour ces / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Referral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resour ces / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Hide

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resour ces / Tools

CAP Checklists and Protocols

Breast T issue Pathway Map

Hide

INTERVENTION

Molecular  pr ofile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resour ces / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resour ces / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resour ces / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Referral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Pr esence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast T issue Pathway Map

Hide

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resour ces / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or  ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resour ces / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider  the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider  the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider  the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For  the purpose of this pathway map, negative margins ar e defined as no ink on tumor
[no cancer  cells adjacent to any inked edge/surface of the specimen] and positive margins ar e defined as ink
on tumour . This definition has been adopted as per  the American Society of Clinical Oncology guideline.
May defer  re-excision or  mastectomy until after  systemic therapy if high risk of systemic r ecurr ence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For  the purpose of this pathway map, negative margins ar e defined as no ink on tumor
[no cancer  cells adjacent to any inked edge/surface of the specimen] and positive margins ar e defined as ink
on tumour . This definition has been adopted as per  the American Society of Clinical Oncology guideline.
May defer  re-excision and mastectomy until after  systemic therapy if high risk of systemic r ecurr ence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high risk of r esidual disease

CONSULTATION

Referral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resour ces / Tools

MCC

CONSULTATION

Referral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For  the purpose of this pathway map, negative margins ar e defined as no ink on tumor
[no cancer  cells adjacent to any inked edge/surface of the specimen] and positive margins ar e defined as ink
on tumour . This definition has been adopted as per  the American Society of Clinical Oncology guideline.
May defer  re-excision and mastectomy until after  systemic therapy if high risk of systemic r ecurr ence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Referral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Referral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for  inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resour ces / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 T esting in
Breast Cancer

Breast T issue Pathway Map

Hide

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider  one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for  metastatic disease: To be consider ed for  patients
who exhibit clinical signs, symptoms and laboratory values
indicating pr esence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Support
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Pr ovide opportunities
for debriefing of car e
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Car e
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resour ces / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients ar e nearing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Car e

INTERVENTION

Revisit Advance Car e
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of car e with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
tr eatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for  specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit fr om
specialized palliative
car e services
(consultation or
transfer)
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Pr oactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home car e planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appr opriate
br east scr eening and
OBSP average risk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appr opriate
br east scr eening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of br east
cancer  risk by family
physician or  other
healthcar e pr ovider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer  to Genetics
Pr ogram for  formal
assessment of
her editary br east
cancer  risk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

Fr om High Risk OBSP
Screening Pr ogram

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high risk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-4

INTERVENTION

Pr eventative tr eatment may influence one or  mor e of the following

INTERVENTION

Bilateral Salpingo-Oo
phor ectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Pr eventative tr eatment may influence one or  mor e of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
her editary br east
cancer  risk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Referral to OBSP  for
br east cancer  genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic r eferral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical pr esentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcar e
Pr ovider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-r efers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and risk
assessment to
determine
appr opriate scr eening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
risk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions  to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss scr eening
options with
healthcar e pr ovider
with r egards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to risk
appr opriate scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Referral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening

High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening

INTERVENTION

Annual Scr eening
Mammogram

RADIOLOGY INT-80

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-15

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3) 

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Abnormal 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-16

CHARACTERISTIC A

Connected to Diagnosis | DEC-39

Abnormal Assessment

CHARACTERISTIC B

Probably benign (BI-RADS 3) 

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Normal

Resources / Tools

ACR BI-RADS® Atlas

INTERVENTION

Additional Imaging
(e.g. second look ultrasound,
repeat MRI, more
mammographic views)

RADIOLOGY INT-81

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations 

RADIOLOGY INT-82

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-17

CHARACTERISTIC A

Normal assessment

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal Assessment

DECISION POINT

Patient Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-18

CHARACTERISTIC A

Age 30-69

CHARACTERISTIC B

Age 70-74

FOLLOW-UP

Continue scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-1

INTERVENTION

Annual; a scr eening mammogram and MRI should be completed
within 30 days of each other . 

INTERVENTION

Screening
Mammogram

RADIOLOGY INT-83

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer

INTERVENTION

Screening MRI 
Screening ultrasound if MRI is
not medically appropriate

RADIOLOGY INT-84

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient pr esents with
one or  mor e
symptoms of br east
cancer , such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider  short-term
imaging follow-up or
return to
risk-appr opriate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second cor e needle
biopsy or  vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Cor e biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Cor e Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology , imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Cor e biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
or short term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second cor e biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker  Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision r egarding
further  diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
biopsy
Contralateral prophylactic
mastectomy is not
recommended for average risk

SURGICAL ONCOLOGY INT-149

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

DECISION POINT

Pathology r esults
Positive and negative margins

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-45

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS; positive margins 

For the
purpose of this pathway map,
positive margins are defined
as ink on tumour and the
optimal negative margin width

CHARACTERISTIC C

DCIS; negative margins

For
the purpose of this pathway

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
In Situ.

INTERVENTION

Endocrine therapy
For contralateral prevention

Connected to Post-Treatment | CHA-15

MEDICAL ONCOLOGY INT-150

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

CONSULTATION

Referral to Plastic
Surgeon

PLASTIC SURGERY CON-55

DECISION POINT

Pathology r esults

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-46

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS; positive margins 

For the
purpose of this pathway map,
positive margins are defined
as ink on tumour and the
optimal negative margin width

CHARACTERISTIC C

DCIS; negative margins 

For
the purpose of this pathway

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
in Situ.

CONSULTATION

Referral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-56

Resources / Tools

MCC

INTERVENTION

Pathology
ER/PgR determination only
at the request of the
oncologist. HER2 for
invasive cancer or at the
request of oncologist for
microinvasion (<1mm).
For more information about
CAP checklists and protocols
visit www.cap.org.

PATHOLOGY INT-151

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

DATA 4INTERVENTION

Breast conserving
surgery
Consultation with plastic
surgeon may be appropriate in
some cases.

SURGICAL ONCOLOGY INT-152

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

CONSULTATION

Referral to Surgeon

SURGICAL ONCOLOGY CON-57

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria: 

1) First

GENETICS INT-153

INTERVENTION

Determine local
disease extent (as
requir ed) for  clinical
decision making 

SURGICAL ONCOLOGY INT-154

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy.

SURGICAL ONCOLOGY DEC-47

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Pathology
ER/PgR determination only
at the request of the
oncologist. HER2 for
invasive cancer or at the
request of oncologist for
microinvasion (<1mm).
For more information about
CAP checklists and protocols
visit www.cap.org.

PATHOLOGY INT-155

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
biopsy
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

Consultation with a
plastic surgeon may be
appropriate in some cases. 

SURGICAL ONCOLOGY INT-156

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

CONSULTATION

Referral to Medical
Oncologist 

MEDICAL ONCOLOGY CON-58

INTERVENTION

Re-excision
To achieve negative
margins. If margins positive
after re-excision, consider
mastectomy.
For the purpose of this
pathway map, positive margins
are defined as ink on tumour
and the optimal negative

SURGICAL ONCOLOGY INT-157

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
In Situ.

DECISION POINT

Pathology r esults

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-48

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS

INTERVENTION

Pathology

PATHOLOGY INT-158

Resources / Tools

Breast Tissue Pathway Map

CONSULTATION

Plastic surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY CON-59

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-60

CONSULTATION

Referral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-61

INTERVENTION

INTERVENTION

Radiation therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-159

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

Resources / Tools

Peer Review 

INTERVENTION

Endocrine therapy
For prevention

Connected to Post-Treatment | CHA-15

MEDICAL ONCOLOGY INT-160

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Support
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Pr ovide opportunities
for debriefing of car e
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Car e
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients ar e nearing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Car e

INTERVENTION

Revisit Advance Car e
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of car e with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
tr eatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for  specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit fr om
specialized palliative
car e services
(consultation or
transfer)
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Pr oactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home car e planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump

Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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iagnostic Procedures

D
iagnostic Procedures
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iagnostic Procedures
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iagnostic Procedures

D
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D
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D
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D
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D
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D
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D
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D
iagnostic Procedures
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Jump
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INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.

Survivorship
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ssessm

ent of Sym
ptom

atic Individuals
A

ssessm
ent of Sym

ptom
atic Individuals

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

A
ss

es
sm

en
t o

f S
ym

pt
om

at
ic

 In
di

vi
du

al
s

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
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D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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D
iagnostic Procedures
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D
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer

Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer

Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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DECISION POINT

Discuss appr opriate
br east scr eening and
OBSP average risk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appr opriate
br east scr eening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of br east
cancer  risk by family
physician or  other
healthcar e pr ovider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer  to Genetics
Pr ogram for  formal
assessment of
her editary br east
cancer  risk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

Fr om High Risk OBSP
Screening Pr ogram

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high risk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-4

INTERVENTION

Pr eventative tr eatment may influence one or  mor e of the following

INTERVENTION

Bilateral Salpingo-Oo
phor ectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Pr eventative tr eatment may influence one or  mor e of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
her editary br east
cancer  risk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Referral to OBSP  for
br east cancer  genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic r eferral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical pr esentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcar e
Pr ovider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-r efers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and risk
assessment to
determine
appr opriate scr eening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
risk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions  to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss scr eening
options with
healthcar e pr ovider
with r egards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to risk
appr opriate scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Referral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening

INTERVENTION

Annual Scr eening
Mammogram

RADIOLOGY INT-80

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-15

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3) 

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Abnormal 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-16

CHARACTERISTIC A

Connected to Diagnosis | DEC-39

Abnormal Assessment

CHARACTERISTIC B

Probably benign (BI-RADS 3) 

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Normal

Resources / Tools

ACR BI-RADS® Atlas

INTERVENTION

Additional Imaging
(e.g. second look ultrasound,
repeat MRI, more
mammographic views)

RADIOLOGY INT-81

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations 

RADIOLOGY INT-82

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-17

CHARACTERISTIC A

Normal assessment

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal Assessment

DECISION POINT

Patient Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-18

CHARACTERISTIC A

Age 30-69

CHARACTERISTIC B

Age 70-74

FOLLOW-UP

Continue scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-1

INTERVENTION

Annual; a scr eening mammogram and MRI should be completed
within 30 days of each other . 

INTERVENTION

Screening
Mammogram

RADIOLOGY INT-83

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer

INTERVENTION

Screening MRI 
Screening ultrasound if MRI is
not medically appropriate

RADIOLOGY INT-84

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient pr esents with
one or  mor e
symptoms of br east
cancer , such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
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D
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D
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D
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider  short-term
imaging follow-up or
return to
risk-appr opriate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second cor e needle
biopsy or  vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Cor e biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Cor e Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology , imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Cor e biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
or short term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second cor e biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker  Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision r egarding
further  diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
biopsy
Contralateral prophylactic
mastectomy is not
recommended for average risk

SURGICAL ONCOLOGY INT-149

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

DECISION POINT

Pathology r esults
Positive and negative margins

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-45

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS; positive margins 

For the
purpose of this pathway map,
positive margins are defined
as ink on tumour and the
optimal negative margin width

CHARACTERISTIC C

DCIS; negative margins

For
the purpose of this pathway

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
In Situ.

INTERVENTION

Endocrine therapy
For contralateral prevention

Connected to Post-Treatment | CHA-15

MEDICAL ONCOLOGY INT-150

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

CONSULTATION

Referral to Plastic
Surgeon

PLASTIC SURGERY CON-55

DECISION POINT

Pathology r esults

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-46

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS; positive margins 

For the
purpose of this pathway map,
positive margins are defined
as ink on tumour and the
optimal negative margin width

CHARACTERISTIC C

DCIS; negative margins 

For
the purpose of this pathway

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
in Situ.

CONSULTATION

Referral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-56

Resources / Tools

MCC

INTERVENTION

Pathology
ER/PgR determination only
at the request of the
oncologist. HER2 for
invasive cancer or at the
request of oncologist for
microinvasion (<1mm).
For more information about
CAP checklists and protocols
visit www.cap.org.

PATHOLOGY INT-151

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

DATA 4INTERVENTION

Breast conserving
surgery
Consultation with plastic
surgeon may be appropriate in
some cases.

SURGICAL ONCOLOGY INT-152

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

CONSULTATION

Referral to Surgeon

SURGICAL ONCOLOGY CON-57

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria: 

1) First

GENETICS INT-153

INTERVENTION

Determine local
disease extent (as
requir ed) for  clinical
decision making 

SURGICAL ONCOLOGY INT-154

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy.

SURGICAL ONCOLOGY DEC-47

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Pathology
ER/PgR determination only
at the request of the
oncologist. HER2 for
invasive cancer or at the
request of oncologist for
microinvasion (<1mm).
For more information about
CAP checklists and protocols
visit www.cap.org.

PATHOLOGY INT-155

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
biopsy
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

Consultation with a
plastic surgeon may be
appropriate in some cases. 

SURGICAL ONCOLOGY INT-156

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

CONSULTATION

Referral to Medical
Oncologist 

MEDICAL ONCOLOGY CON-58

INTERVENTION

Re-excision
To achieve negative
margins. If margins positive
after re-excision, consider
mastectomy.
For the purpose of this
pathway map, positive margins
are defined as ink on tumour
and the optimal negative

SURGICAL ONCOLOGY INT-157

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
In Situ.

DECISION POINT

Pathology r esults

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-48

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS

INTERVENTION

Pathology

PATHOLOGY INT-158

Resources / Tools

Breast Tissue Pathway Map

CONSULTATION

Plastic surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY CON-59

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-60

CONSULTATION

Referral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-61

INTERVENTION

INTERVENTION

Radiation therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-159

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

Resources / Tools

Peer Review 

INTERVENTION

Endocrine therapy
For prevention

Connected to Post-Treatment | CHA-15

MEDICAL ONCOLOGY INT-160

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Support
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Pr ovide opportunities
for debriefing of car e
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Car e
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients ar e nearing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Car e

INTERVENTION

Revisit Advance Car e
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of car e with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
tr eatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for  specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit fr om
specialized palliative
car e services
(consultation or
transfer)
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Pr oactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home car e planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appr opriate
br east scr eening and
OBSP average risk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appr opriate
br east scr eening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of br east
cancer  risk by family
physician or  other
healthcar e pr ovider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer  to Genetics
Pr ogram for  formal
assessment of
her editary br east
cancer  risk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

Fr om High Risk OBSP
Screening Pr ogram

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high risk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-4

INTERVENTION

Pr eventative tr eatment may influence one or  mor e of the following

INTERVENTION

Bilateral Salpingo-Oo
phor ectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Pr eventative tr eatment may influence one or  mor e of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
her editary br east
cancer  risk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Referral to OBSP  for
br east cancer  genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic r eferral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical pr esentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcar e
Pr ovider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-r efers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and risk
assessment to
determine
appr opriate scr eening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
risk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions  to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss scr eening
options with
healthcar e pr ovider
with r egards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to risk
appr opriate scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Referral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening

High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening High Risk Screening

INTERVENTION

Annual Scr eening
Mammogram

RADIOLOGY INT-80

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-15

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3) 

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Abnormal 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-16

CHARACTERISTIC A

Connected to Diagnosis | DEC-39

Abnormal Assessment

CHARACTERISTIC B

Probably benign (BI-RADS 3) 

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Normal

Resources / Tools

ACR BI-RADS® Atlas

INTERVENTION

Additional Imaging
(e.g. second look ultrasound,
repeat MRI, more
mammographic views)

RADIOLOGY INT-81

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations 

RADIOLOGY INT-82

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-17

CHARACTERISTIC A

Normal assessment

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal Assessment

DECISION POINT

Patient Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-18

CHARACTERISTIC A

Age 30-69

CHARACTERISTIC B

Age 70-74

FOLLOW-UP

Continue scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-1

INTERVENTION

Annual; a scr eening mammogram and MRI should be completed
within 30 days of each other . 

INTERVENTION

Screening
Mammogram

RADIOLOGY INT-83

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer

INTERVENTION

Screening MRI 
Screening ultrasound if MRI is
not medically appropriate

RADIOLOGY INT-84

Guidelines

EBS #15-11 - Magnetic
Resonance Imaging Screening
of Women at High Risk for
Breast Cancer
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient pr esents with
one or  mor e
symptoms of br east
cancer , such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
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D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
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D
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D
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D
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider  short-term
imaging follow-up or
return to
risk-appr opriate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second cor e needle
biopsy or  vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Cor e biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Cor e Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology , imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Cor e biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
or short term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second cor e biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker  Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision r egarding
further  diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
biopsy
Contralateral prophylactic
mastectomy is not
recommended for average risk

SURGICAL ONCOLOGY INT-149

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

DECISION POINT

Pathology r esults
Positive and negative margins

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-45

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS; positive margins 

For the
purpose of this pathway map,
positive margins are defined
as ink on tumour and the
optimal negative margin width

CHARACTERISTIC C

DCIS; negative margins

For
the purpose of this pathway

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
In Situ.

INTERVENTION

Endocrine therapy
For contralateral prevention

Connected to Post-Treatment | CHA-15

MEDICAL ONCOLOGY INT-150

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

CONSULTATION

Referral to Plastic
Surgeon

PLASTIC SURGERY CON-55

DECISION POINT

Pathology r esults

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-46

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS; positive margins 

For the
purpose of this pathway map,
positive margins are defined
as ink on tumour and the
optimal negative margin width

CHARACTERISTIC C

DCIS; negative margins 

For
the purpose of this pathway

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
in Situ.

CONSULTATION

Referral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-56

Resources / Tools

MCC

INTERVENTION

Pathology
ER/PgR determination only
at the request of the
oncologist. HER2 for
invasive cancer or at the
request of oncologist for
microinvasion (<1mm).
For more information about
CAP checklists and protocols
visit www.cap.org.

PATHOLOGY INT-151

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

DATA 4INTERVENTION

Breast conserving
surgery
Consultation with plastic
surgeon may be appropriate in
some cases.

SURGICAL ONCOLOGY INT-152

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

CONSULTATION

Referral to Surgeon

SURGICAL ONCOLOGY CON-57

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria: 

1) First

GENETICS INT-153

INTERVENTION

Determine local
disease extent (as
requir ed) for  clinical
decision making 

SURGICAL ONCOLOGY INT-154

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy.

SURGICAL ONCOLOGY DEC-47

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Pathology
ER/PgR determination only
at the request of the
oncologist. HER2 for
invasive cancer or at the
request of oncologist for
microinvasion (<1mm).
For more information about
CAP checklists and protocols
visit www.cap.org.

PATHOLOGY INT-155

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
biopsy
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

Consultation with a
plastic surgeon may be
appropriate in some cases. 

SURGICAL ONCOLOGY INT-156

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

CONSULTATION

Referral to Medical
Oncologist 

MEDICAL ONCOLOGY CON-58

INTERVENTION

Re-excision
To achieve negative
margins. If margins positive
after re-excision, consider
mastectomy.
For the purpose of this
pathway map, positive margins
are defined as ink on tumour
and the optimal negative

SURGICAL ONCOLOGY INT-157

Guidelines

Society of Surgical
Oncology-American Society for
Radiation Oncology-American
Society of Clinical Oncology
Consensus Guideline on
Margins for Breast-Conserving
Surgery With Whole-Breast
Irradiation in Ductal Carcinoma
In Situ.

DECISION POINT

Pathology r esults

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-48

CHARACTERISTIC A

Connected to Treatment | DEC-11

Invasive cancer

CHARACTERISTIC B

DCIS

INTERVENTION

Pathology

PATHOLOGY INT-158

Resources / Tools

Breast Tissue Pathway Map

CONSULTATION

Plastic surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY CON-59

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-60

CONSULTATION

Referral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-61

INTERVENTION

INTERVENTION

Radiation therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-159

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

Resources / Tools

Peer Review 

INTERVENTION

Endocrine therapy
For prevention

Connected to Post-Treatment | CHA-15

MEDICAL ONCOLOGY INT-160

Guidelines

EBS #1-10 - Management of
Ductal Carcinoma in Situ of the
Breast

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Support
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Pr ovide opportunities
for debriefing of car e
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Car e
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients ar e nearing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Car e

INTERVENTION

Revisit Advance Car e
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of car e with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
tr eatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for  specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit fr om
specialized palliative
car e services
(consultation or
transfer)
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Pr oactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home car e planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump

Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

End of Life C
are

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

En
d 

of
 L

ife
 C

ar
e

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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DECISION POINT

Discuss appr opriate
br east scr eening and
OBSP average risk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appr opriate
br east scr eening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resour ces / Tools

U.S. Preventive Services T ask
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of br east
cancer  risk by family
physician or  other
healthcar e pr ovider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resour ces / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Pr ogram for formal
assessment of
her editary br east
cancer  risk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

Fr om High Risk OBSP
Screening Pr ogram

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resour ces / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resour ces / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high risk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Referral to
appr opriate
Healthcar e Pr ovider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Primary Car e
Pr ovider

PRIMARY CARE FOL-4

INTERVENTION

Pr eventative tr eatment may influence one or mor e of the following

INTERVENTION

Bilateral Salpingo-Oo
phor ectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resour ces / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resour ces / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resour ces / Tools

U.S. Preventive Services T ask
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Pr eventative tr eatment may influence one or mor e of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resour ces / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemopr evention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resour ces / Tools

U.S. Preventive Services T ask
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

Screening
R

isk A
ssessm

ent
Screening R

isk
A

ssessm
ent

Screening R
isk

A
ssessm

ent
Screening R

isk
A

ssessm
ent

Screening R
isk

A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening
R

isk A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening
R

isk A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening
R

isk
A

ssessm
ent

Screening R
isk

A
ssessm

ent
Screening R

isk
A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening
R

isk A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening
R

isk A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening R
isk

A
ssessm

ent
Screening R

isk
A

ssessm
ent

Screening R
isk

A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening
R

isk A
ssessm

ent
Screening

R
isk A

ssessm
ent

Screening
R

isk A
ssessm

ent
Screening R

isk
A

ssessm
ent

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k

A
ss

es
sm

en
t

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment
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INTERVENTION

Formal assessment of
her editary br east
cancer  risk 

GENETICS INT-117

Resour ces / Tools

OBSP Breast Cancer Genetic
Assessment and/or T est Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Referral to OBSP  for
br east cancer  genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resour ces / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic referral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical pr esentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcar e
Pr ovider
Average Risk patients do not
require a physician referral for
the OBSP

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-r efers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resour ces / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and risk
assessment to
determine
appr opriate scr eening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resour ces / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity , and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
risk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resour ces / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resour ces / Tools

OBSP Breast Cancer Genetic
Assessment and/or T est Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health car e pr ovider
discusses risk
appr opriate scr eening
and discusses health
behaviour
interventions  to
reduce br east cancer
risk as appr opriate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity , and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss scr eening
options with
healthcar e pr ovider
with r egards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to risk
appr opriate scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Referral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resour ces / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Scr eening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
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Average R
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Average R
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resour ces / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resour ces / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resour ces / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient pr esents with
one or mor e
symptoms of br east
cancer , such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resour ces / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical r eassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider short-term
imaging follow-up or
return to
risk-appr opriate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second cor e needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Cor e biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Cor e Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology , imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resour ces / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Cor e biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcar e pr ovider
discusses risk
appr opriate scr eening
or short term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Referral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second cor e biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resour ces / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision r egarding
further diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resour ces / Tools

Breast T issue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Short-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Car cinoma In
Situ

Invasive Br east
Cancer

Distant Metastases

Local and/or
Regional Recurr ence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Hide

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- r egional
recurr ence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
requir ed) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular  pr ofile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resour ces / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resour ces / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Referral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resour ces / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Referral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resour ces / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Hide

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resour ces / Tools

CAP Checklists and Protocols

Breast T issue Pathway Map

Hide

INTERVENTION

Molecular  pr ofile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resour ces / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resour ces / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resour ces / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Referral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Pr esence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor T esting in
Breast Cancer and Other
Primary Care Providers

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast T issue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resour ces / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast T issue Pathway Map

Hide

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resour ces / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resour ces / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resour ces / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocrine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For  the purpose of this pathway map, negative margins ar e defined as no ink on tumor
[no cancer  cells adjacent to any inked edge/surface of the specimen] and positive margins ar e defined as ink
on tumour . This definition has been adopted as per the American Society of Clinical Oncology guideline.
May defer  re-excision or  mastectomy until after systemic therapy if high risk of systemic recurr ence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For  the purpose of this pathway map, negative margins ar e defined as no ink on tumor
[no cancer  cells adjacent to any inked edge/surface of the specimen] and positive margins ar e defined as ink
on tumour . This definition has been adopted as per  the American Society of Clinical Oncology guideline.
May defer  re-excision and mastectomy until after  systemic therapy if high risk of systemic r ecurr ence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high risk of r esidual disease

CONSULTATION

Referral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resour ces / Tools

MCC

CONSULTATION

Referral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel L ymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For  the purpose of this pathway map, negative margins ar e defined as no ink on tumor
[no cancer  cells adjacent to any inked edge/surface of the specimen] and positive margins ar e defined as ink
on tumour . This definition has been adopted as per the American Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after systemic therapy if high risk of systemic recurr ence.)

INTERVENTION

Pathology

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Referral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Referral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for  inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resour ces / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 T esting in
Breast Cancer

Breast T issue Pathway Map

Hide

CONSULTATION

CONSULTATION

Referral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Referral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resour ces / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be consider ed for patients
who exhibit clinical signs, symptoms and laboratory values
indicating pr esence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.

Survivorship
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Support
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Pr ovide opportunities
for debriefing of car e
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Car e
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resour ces / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients ar e nearing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Car e

INTERVENTION

Revisit Advance Car e
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of car e with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
tr eatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for  specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit fr om
specialized palliative
car e services
(consultation or
transfer)
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Pr oactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home car e planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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D
iagnostic Procedures
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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iagnostic Procedures
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D
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D
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D
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer

Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer

Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases

Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-1

Resources / Tools

MCC

INTERVENTION

Conversation
regarding treatment
Consider patient and tumour
characteristics. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-7

CONSULTATION

Appropr iate therapy may include two or more of the following:

INTERVENTION

Palliative systemic
treatment 

Connected to Post-Treatment | CHA-10

MEDICAL ONCOLOGY INT-8

Guidelines

Palliative Care Guidelines

INTERVENTION

Palliative radiation
therapy 

Connected to Post-Treatment | CHA-10

RADIATION ONCOLOGY INT-9

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

Palliative surgery
(e.g. CNS, local-regional)

Connected to Post-Treatment | CHA-10

SURGICAL ONCOLOGY INT-10

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

Psychosocial oncology
and palliative care
Referral to appropriate
specialist if additional support
is required. 

Connected to Post-Treatment | CHA-10

MULTIPLE/UNSPECIFIED
SPECIALTY INT-11

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

End of life care
planning

Connected to Post-Treatment | CHA-10

MULTIPLE/UNSPECIFIED
SPECIALTY INT-12

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-2

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-3

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-4

CONSULTATION

Palliative Care

PALLIATIVE CARE CON-5

INTERVENTION

INTERVENTION

Consider re-biopsy of
metastasis 

RADIOLOGY INT-13

INTERVENTION

Pathology
Biomarkers (ER/PgR and
HER2) if not previously
done

For more information about
CAP checklists and protocols,
visit www.cap.org. 

For more
information about HER2
testing see ASCO (2013).
Recommendations for HER2
receptor testing in breast
cancer: American Society of
Oncology/College of American
Pathologist Clinical Practice
Guideline Update. 

PATHOLOGY INT-14

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
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Survivorship
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Survivorship
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Survivorship
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Survivorship
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Survivorship
Survivorship

Survivorship
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Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
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Jump
DECISION POINT

Assessment of patient
for transition to
pr imary care
A patient is considered to be
ready for transition to primary
care if they have completed
chemotherapy and/or radiation
and/or surgery (hormone
therapy may still be ongoing)
and have no signs or
symptoms of recurrence.
Before a transition, it should
be confirmed that patients
have a family health care
provider. For patients who do
not have a primary care
provider, Health Care Connect
is a government resource that
helps patients find a doctor or
nurse practitioner. 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-49

CHARACTERISTIC A

No transition to primary care at
this time 

CHARACTERISTIC B

Transition to primary care

Resources / Tools

Health Care Connect

CHARACTERISTIC

Patient has completed
pr imary breast cancer
treatment 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-15

CONSULTATION

Pr imary Care
Provider

PRIMARY CARE CON-62

INTERVENTION

Manage and reassess
Refer to specialist as
required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-161

INTERVENTION

Transition visit with
most responsible care
provider
For improved transition, a
successful handover will
include a summary of cancer
related care, a needs
assessment and
recommendations for ongoing
care and follow-up care (e.g.
survivorship care plan), as well
as information for re-referral
into cancer program if needed. 
For more information see
CCO's position on Guideline
for Breast Cancer Well
Follow-Up Care. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-162

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider in
institution  

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-8

CHARACTERISTIC

Symptoms/signs
reflective of
treatment adverse or
long term effects

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-16

FOLLOW-UP

Transition visit with
most responsible
oncologist
For improved transition, a
successful handover will
include a summary of cancer
related care, a needs
assessment and
recommendations for ongoing
care and follow-up care (e.g.
survivorship care plan), as well
as information for re-referral
into cancer program if needed. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-9

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care 

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider in
institution 
e.g. oncologist, advanced
practice nurse, GPO

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-10

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider  
A mechanism to recall patients
for reassessment by an
oncologist is strongly
encouraged if new treatment
options become available after
patient has transitioned to
primary care. 

PRIMARY CARE FOL-11

DECISION POINT

Results of Regular
Follow-Up
Surveillance 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-50

CHARACTERISTIC A

No new or worsening
symptoms or signs

CHARACTERISTIC B

New and persistent or
worsening symptoms/signs

Consider common long term side
effects (e.g. fatigue, anxiety, etc.)
and late side effects (e.g.
lymphedema, cardio-toxicity, etc.)
and potential secondary
malignancies (e.g. leukemia, etc.) 

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider  
A mechanism to recall patients
for reassessment by an
oncologist is strongly
encouraged if new treatment
options become available after
patient has transitioned to
primary care. 

PRIMARY CARE FOL-12

INTERVENTION

Assessment of patient
for transition to
pr imary care
A patient is considered to be
ready for transition to primary
care if they have completed
chemotherapy and/or radiation
and/or surgery (hormone
therapy may still be ongoing)
and have no signs or
symptoms of recurrence.
Before a transition, it should
be confirmed that patients
have a family health care
provider. For patients who do
not have a primary care
provider, Health Care Connect
is a government resource that
helps patients find a doctor or
nurse practitioner. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-163

CHARACTERISTIC A

No transition to primary care

CHARACTERISTIC B

Transition to primary care

Resources / Tools

Health Care Connect

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-51

CHARACTERISTIC A

Distant metastases (e.g. bone,
liver)

CHARACTERISTIC B

Local recurrence

CHARACTERISTIC C

Connected to Diagnosis | CHA-14

New primary

A mechanism to recall patients at
the institutional level is strongly
encouraged if there is a
recommended change in treatment
practice

CHARACTERISTIC D

Not suggestive of recurrence

CONSULTATION

Refer ral to most
responsible oncologist

Connected to Treatment | CHA-7

MULTIPLE/UNSPECIFIED
SPECIALTY CON-63

CONSULTATION

Refer ral to most
responsible oncologist

Connected to Treatment | CON-2

MULTIPLE/UNSPECIFIED
SPECIALTY CON-64

CHARACTERISTIC

If patient's follow-up
care managed in
institution 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-17

DECISION POINT

Suspicious of
recur rence or
metastases? 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-52

CHARACTERISTIC A

Yes

CHARACTERISTIC B

No 

FOLLOW-UP

Return to regular
follow-up surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-13

FOLLOW-UP

Return to regular
follow-up surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-14

CHARACTERISTIC

If patient's follow-up
care managed in
institution 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-18

INTERVENTION

Regular follow-up surveillance. A mechanism to recall patients at the institutional level is strongly encouraged if there is a recommended change in treatment practice. Frequency of visits
should be adjusted according to the individual patient's needs. However, patients should be advised to repor t symptoms as soon as possible.

INTERVENTION

Medical history &
physical exam
Patients should be asked
about changes in family history
to determine if a genetics
referral is appropriate. For
women who are taking
Tamoxifen, it is important to
ask about vaginal

MULTIPLE/UNSPECIFIED
SPECIALTY INT-164

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Hide

INTERVENTION

Annual mammogram

RADIOLOGY INT-165

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Annual MRI
Only for women in OBSP
High Risk program

RADIOLOGY INT-166

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Bone mineral density
testing
e.g. postmenopausal, or
premenopausal with risk
factors for osteoporosis, or
taking aromatase inhibitors 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-167

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Recommendations for
health promotion and
disease prevention
Assessment areas to address
can include (but are not limited
to) diet, exercise, smoking
status, alcohol, sun safety,
mental health, sexual health
and other informational
needs.

Patients are
recommended to get routinely
screened through the other
provincial screening programs
(e.g. cervical and
colon).

Patients may be
advised by institutional
provider, however care
delivery may be shared with

MULTIPLE/UNSPECIFIED
SPECIALTY INT-168

Guidelines

Guideline #19-5 - Exercise for
People with Cancer

Guideline #19-6 - Interventions
to Address Sexual Problems in
People with Cancer

Guideline #19-4 - The
Management of Depression in
Patients with Cancer

Hide

Resources / Tools

Ontario Screening Programs

Show all

INTERVENTION

Ongoing screening,
assessment and
management of
symptoms

MULTIPLE/UNSPECIFIED
SPECIALTY INT-169

Resources / Tools

Symptom Assessment Tool &
ESAS

Sleep Disturbance Guide to
Practice

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Hide

INTERVENTION

Refer to CCO's  Position on Guidelines for Breast Cancer Well
Follow-up Care.

INTERVENTION

Blood work
Patients with a clinical
examination revealing high
suspicion should have an
expedited referral to a
specialist without waiting for
test results. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-170

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

INTERVENTION

Diagnostic Imaging
Biopsy and/or other
imaging as appropriate 
Patients with a clinical
examination revealing high
suspicion should have an
expedited referral to a
specialist without waiting for
test results. 

RADIOLOGY INT-171

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

Jump
Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
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Average R
isk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
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Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases
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CONSULTATION

Most responsible care
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-29

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-30

Resources / Tools

MCC

DATA 4INTERVENTION

Surgical resection
If possible

SURGICAL ONCOLOGY INT-85

INTERVENTION

Pathology 
Biomarkers (ER/PgR and
HER2) if not done on biopsy
specimen

For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-86

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-87

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
node staging
If possible

SURGICAL ONCOLOGY INT-88

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Pathology 
For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-89

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-90

INTERVENTION

Pathology 
For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-91

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-31

Resources / Tools

MCC

DATA 4INTERVENTION

Surgical resection
If possible

SURGICAL ONCOLOGY INT-92

INTERVENTION

Pathology 
Biomarkers (ER/PgR and
HER2) if not done on biopsy
specimen

For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-93

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-94

DECISION POINT

Pathology Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-19

CHARACTERISTIC A

Connected to Post-Treatment | CHA-15

Normal/benign

CHARACTERISTIC B

Cancer

INTERVENTION

Pathology 
Including biomarkers (ER/PgR
if cancer)

PATHOLOGY INT-95

Resources / Tools

Breast Tissue Pathway Map

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-32

Resources / Tools

MCC

CHARACTERISTIC

No previous radiation

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-2

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-96

CHARACTERISTIC

Ipsilateral breast
tumour recur rence
(post breast
conserving surgery)

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-3

CHARACTERISTIC

Regional node
recur rence 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-4

CHARACTERISTIC

Chest wall recur rence
(post mastectomy) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-5

DATA 4CHARACTERISTIC

Breast conserving
surgery
Consultation with plastic
surgeon may be appropriate in
some cases. 

SURGICAL ONCOLOGY CHA-6

DECISION POINT

Post-treatment care
as appropr iate

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-20

CHARACTERISTIC

Clinical or
radiographic suspicion
of new or recur rent
local disease 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-7

INTERVENTION

Biopsy

RADIOLOGY INT-97

DECISION POINT

Imaging Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-21

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases

CONSULTATION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY CON-33

CHARACTERISTIC

Previous radiation

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-8

CHARACTERISTIC

Breast conserving
surgery not possible 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-9

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-34

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-35

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-36

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-37

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-38

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-39

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-40

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-41

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-42

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-43

INTERVENTION

INTERVENTION

Staging for distant
metastases

SURGICAL ONCOLOGY INT-98

INTERVENTION

Breast Imaging
As appropriate

RADIOLOGY INT-99

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care
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are
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump
Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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D
iagnostic Procedures
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D
iagnostic Procedures

D
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D
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D
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D
iagnostic Procedures
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence

Local and/or R
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Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence

Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence Local and/or Regional Recurrence

CONSULTATION

Most responsible care
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-29

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-30

Resources / Tools

MCC

DATA 4INTERVENTION

Surgical resection
If possible

SURGICAL ONCOLOGY INT-85

INTERVENTION

Pathology 
Biomarkers (ER/PgR and
HER2) if not done on biopsy
specimen

For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-86

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-87

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
node staging
If possible

SURGICAL ONCOLOGY INT-88

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Pathology 
For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-89

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-90

INTERVENTION

Pathology 
For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-91

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-31

Resources / Tools

MCC

DATA 4INTERVENTION

Surgical resection
If possible

SURGICAL ONCOLOGY INT-92

INTERVENTION

Pathology 
Biomarkers (ER/PgR and
HER2) if not done on biopsy
specimen

For more information about
CAP checklists and protocols,
visit www.cap.org. 

PATHOLOGY INT-93

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-94

DECISION POINT

Pathology Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-19

CHARACTERISTIC A

Connected to Post-Treatment | CHA-15

Normal/benign

CHARACTERISTIC B

Cancer

INTERVENTION

Pathology 
Including biomarkers (ER/PgR
if cancer)

PATHOLOGY INT-95

Resources / Tools

Breast Tissue Pathway Map

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-32

Resources / Tools

MCC

CHARACTERISTIC

No previous radiation

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-2

INTERVENTION

Treatment as
appropr iate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-96

CHARACTERISTIC

Ipsilateral breast
tumour recur rence
(post breast
conserving surgery)

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-3

CHARACTERISTIC

Regional node
recur rence 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-4

CHARACTERISTIC

Chest wall recur rence
(post mastectomy) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-5

DATA 4CHARACTERISTIC

Breast conserving
surgery
Consultation with plastic
surgeon may be appropriate in
some cases. 

SURGICAL ONCOLOGY CHA-6

DECISION POINT

Post-treatment care
as appropr iate

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-20

CHARACTERISTIC

Clinical or
radiographic suspicion
of new or recur rent
local disease 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-7

INTERVENTION

Biopsy

RADIOLOGY INT-97

DECISION POINT

Imaging Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-21

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases

CONSULTATION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY CON-33

CHARACTERISTIC

Previous radiation

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-8

CHARACTERISTIC

Breast conserving
surgery not possible 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-9

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-34

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-35

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-36

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-37

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-38

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-39

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-40

CONSULTATION

Refer ral to one or more of the following:

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-41

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-42

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-43

INTERVENTION

INTERVENTION

Staging for distant
metastases

SURGICAL ONCOLOGY INT-98

INTERVENTION

Breast Imaging
As appropriate

RADIOLOGY INT-99

Decision Point

Click to select between the
following options.

Survivorship
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End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care End of Life Care

CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump
Jump
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Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-1

Resources / Tools

MCC

INTERVENTION

Conversation
regarding treatment
Consider patient and tumour
characteristics. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-7

CONSULTATION

Appropr iate therapy may include two or more of the following:

INTERVENTION

Palliative systemic
treatment 

Connected to Post-Treatment | CHA-10

MEDICAL ONCOLOGY INT-8

Guidelines

Palliative Care Guidelines

INTERVENTION

Palliative radiation
therapy 

Connected to Post-Treatment | CHA-10

RADIATION ONCOLOGY INT-9

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

Palliative surgery
(e.g. CNS, local-regional)

Connected to Post-Treatment | CHA-10

SURGICAL ONCOLOGY INT-10

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

Psychosocial oncology
and palliative care
Referral to appropriate
specialist if additional support
is required. 

Connected to Post-Treatment | CHA-10

MULTIPLE/UNSPECIFIED
SPECIALTY INT-11

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

End of life care
planning

Connected to Post-Treatment | CHA-10

MULTIPLE/UNSPECIFIED
SPECIALTY INT-12

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-2

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-3

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-4

CONSULTATION

Palliative Care

PALLIATIVE CARE CON-5

INTERVENTION

INTERVENTION

Consider re-biopsy of
metastasis 

RADIOLOGY INT-13

INTERVENTION

Pathology
Biomarkers (ER/PgR and
HER2) if not previously
done

For more information about
CAP checklists and protocols,
visit www.cap.org. 

For more
information about HER2
testing see ASCO (2013).
Recommendations for HER2
receptor testing in breast
cancer: American Society of
Oncology/College of American
Pathologist Clinical Practice
Guideline Update. 

PATHOLOGY INT-14

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care

Survivorship
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Jump
DECISION POINT

Assessment of patient
for transition to
pr imary care
A patient is considered to be
ready for transition to primary
care if they have completed
chemotherapy and/or radiation
and/or surgery (hormone
therapy may still be ongoing)
and have no signs or
symptoms of recurrence.
Before a transition, it should
be confirmed that patients
have a family health care
provider. For patients who do
not have a primary care
provider, Health Care Connect
is a government resource that
helps patients find a doctor or
nurse practitioner. 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-49

CHARACTERISTIC A

No transition to primary care at
this time 

CHARACTERISTIC B

Transition to primary care

Resources / Tools

Health Care Connect

CHARACTERISTIC

Patient has completed
pr imary breast cancer
treatment 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-15

CONSULTATION

Pr imary Care
Provider

PRIMARY CARE CON-62

INTERVENTION

Manage and reassess
Refer to specialist as
required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-161

INTERVENTION

Transition visit with
most responsible care
provider
For improved transition, a
successful handover will
include a summary of cancer
related care, a needs
assessment and
recommendations for ongoing
care and follow-up care (e.g.
survivorship care plan), as well
as information for re-referral
into cancer program if needed. 
For more information see
CCO's position on Guideline
for Breast Cancer Well
Follow-Up Care. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-162

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider in
institution  

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-8

CHARACTERISTIC

Symptoms/signs
reflective of
treatment adverse or
long term effects

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-16

FOLLOW-UP

Transition visit with
most responsible
oncologist
For improved transition, a
successful handover will
include a summary of cancer
related care, a needs
assessment and
recommendations for ongoing
care and follow-up care (e.g.
survivorship care plan), as well
as information for re-referral
into cancer program if needed. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-9

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care 

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider in
institution 
e.g. oncologist, advanced
practice nurse, GPO

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-10

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider  
A mechanism to recall patients
for reassessment by an
oncologist is strongly
encouraged if new treatment
options become available after
patient has transitioned to
primary care. 

PRIMARY CARE FOL-11

DECISION POINT

Results of Regular
Follow-Up
Surveillance 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-50

CHARACTERISTIC A

No new or worsening
symptoms or signs

CHARACTERISTIC B

New and persistent or
worsening symptoms/signs

Consider common long term side
effects (e.g. fatigue, anxiety, etc.)
and late side effects (e.g.
lymphedema, cardio-toxicity, etc.)
and potential secondary
malignancies (e.g. leukemia, etc.) 

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider  
A mechanism to recall patients
for reassessment by an
oncologist is strongly
encouraged if new treatment
options become available after
patient has transitioned to
primary care. 

PRIMARY CARE FOL-12

INTERVENTION

Assessment of patient
for transition to
pr imary care
A patient is considered to be
ready for transition to primary
care if they have completed
chemotherapy and/or radiation
and/or surgery (hormone
therapy may still be ongoing)
and have no signs or
symptoms of recurrence.
Before a transition, it should
be confirmed that patients
have a family health care
provider. For patients who do
not have a primary care
provider, Health Care Connect
is a government resource that
helps patients find a doctor or
nurse practitioner. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-163

CHARACTERISTIC A

No transition to primary care

CHARACTERISTIC B

Transition to primary care

Resources / Tools

Health Care Connect

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-51

CHARACTERISTIC A

Distant metastases (e.g. bone,
liver)

CHARACTERISTIC B

Local recurrence

CHARACTERISTIC C

Connected to Diagnosis | CHA-14

New primary

A mechanism to recall patients at
the institutional level is strongly
encouraged if there is a
recommended change in treatment
practice

CHARACTERISTIC D

Not suggestive of recurrence

CONSULTATION

Refer ral to most
responsible oncologist

Connected to Treatment | CHA-7

MULTIPLE/UNSPECIFIED
SPECIALTY CON-63

CONSULTATION

Refer ral to most
responsible oncologist

Connected to Treatment | CON-2

MULTIPLE/UNSPECIFIED
SPECIALTY CON-64

CHARACTERISTIC

If patient's follow-up
care managed in
institution 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-17

DECISION POINT

Suspicious of
recur rence or
metastases? 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-52

CHARACTERISTIC A

Yes

CHARACTERISTIC B

No 

FOLLOW-UP

Return to regular
follow-up surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-13

FOLLOW-UP

Return to regular
follow-up surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-14

CHARACTERISTIC

If patient's follow-up
care managed in
institution 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-18

INTERVENTION

Regular follow-up surveillance. A mechanism to recall patients at the institutional level is strongly encouraged if there is a recommended change in treatment practice. Frequency of visits
should be adjusted according to the individual patient's needs. However, patients should be advised to repor t symptoms as soon as possible.

INTERVENTION

Medical history &
physical exam
Patients should be asked
about changes in family history
to determine if a genetics
referral is appropriate. For
women who are taking
Tamoxifen, it is important to
ask about vaginal

MULTIPLE/UNSPECIFIED
SPECIALTY INT-164

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Hide

INTERVENTION

Annual mammogram

RADIOLOGY INT-165

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Annual MRI
Only for women in OBSP
High Risk program

RADIOLOGY INT-166

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Bone mineral density
testing
e.g. postmenopausal, or
premenopausal with risk
factors for osteoporosis, or
taking aromatase inhibitors 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-167

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Recommendations for
health promotion and
disease prevention
Assessment areas to address
can include (but are not limited
to) diet, exercise, smoking
status, alcohol, sun safety,
mental health, sexual health
and other informational
needs.

Patients are
recommended to get routinely
screened through the other
provincial screening programs
(e.g. cervical and
colon).

Patients may be
advised by institutional
provider, however care
delivery may be shared with

MULTIPLE/UNSPECIFIED
SPECIALTY INT-168

Guidelines

Guideline #19-5 - Exercise for
People with Cancer

Guideline #19-6 - Interventions
to Address Sexual Problems in
People with Cancer

Guideline #19-4 - The
Management of Depression in
Patients with Cancer

Hide

Resources / Tools

Ontario Screening Programs

Show all

INTERVENTION

Ongoing screening,
assessment and
management of
symptoms

MULTIPLE/UNSPECIFIED
SPECIALTY INT-169

Resources / Tools

Symptom Assessment Tool &
ESAS

Sleep Disturbance Guide to
Practice

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Hide

INTERVENTION

Refer to CCO's  Position on Guidelines for Breast Cancer Well
Follow-up Care.

INTERVENTION

Blood work
Patients with a clinical
examination revealing high
suspicion should have an
expedited referral to a
specialist without waiting for
test results. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-170

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

INTERVENTION

Diagnostic Imaging
Biopsy and/or other
imaging as appropriate 
Patients with a clinical
examination revealing high
suspicion should have an
expedited referral to a
specialist without waiting for
test results. 

RADIOLOGY INT-171

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

Jump
Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Screening R
isk A

ssessm
ent

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Sc
re

en
in

g 
R

is
k 

A
ss

es
sm

en
t

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment

Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
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Average R
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Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures

D
iagnostic Procedures
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iagnostic Procedures
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iagnostic Procedures
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iagnostic Procedures
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D
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D
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D
iagnostic Procedures

D
iagnostic Procedures
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Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence
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Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases

Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases Distant Metastases

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-1

Resources / Tools

MCC

INTERVENTION

Conversation
regarding treatment
Consider patient and tumour
characteristics. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-7

CONSULTATION

Appropr iate therapy may include two or more of the following:

INTERVENTION

Palliative systemic
treatment 

Connected to Post-Treatment | CHA-10

MEDICAL ONCOLOGY INT-8

Guidelines

Palliative Care Guidelines

INTERVENTION

Palliative radiation
therapy 

Connected to Post-Treatment | CHA-10

RADIATION ONCOLOGY INT-9

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

Palliative surgery
(e.g. CNS, local-regional)

Connected to Post-Treatment | CHA-10

SURGICAL ONCOLOGY INT-10

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

Psychosocial oncology
and palliative care
Referral to appropriate
specialist if additional support
is required. 

Connected to Post-Treatment | CHA-10

MULTIPLE/UNSPECIFIED
SPECIALTY INT-11

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

INTERVENTION

End of life care
planning

Connected to Post-Treatment | CHA-10

MULTIPLE/UNSPECIFIED
SPECIALTY INT-12

Guidelines

Palliative Care Guidelines

Resources / Tools

Peer Review

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-2

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-3

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-4

CONSULTATION

Palliative Care

PALLIATIVE CARE CON-5

INTERVENTION

INTERVENTION

Consider re-biopsy of
metastasis 

RADIOLOGY INT-13

INTERVENTION

Pathology
Biomarkers (ER/PgR and
HER2) if not previously
done

For more information about
CAP checklists and protocols,
visit www.cap.org. 

For more
information about HER2
testing see ASCO (2013).
Recommendations for HER2
receptor testing in breast
cancer: American Society of
Oncology/College of American
Pathologist Clinical Practice
Guideline Update. 

PATHOLOGY INT-14

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
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Survivorship
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Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
Survivorship

Survivorship
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Jump
DECISION POINT

Assessment of patient
for transition to
pr imary care
A patient is considered to be
ready for transition to primary
care if they have completed
chemotherapy and/or radiation
and/or surgery (hormone
therapy may still be ongoing)
and have no signs or
symptoms of recurrence.
Before a transition, it should
be confirmed that patients
have a family health care
provider. For patients who do
not have a primary care
provider, Health Care Connect
is a government resource that
helps patients find a doctor or
nurse practitioner. 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-49

CHARACTERISTIC A

No transition to primary care at
this time 

CHARACTERISTIC B

Transition to primary care

Resources / Tools

Health Care Connect

CHARACTERISTIC

Patient has completed
pr imary breast cancer
treatment 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-15

CONSULTATION

Pr imary Care
Provider

PRIMARY CARE CON-62

INTERVENTION

Manage and reassess
Refer to specialist as
required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-161

INTERVENTION

Transition visit with
most responsible care
provider
For improved transition, a
successful handover will
include a summary of cancer
related care, a needs
assessment and
recommendations for ongoing
care and follow-up care (e.g.
survivorship care plan), as well
as information for re-referral
into cancer program if needed. 
For more information see
CCO's position on Guideline
for Breast Cancer Well
Follow-Up Care. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-162

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider in
institution  

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-8

CHARACTERISTIC

Symptoms/signs
reflective of
treatment adverse or
long term effects

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-16

FOLLOW-UP

Transition visit with
most responsible
oncologist
For improved transition, a
successful handover will
include a summary of cancer
related care, a needs
assessment and
recommendations for ongoing
care and follow-up care (e.g.
survivorship care plan), as well
as information for re-referral
into cancer program if needed. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-9

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care 

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider in
institution 
e.g. oncologist, advanced
practice nurse, GPO

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-10

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider  
A mechanism to recall patients
for reassessment by an
oncologist is strongly
encouraged if new treatment
options become available after
patient has transitioned to
primary care. 

PRIMARY CARE FOL-11

DECISION POINT

Results of Regular
Follow-Up
Surveillance 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-50

CHARACTERISTIC A

No new or worsening
symptoms or signs

CHARACTERISTIC B

New and persistent or
worsening symptoms/signs

Consider common long term side
effects (e.g. fatigue, anxiety, etc.)
and late side effects (e.g.
lymphedema, cardio-toxicity, etc.)
and potential secondary
malignancies (e.g. leukemia, etc.) 

FOLLOW-UP

Routine follow-up
surveillance led by
healthcare provider  
A mechanism to recall patients
for reassessment by an
oncologist is strongly
encouraged if new treatment
options become available after
patient has transitioned to
primary care. 

PRIMARY CARE FOL-12

INTERVENTION

Assessment of patient
for transition to
pr imary care
A patient is considered to be
ready for transition to primary
care if they have completed
chemotherapy and/or radiation
and/or surgery (hormone
therapy may still be ongoing)
and have no signs or
symptoms of recurrence.
Before a transition, it should
be confirmed that patients
have a family health care
provider. For patients who do
not have a primary care
provider, Health Care Connect
is a government resource that
helps patients find a doctor or
nurse practitioner. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-163

CHARACTERISTIC A

No transition to primary care

CHARACTERISTIC B

Transition to primary care

Resources / Tools

Health Care Connect

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-51

CHARACTERISTIC A

Distant metastases (e.g. bone,
liver)

CHARACTERISTIC B

Local recurrence

CHARACTERISTIC C

Connected to Diagnosis | CHA-14

New primary

A mechanism to recall patients at
the institutional level is strongly
encouraged if there is a
recommended change in treatment
practice

CHARACTERISTIC D

Not suggestive of recurrence

CONSULTATION

Refer ral to most
responsible oncologist

Connected to Treatment | CHA-7

MULTIPLE/UNSPECIFIED
SPECIALTY CON-63

CONSULTATION

Refer ral to most
responsible oncologist

Connected to Treatment | CON-2

MULTIPLE/UNSPECIFIED
SPECIALTY CON-64

CHARACTERISTIC

If patient's follow-up
care managed in
institution 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-17

DECISION POINT

Suspicious of
recur rence or
metastases? 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-52

CHARACTERISTIC A

Yes

CHARACTERISTIC B

No 

FOLLOW-UP

Return to regular
follow-up surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-13

FOLLOW-UP

Return to regular
follow-up surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-14

CHARACTERISTIC

If patient's follow-up
care managed in
institution 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-18

INTERVENTION

Regular follow-up surveillance. A mechanism to recall patients at the institutional level is strongly encouraged if there is a recommended change in treatment practice. Frequency of visits
should be adjusted according to the individual patient's needs. However, patients should be advised to repor t symptoms as soon as possible.

INTERVENTION

Medical history &
physical exam
Patients should be asked
about changes in family history
to determine if a genetics
referral is appropriate. For
women who are taking
Tamoxifen, it is important to
ask about vaginal

MULTIPLE/UNSPECIFIED
SPECIALTY INT-164

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Hide

INTERVENTION

Annual mammogram

RADIOLOGY INT-165

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Annual MRI
Only for women in OBSP
High Risk program

RADIOLOGY INT-166

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Bone mineral density
testing
e.g. postmenopausal, or
premenopausal with risk
factors for osteoporosis, or
taking aromatase inhibitors 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-167

Resources / Tools

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

Show all

INTERVENTION

Recommendations for
health promotion and
disease prevention
Assessment areas to address
can include (but are not limited
to) diet, exercise, smoking
status, alcohol, sun safety,
mental health, sexual health
and other informational
needs.

Patients are
recommended to get routinely
screened through the other
provincial screening programs
(e.g. cervical and
colon).

Patients may be
advised by institutional
provider, however care
delivery may be shared with

MULTIPLE/UNSPECIFIED
SPECIALTY INT-168

Guidelines

Guideline #19-5 - Exercise for
People with Cancer

Guideline #19-6 - Interventions
to Address Sexual Problems in
People with Cancer

Guideline #19-4 - The
Management of Depression in
Patients with Cancer

Hide

Resources / Tools

Ontario Screening Programs

Show all

INTERVENTION

Ongoing screening,
assessment and
management of
symptoms

MULTIPLE/UNSPECIFIED
SPECIALTY INT-169

Resources / Tools

Symptom Assessment Tool &
ESAS

Sleep Disturbance Guide to
Practice

CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Hide

INTERVENTION

Refer to CCO's  Position on Guidelines for Breast Cancer Well
Follow-up Care.

INTERVENTION

Blood work
Patients with a clinical
examination revealing high
suspicion should have an
expedited referral to a
specialist without waiting for
test results. 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-170

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

INTERVENTION

Diagnostic Imaging
Biopsy and/or other
imaging as appropriate 
Patients with a clinical
examination revealing high
suspicion should have an
expedited referral to a
specialist without waiting for
test results. 

RADIOLOGY INT-171

Resources / Tools

CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

Jump
Jump
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DECISION POINT

Discuss appropr iate
breast screening and
OBSP average r isk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-22

CHARACTERISTIC A

Connected to Screening | INT-124

Eligible

CHARACTERISTIC B

Not eligible
FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-3

DECISION POINT

Discuss appropr iate
breast screening and
reassess High Risk
OBSP eligibility 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-23

CHARACTERISTIC A

Connected to Screening | DEC-18

Eligible

CHARACTERISTIC B

Not eligible (i.e. age, bilateral
mastectomy)

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years;
assessment for
appropriateness using Gail risk
score or other risk assessment
model

MULTIPLE/UNSPECIFIED
SPECIALTY INT-109

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Assessment of breast
cancer r isk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
IQ)
Lifetime risk of breast cancer
should be based on family
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
IBIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLE/UNSPECIFIED
SPECIALTY INT-110

Resources / Tools

My Cancer IQ

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Refer to Genetics
Program for formal
assessment of
hereditary breast
cancer r isk and
genetic test when
eligible

GENETICS INT-111

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-44

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-12

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
I.e. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-45

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-24

CHARACTERISTIC A

Connected to Screening | DEC-27

Potentially eligible for High
Risk OBSP program

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTERISTIC B

Eligible for genetic
assessment but not eligible
through High Risk OBSP
program (e.g. strong family
history & 18 to 29 years of
age)

CHARACTERISTIC C

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC D

Increased risk of breast cancer
for non-genetic reasons (i.e.
high risk lifestyle, alcohol,
smoking, obesity, age)

Resources / Tools

OBSP Requisition for High Risk
Screening

Show all

DECISION POINT

Results of genetic
assessment(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-25

CHARACTERISTIC A

Carrier of pathogenic variant in
BRCA 1/2

CHARACTERISTIC B

≥25% lifetime risk of breast
cancer or carrier of pathogenic
variant in other penetrant
genes (e.g. TP53, CDH1,
PTEN, STK11, CHEK2,

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC C

<25% lifetime risk of breast
cancer

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

CHARACTERISTIC

Confirmed high r isk
benign lesion
E.g. ADH, ALH, classical LCIS

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-13

CONSULTATION

Refer ral to
appropr iate
Healthcare Provider
E.g. Primary care, medical
oncologist
If not already with most
appropriate healthcare
provider

MULTIPLE/UNSPECIFIED
SPECIALTY CON-46

FOLLOW-UP

Follow-up managed
by Pr imary Care
Provider

PRIMARY CARE FOL-4

INTERVENTION

Preventative treatment may influence one or more of the following

INTERVENTION

Bilateral Salpingo-Oo
phorectomy
If age ≥ 35 years and BRCA
1/2 mutation carrier.

For
information on the examination
of bilateral
salpingo-oophorectomy
specimens visit the CAP

SURGICAL ONCOLOGY INT-112

Resources / Tools

CAP Checklists

National Institute for Health and
Care Excellence (2013). Familial
breast cancer: Classification
and care of people at risk of
familial breast cancer and
management of breast cancer
and related risks in people with
a family history of breast cancer
(updated March 2017)

National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-113

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-114

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.

INTERVENTION

Preventative treatment may influence one or more of the
following

INTERVENTION

Bilateral Mastectomy
(+/- reconstruction)
See NICE (2013) & NCCN
(2015)

SURGICAL ONCOLOGY INT-115

Resources / Tools

NICE (2013). Familial breast
cancer: Classification and care
of people at risk of familial
breast cancer and management
of breast cancer and related
risks in people with a family
history of breast cancer
(updated March 2017)

NCCN (2015). Breast Cancer
Risk Reduction (version 2.2015).

Hide

INTERVENTION

Chemoprevention
Considered if age ≥ 35 years

MULTIPLE/UNSPECIFIED
SPECIALTY INT-116

Resources / Tools

U.S. Preventive Services Task
Force (USPSTF)
recommendation on the use of
medications for breast cancer
risk reduction.
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Jump

Jump

Jump

INTERVENTION

Formal assessment of
hereditary breast
cancer r isk 

GENETICS INT-117

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Genetic Testing
Eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-26

CHARACTERISTIC A

Eligible

CHARACTERISTIC B

Not eligible or patient declines
testing

CONSULTATION

Refer ral to OBSP for
breast cancer genetic
assessment to
determine eligibility
for High Risk OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

GENETICS CON-47

Resources / Tools

OBSP Requisition for High Risk
Screening

INTERVENTION

Patient declines
genetic refer ral

MULTIPLE/UNSPECIFIED
SPECIALTY INT-118

DECISION POINT

Clinical presentation

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-27

CHARACTERISTIC A

Asymptomatic 

CHARACTERISTIC B

Connected to Diagnosis | CHA-14

Symptomatic or a finding on
clinical exam

CONSULTATION

Visit to Healthcare
Provider
Average Risk patients do not
require a physician referral for
the OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-48

CONSULTATION

Patient self-refers to
OBSP 

MULTIPLE/UNSPECIFIED
SPECIALTY CON-50

Resources / Tools

OBSP Screening Locations

DECISION POINT

Eligibility and r isk
assessment to
determine
appropr iate screening
e.g. family and clinical
history
Nurse practitioners can assess
patient risk and complete the

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-28

CHARACTERISTIC A

Connected to Screening | INT-124

Average Risk 

Women are considered eligible for
average risk screening if they are
asymptomatic and meet all of the
following:
1) Are 50-74 years of
age*;
2) Have no personal history
of breast cancer;
3) Have not had a
screening mammogram within last
11 months;
4) No current breast
implants 

*Women over age 74 can
be screened with the OBSP;
however, they are encouraged to

CHARACTERISTIC B

Possible High Risk (Genetic
assessment required to
determine High Risk OBSP
eligibility)

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC C

Known High Risk (Eligible for
direct entry into High Risk
OBSP) 

Women may be eligible for high
risk screening if they are
asymptomatic, are 30-69 years of

CHARACTERISTIC D

Not eligble for OBSP (e.g. <30
or >74 years of age)*  

*Women over age 74 can be
screened with the OBSP; however,
they are encourage to make a

Resources / Tools

CCO Cancer Screening for
Breast Cancer

OBSP Requisition for High Risk
Screening

Hide

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

PRIMARY CARE INT-119

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

DECISION POINT

Reevaluate patient
r isk 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-29

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

≥25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

CHARACTERISTIC B

< 25% lifetime risk of breast
cancer

Lifetime risk of breast cancer
should be based on family history
and must have been assessed
using IBIS or BOADICEA lifetime

Resources / Tools

IBIS risk assessment

BOADICEA risk assessment

Hide

INTERVENTION

Genetic Test

GENETICS INT-120

Resources / Tools

OBSP Breast Cancer Genetic
Assessment and/or Test Results

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-30

CHARACTERISTIC A

Connected to Screening | DEC-18

Connected to Prevention | CHA-12

Carrier of pathogenic variant in
BRCA 1/2 or carrier of other
high penetrant gene (e.g.
TP53, CDH1, PTEN, STK11)

CHARACTERISTIC B

True negative result for known
hereditary gene mutation in
family

CHARACTERISTIC C

No deleterious mutation
identified or variant of
undetermined significance

INTERVENTION

Health care provider
discusses r isk
appropr iate screening
and discusses health
behaviour
interventions  to
reduce breast cancer
r isk as appropr iate
(e.g. exercise, nutrition)

There is insufficient evidence
to recommend appropriate

PRIMARY CARE INT-121

Guidelines

EBS #23-1 - Healthy Eating,
Physical Activity, and Healthy
Weights Guideline for Public
Health in Ontario

INTERVENTION

Discuss screening
options with
healthcare provider
with regards to the
benefits and
limitations of
screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-122

INTERVENTION

Return to r isk
appropr iate screening

MULTIPLE/UNSPECIFIED
SPECIALTY INT-123

CONSULTATION

Refer ral to High Risk
OBSP
Nurse practitioners can assess
patient risk and complete the
OBSP requisition for high risk

Connected to Screening | INT-83

MULTIPLE/UNSPECIFIED
SPECIALTY CON-49

Resources / Tools

OBSP Requisition for High Risk
Screening

Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Average R
isk Screening

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Av
er

ag
e 

R
is

k 
Sc

re
en

in
g

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening Average Risk Screening

INTERVENTION

Screening
mammogram
Every two years or annually
as required for women ages
50-74
As outlined within the OBSP,
annual mammograms may be

RADIOLOGY INT-124

Resources / Tools

CCO Cancer Screening
Recommendations

DECISION POINT

Results 
The management following the
BI-RADS assessment
categories are based on the
recommendations from the
American College of
Radiology.

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-31

CHARACTERISTIC A

Normal (e.g. BI-RADS 1 or 2)

CHARACTERISTIC B

Abnormal (e.g. BI-RADS 0) 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-32

CHARACTERISTIC A

Benign diagnostic assessment
(e.g. normal tissue, simple
cyst, minimally complicated
cyst)

CHARACTERISTIC B

Probably benign diagnostic
assessment (e.g. BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Abnormal diagnostic
assessment 

Resources / Tools

ACR BI-RADS® Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-33

CHARACTERISTIC A

Normal assessment

Continue
with screening or diagnostic
imaging follow-up

CHARACTERISTIC B

Connected to Diagnosis | DEC-39

Abnormal assessment

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-125

FOLLOW-UP

Continue screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-5

INTERVENTION

Diagnostic Assessment

INTERVENTION

Diagnostic
Mammogram

AND/OR

Ultrasound

RADIOLOGY INT-126
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Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals Assessment of Symptomatic Individuals

CHARACTERISTIC

Patient presents with
one or more
symptoms of breast
cancer, such as:
-Palpable mass
-Concerning
nipple discharge
-New nipple
retraction
-Skin changes of the
nipple or breast
-Asymmetric
thickening/nodularity 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-14

DECISION POINT

Patient's Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-34

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

30 to 40 years of age

CHARACTERISTIC C

>40 years of age

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-127

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-128

INTERVENTION

Ultrasound 

RADIOLOGY INT-129

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-35

CHARACTERISTIC A

Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories
are based on the recommendations
from the American College of
Radiology.

CHARACTERISTIC C

Connected to Diagnosis | DEC-39

Suspicious 

Resources / Tools

ACR BI-RADS®  Atlas

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-36

CHARACTERISTIC A

Persistent suspicious findings 

CHARACTERISTIC B

Normal assessment 

DECISION POINT

Results 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-37

CHARACTERISTIC A

Normal assessment 

CHARACTERISTIC B

Suspicious 

FOLLOW-UP

INTERVENTION

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

RADIOLOGY INT-130

INTERVENTION

Clinical reassessment
of symptoms 

PRIMARY CARE INT-131
INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-132

INTERVENTION

Mammogram

RADIOLOGY INT-133

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-134

INTERVENTION

INTERVENTION

Ultrasound

RADIOLOGY INT-135

INTERVENTION

Mammogram

RADIOLOGY INT-136

INTERVENTION

Galactography
In appropriate clinical contexts

RADIOLOGY INT-137
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Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures Diagnostic Procedures

Jump

Jump

FOLLOW-UP

Consider shor t-term
imaging follow-up or
return to
r isk-appropr iate
screening

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-6

INTERVENTION

Second core needle
biopsy or vacuum
biopsy
If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT-138

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-51

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-38

CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions 

e.g. Atypical ductal hyperplasia,
radial scars, papilloma

CHARACTERISTIC C

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-52

INTERVENTION

Biopsy

SURGICAL ONCOLOGY INT-139

DECISION POINT

Finding(s)

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-39

CHARACTERISTIC A

Suspicious mass on
ultrasound, complex cyst,
intraductal nodule, concerning
calcifications, suspicious
mammographic finding

An excisional biopsy may be
considered for presumed isolated
papillary lesions in the appropriate
clinical context

CHARACTERISTIC B

Axillary lymph nodes:
indeterminate or concerning

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients 

INTERVENTION

Core biopsy
Vacuum assisted with clip
placement 

RADIOLOGY INT-140

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-53

INTERVENTION

Fine needle aspiration

OR

Core Biopsy

RADIOLOGY INT-141

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-40

CHARACTERISTIC A

Concordant

CHARACTERISTIC B

Discordant
 

INTERVENTION

Pathology
E.g. ER, PgR, HER2
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-142

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Core biopsy

RADIOLOGY INT-143

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-41

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ 

CHARACTERISTIC B

Connected to Treatment | CON-7

Invasive Breast Cancer

INTERVENTION

Healthcare provider
discusses r isk
appropr iate screening
or shor t term imaging
follow-up
There is insufficient evidence
to recommend appropriate
screening guidelines for some
risk categories (e.g. a 40 year
old woman at increased but
not high risk). Risk appropriate
screening in these cases is a
personalized decision made
between the woman and her
healthcare provider. 

Connected to Screening | DEC-27

PRIMARY CARE INT-144

DECISION POINT

Type of cancer

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-42

CHARACTERISTIC A

Connected to Treatment | CON-57

Ductal Carcinoma In Situ

CHARACTERISTIC B

Invasive Breast Cancer

CONSULTATION

Refer ral to Surgeon 

SURGICAL ONCOLOGY CON-54

INTERVENTION

Second core biopsy

RADIOLOGY INT-145

INTERVENTION

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated

Connected to Treatment | CON-7

PATHOLOGY INT-146

Resources / Tools

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-43

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Connected to Prevention | CHA-13

Confirmed high risk benign

CHARACTERISTIC C

Cancer

DECISION POINT

Decision regarding
fur ther diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-44

CHARACTERISTIC A

Excisional biopsy or short-term
imaging

CHARACTERISTIC B

Connected to Screening | DEC-27

Risk appropriate screening

INTERVENTION

Pathology
Biomarkers should be
performed on core biopsies
showing invasive cancer.

PATHOLOGY INT-147

Resources / Tools

Breast Tissue Pathway Map

INTERVENTION

Choose one of the following: 

INTERVENTION

Excisional biopsy

SURGICAL ONCOLOGY INT-148

FOLLOW-UP

Shor t-term imaging
follow-up
Repeat imaging within 6
months based on radiologist's
recommendations. 

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-7

Decision Point

Click to select between the
following options.

Ductal Carcinoma In
Situ

Invasive Breast
Cancer

Distant Metastases

Local and/or
Regional Recur rence

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

Invasive B
reast C

ancer
Invasive B

reast C
ancer

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

In
va

si
ve

 B
re

as
t C

an
ce

r
In

va
si

ve
 B

re
as

t C
an

ce
r

Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer

Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer Invasive Breast Cancer

Jump

Jump

Jump

DATA 4INTERVENTION

Breast conserving
surgery and axillary
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases

SURGICAL ONCOLOGY INT-15

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-6

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-16

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

DECISION POINT

Lymph node status

SURGICAL ONCOLOGY DEC-1

CHARACTERISTIC A

Node positive on biopsy and
neoadjuvant therapy not
required

CHARACTERISTIC B

Node negative

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-7

INTERVENTION

Genetics Clinic
If not previously seen and
potentially high risk
Consider urgent referral to
genetics clinic if treatment will
be affected by genetic status,
or if patients meet one of the
following criteria:

1) First
degree relative of a carrier of a

GENETICS INT-17

DECISION POINT

Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-2

CHARACTERISTIC A

No distant metastases

CHARACTERISTIC B

Connected to Treatment | CON-2

Distant metastases (Stage IV)

DECISION POINT

Risk of local- regional
recur rence

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-3

CHARACTERISTIC A

High risk (e.g. Node positive,
T2, T3, presence of
lymphovascular invasion)

CHARACTERISTIC B

Low risk

INTERVENTION

Determine local
disease extent (as
required) for clinical
decision making
(e.g. tumour size, nodal status)

SURGICAL ONCOLOGY INT-18

DECISION POINT

Operability

SURGICAL ONCOLOGY DEC-4

CHARACTERISTIC A

Inoperable

CHARACTERISTIC B

Operable

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-8

DECISION POINT

Response 

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-5

CHARACTERISTIC A

Operable 

CHARACTERISTIC B

Connected to Post-Treatment | CHA-15

Inoperable 

DATA 4INTERVENTION

Modified radical
mastectomy (+/-
reconstruction)

SURGICAL ONCOLOGY INT-19

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-20

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Radiation Oncologist

RADIATION ONCOLOGY CON-9

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-21

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,

PATHOLOGY INT-22

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-10

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-23

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases. If axillary
dissection is planned in the
case that any axillary nodes
are involved, consider
intraoperative frozen section.

SURGICAL ONCOLOGY INT-24

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-25

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Radiation therapy
Local +/- regional therapy

RADIATION ONCOLOGY INT-26

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.  

SURGICAL ONCOLOGY INT-27

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-28

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer 

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-29

Guidelines

EBS #22-1- Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-30

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-11

Resources / Tools

MCC

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-6

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases 

CHARACTERISTIC B

No distant metastases

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-31

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
sentinel lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. If axillary dissection is
planned in the case that any
axillary nodes are involved,
consider intraoperative frozen
section.   

SURGICAL ONCOLOGY INT-32

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-33

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Hide

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-34

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

CHARACTERISTIC

Distant metastases
suspected
(e.g. clinical signs, symptoms,
laboratory values) 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-1

DECISION POINT

Treatment decision

SURGICAL ONCOLOGY DEC-7

CHARACTERISTIC A

Candidate for primary surgical
management

CHARACTERISTIC B

Candidate for neoadjuvant
therapy

e.g. T3 N0, tumour > 2cm and
triple negative or HER2+

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-35

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Sentinel lymph node
biopsy

SURGICAL ONCOLOGY INT-36

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 
ER/PgR and HER2 if not
previously done
For more information about
CAP checklists and protocols,
visit www.cap.org.

PATHOLOGY INT-37

Resources / Tools

CAP Checklists and Protocols

Breast Tissue Pathway Map

Hide

INTERVENTION

Molecular profile test 
(e.g. Oncotype Dx)

Candidates for molecular
profile tests are patients with
node negative (N0), ER
positive and HER2 negative
breast cancer in whom the
decision for chemotherapy is
unclear.

PATHOLOGY INT-38

Resources / Tools

RR MOAC-4 - Clinical Utility of
Multigene Profiling Assays in
Invasive Early-Stage Breast
Cancer

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-12

Resources / Tools

MCC

DATA 4INTERVENTION

Mastectomy (+/-
reconstruction) and
axillary lymph node
dissection 
Contralateral prophylactic
mastectomy is not
recommended for average risk
women. 

SURGICAL ONCOLOGY INT-39

Guidelines

EBS #1-1 - Surgical
Management of Early-Stage
Invasive Breast Cancer

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Hide

Resources / Tools

Indications for Contralateral
Prophylactic Mastectomy: A
Consensus Statement Using
Modified Delphi Methodology

INTERVENTION

Refer ral to Plastic
Surgeon
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

PLASTIC SURGERY INT-40

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-41

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-13

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-8

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-9

CHARACTERISTIC A

Breast conserving

CHARACTERISTIC B

Mastectomy

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

DECISION POINT

Conversation
regarding type of
surgery
Consider patient
preference and clinically
necessary procedures
Consider referral to radiation
oncologist to determine
eligibility for radiation therapy.
Some patients who are
ineligible for radiation, may
need a mastectomy. 

SURGICAL ONCOLOGY DEC-10

CHARACTERISTIC A

Mastectomy

CHARACTERISTIC B

Breast conserving

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

INTERVENTION

Baseline staging
May include bone scan and
chest/abdominal imaging

RADIOLOGY INT-42

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

DECISION POINT

Adjuvant therapy
based on type of
surgery

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-11

CHARACTERISTIC A

Breast conserving surgery for
invasive cancer

CHARACTERISTIC B

Breast conserving surgery for
DCIS showed invasive cancer

CHARACTERISTIC C

Mastectomy for invasive
cancer

CHARACTERISTIC D

Mastectomy with sentinel
lymph node biopsy for DCIS
showed invasive cancer

DECISION POINT

Response to
neoadjuvant therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-12

CHARACTERISTIC A

Not responding 

(Consider
additional systemic options
before considering other
treatment options.)

CHARACTERISTIC B

Responding 

DECISION POINT

Presence of distant
metastases

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-13

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

No distant metastases and
inoperable

CHARACTERISTIC C

No distant metastases and
operable

DATA 4INTERVENTION

Breast conserving
surgery and sentinel
lymph node dissection 
Consultation with plastic
surgeon may be appropriate in
some cases.  If the number of
positive lymph nodes will
change the radiation or
systemic treatment plans
consider a frozen section. If
positive, consider an axillary
lymph node dissection. 

SURGICAL ONCOLOGY INT-43

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

INTERVENTION

Pathology 
If no cancer in surgical
specimen (e.g. very small
tumours, <1cm) refer to core
biopsy pathology including
biomarker testing.

For more
information about CAP
checklist and/or HER2 testing,
refer to Resources and Tools.

PATHOLOGY INT-44

Guidelines

EBS #22-1 - Guideline on
Hormone Receptor Testing in
Breast Cancer and Other
Primary Care Providers

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Summary Statement: 2013
ASCO/CAP HER2 Guidelines:
Building a Consensus for
Ontario

Breast Tissue Pathway Map

Hide

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-45

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

INTERVENTION

Biomarkers
ER/PgR and HER if not
previously done
For more information about
CAP checklist and/or HER2
testing, refer to Resources and
Tools.

PATHOLOGY INT-46

Resources / Tools

CAP Checklists and Protocols

ASCO Recommendations for
HER2 receptor testing in breast
cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-14

INTERVENTION

Radiation therapy
Local +/- regional therapy

Connected to Post-Treatment | CHA-15

RADIATION ONCOLOGY INT-47

Guidelines

EBS #1-2 - Breast Irradiation in
Women with Early Stage
Invasive Breast Cancer
Following Breast Conserving
Surgery

EBS #21-3-2 - The Role of IMRT
in Breast Cancer

Hide

Resources / Tools

Peer Review

DECISION POINT

Response to optimal
neoadjuvant systemic
therapy

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-14

CHARACTERISTIC A

Connected to Treatment | CON-2

Distant metastases

CHARACTERISTIC B

Operable 

CHARACTERISTIC C

No distant metastases and
inoperable 

CONSULTATION

Surgeon

SURGICAL ONCOLOGY CON-15

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-16

Guidelines

EBS #1-19 - Locoregional
Therapy of Locally Advanced
Breast Cancer

Resources / Tools

MCC

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-48

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-49

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-50

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive lymph nodes including N1mic or ITC

CONSULTATION

MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-17

Resources / Tools

MCC

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-18

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-51

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

INTERVENTION

Pathology 

PATHOLOGY INT-52

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-19

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-20

INTERVENTION

Neoadjuvant systemic therapy can consist of:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-53

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-54

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-55

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Consider the following to exclude metastatic disease:

INTERVENTION

Abdominal and Chest
Imaging
As appropriate

RADIOLOGY INT-56

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Bone Scan

RADIOLOGY INT-57

Guidelines

EBS #1-14 - Baseline Staging
Tests in Primary Breast Cancer

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-58

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-59

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-60

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Consider the following interventions:

INTERVENTION

Targeted therapy (e.g.
Trastuzumab)

MEDICAL ONCOLOGY INT-61

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

EBS #1-22A - Use of Adjuvant
Bisphosphonates and Other
Bone-Modifying Agents in
Breast Cancer

Hide

INTERVENTION

Chemotherapy

MEDICAL ONCOLOGY INT-62

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

Endocr ine Therapy

MEDICAL ONCOLOGY INT-63

Guidelines

EBS #1-21 - Optimal Systemic
Therapy for Early Female Breast
Cancer

Show all

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision or mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-64

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-65

INTERVENTION

If positive lymph nodes and high r isk of residual disease

CONSULTATION

Refer ral to MCC

MULTIDISCIPLINARY
CANCER CONFERENCE CON-21

Resources / Tools

MCC

CONSULTATION

Refer ral to Radiation
Oncologist 

RADIATION ONCOLOGY CON-22

INTERVENTION

Axillary lymph node
dissection 
May defer axillary lymph node
dissection until after systemic
therapy if high risk of systemic
recurrence.

SURGICAL ONCOLOGY INT-66

Guidelines

EBS #17-5 - Sentinel Lymph
Node Biopsy in Early-Stage
Breast Cancer

Hide

INTERVENTION

Pathology 

PATHOLOGY INT-67

INTERVENTION

If positive margins (For the purpose of this pathway map, negative margins are defined as no ink on tumor
[no cancer cells adjacent to any inked edge/sur face of the specimen] and positive margins are defined as ink
on tumour. This definition has been adopted as per the Amer ican Society of Clinical Oncology guideline.
May defer re-excision and mastectomy until after  systemic therapy if high r isk of systemic recur rence.)

INTERVENTION

Pathology 

PATHOLOGY INT-68

CONSULTATION

CONSULTATION

Refer ral to Plastic
Surgeon
Immediate reconstruction not
recommended.

PLASTIC SURGERY CON-23

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

CONSULTATION

Refer ral to Surgeon

SURGICAL ONCOLOGY CON-24

INTERVENTION

Treatment for inoperable disease

INTERVENTION

Needle cytology of
axillary nodes 
Clinical and radiological
assessment of the axilla

RADIOLOGY INT-69

INTERVENTION

MRI
To determine disease extent in
the breast

RADIOLOGY INT-70

INTERVENTION

Biomarkers
ER/PgR and HER2 if not
previously done.
For more information about
HER2 testing see ASCO

PATHOLOGY INT-71

Resources / Tools

ASCO Recommendations for
Human Epidermal Growth
Factor Receptor 2 Testing in
Breast Cancer

Breast Tissue Pathway Map

Hide

CONSULTATION

CONSULTATION

Refer ral to Medical
Oncologist

MEDICAL ONCOLOGY CON-27

CONSULTATION

Refer ral to Radiation
Oncologist

RADIATION ONCOLOGY CON-28

CONSULTATION

CONSULTATION

Medical Oncologist

MEDICAL ONCOLOGY CON-25

CONSULTATION

Radiation Oncologist 

RADIATION ONCOLOGY CON-26

INTERVENTION

Consider one of the following interventions:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-72

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-73

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-74

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-75

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

One of the following may be completed:

INTERVENTION

Re-excision
To achieve negative margins

SURGICAL ONCOLOGY INT-76

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Mastectomy (+/-
reconstruction)
Consultation with a radiation
oncologist should be
considered for patients who
may be considered for
immediate reconstruction.

SURGICAL ONCOLOGY INT-77

Guidelines

EBS #17-10 - Breast Cancer
Reconstruction Surgery
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate
Surgical Options

Resources / Tools

ASCO Margins for
Breast-Conserving Surgery
With Whole-Breast Irradiation in
Stage I and II Invasive Breast
Cancer

INTERVENTION

Imaging for metastatic disease: To be considered for patients
who exhibit clinical signs, symptoms and laboratory values
indicating presence of metastases 

INTERVENTION

Abdominal and chest
imaging
As appropriate

RADIOLOGY INT-78

INTERVENTION

Bone Scan

RADIOLOGY INT-79

Decision Point

Click to select between the
following options.

Survivorship

End of Life Care
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CHARACTERISTIC

Pathway Map Target
Population
Individuals with cancer
approaching end of life, and
their families
While this section of the
pathway map is focused on
the care delivered at the end
of life, the palliative care
approach begins much earlier
on in the illness trajectory.

Refer to Screen, Assess &
Plan within the Psychosocial &
Palliative Care Pathway Map 

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-10

INTERVENTION

At the time of death:
-Pronouncement of
death
-Completion of death
certificate
-Allow family
members to spend time with
loved one upon death, in such
a way that respects individual
rituals, cultural diversity and
meaning of life and
death
-Implement the
pre-determined plan for
expected death
-Arrange time
with the family for a follow-up
call or visit
-Provide
age-specific bereavement
services and resources
-Inform
family of grief and
bereavement
resources/services
-Initiate
grief care for family members
at risk for complicated
grief
-Encourage the bereaved
to make an appointment with
an appropriate health care
provider as required

MULTIPLE/UNSPECIFIED
SPECIALTY INT-100

FOLLOW-UP

Bereavement Suppor t
and Follow-Up
-Offer psychoeducation and/or
counseling to the
bereaved
-Screen for
complicated and abnormal
grief (family members,
including children)
-Consider
referral of bereaved family
member(s) and children to
appropriate local resources,
spiritual advisor, grief
counselor, hospice and other
volunteer programs depending
on severity of grief

MULTIPLE/UNSPECIFIED
SPECIALTY FOL-2

END POINT

Provide oppor tunities
for debr iefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY END-1

INTERVENTION

Screen, Assess, Plan,
Manage and
Follow-Up

AND

End of Life Care
Planning and
Implementation
Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED
SPECIALTY INT-101

Resources / Tools

Psychosocial & Palliative Care
Pathway Map 

CHARACTERISTIC

Triggers that suggest
patients are near ing
the last few months
and weeks of life
-ECOG/Patient-ECOG/PRFS=
4 OR PPS = 30
-Declining
performance status/functional
ability
-Gold Standards
Framework indicators of high
mortality risk

MULTIPLE/UNSPECIFIED
SPECIALTY CHA-11

INTERVENTION

End of Life Care

INTERVENTION

Revisit Advance Care
Planning
-Ensure the patient has
determined who will be their
Substitute Decision Maker
(SDM)
-Ensure the patient has
communicated to the SDM
his/her wishes, values and
beliefs to help guide that SM in
future decision making

MULTIPLE/UNSPECIFIED
SPECIALTY INT-102

INTERVENTION

Discuss and document
goals of care with
patient and family
-Assess and address patient
and family's information needs
and understanding of the
disease, address gaps
between reality and
expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death 
-Introduce patient
and family to resources in
community (e.g., day hospice
programs)

MULTIPLE/UNSPECIFIED
SPECIALTY INT-103

INTERVENTION

Develop a plan of
treatment and obtain
consent
-Determine who the person
wants to include in the
decision making process (e.g.,
substitute decision maker if the
person is incapable)
-Develop
a plan of treatment related to
disease management that
takes into account the
person's values and mutually
determined goals of
care
-Obtain consent from the
capable person or the
substitute decision maker if the
person is incapable for an
end-of-life plan of treatment
that includes: 
--Setting for
care
--Resuscitation
status
--Having, withholding
and/or withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT-104

INTERVENTION

Screen for specific end
of life psychosocial
issues
-Specific examples of
psychological needs include:
anticipatory grief, past trauma
or losses, preparing children
(young children, adolescents,
young adults), guardianship of
children, death
anxiety
-Consider referral to
available resources and/or
specialized services 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-105

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services
(consultation or
transfer )
-Discuss referral with patients
and family

MULTIPLE/UNSPECIFIED
SPECIALTY INT-106

INTERVENTION

Proactively develop
and implement a plan
for expected death
-Explore place-of-death
preferences and assess
whether this is
realistic
-Explore the potential
settings of dying and the
resources required (e.g.,
home, residential hospice,
palliative care unit, long term
care or nursing
home)
-Anticipate/Plan for pain
& symptom management
medications and consider a
Symptom Response Kit (SRK)
for unexpected pain &
symptom
management
-Preparation and
support for family to
manage
-Discuss emergency
plans with patient and family
(who to call if emergency in

MULTIPLE/UNSPECIFIED
SPECIALTY INT-107

INTERVENTION

Home care planning
-Connect with Home &
Community Care early (not
just for last 2-4
weeks)
-Ensure resources and
elements in place
-Consider a
Symptom Response Kit (SRK)
with access to pain, dyspnea
and delirium
medication
-Identify family
members at risk for
abnormal/complicated grieving
and connect them proactively
with bereavement resources 

MULTIPLE/UNSPECIFIED
SPECIALTY INT-108

Jump Jump
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