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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. Itis 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 This pathway may be superseded by an updated pathway on the same topic.
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Risk Assessment & Prevention Guidance

x

Assessment of breast
cancer risk by family
physician or other
healthcare provider,
or tool (i.e. My Cancer
1

Lifetime risk of breast cancer
ould be based on famil
history and must be assessed
using IBIS or BOADICEA
lifetime risk assessment tools.
1BIS 10 year and BOADICEA 5
year risk assessment tools

MULTIPLEUNSPECIFIED
MULTIELE N0

3¢ Resources/ Tools
My Cancer 1Q
1815 risk assessment
BOADICEA risk assessment

| S ——

Risk Assessment & Prevention Guidance

DECISION POINT

Assessment outcome

MULTIPLE/UNSPECIFIED -
SPECIALTY DEC24

CHARACTERISTIC A

L Comectdto Serening | DEC27

Potentially englme for High
Risk OBSP p

Refer for assessment via OBSP
Requisition for High Risk Screening

CHARACTE

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

Average lifetime risk of breast
cancer

Lifetime risk of breast cancer
ould be based on famil histry

nd fvio e b

Gsing IB1S or BOABICER Hfetime

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

¥ Resources / Tools

7 QBSP Requision for High Risk
Screenin:

CHARACTERISTIC

Confirmed high risk
benign lesion

E.g. ADH, ALH, classical LCIS

UNSPECIFIED
SPRCIALTY cua

Risk Assessment & Prevention Guidance

INTERVENTION

Refer to Genetics
Program for formal

assessment of

hereditary breast
cancer risk and
genetic test when

cligible

GENETICS.

INE

CHARACTERISTIC

From High Risk OBSP
Screening Program

MULTIPLE/UNSPECIFIED

SPECIALTY A

DECISION POINT

Results of genetic
essment(s)

MULTIPLEUNSPECIFIED

SPECIALTY DEC-25

CHARACTER

TICA

Carrier of pathogenic variant in
BRCA 12

CHARACTERISTIC B
225% 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

Gaing 8IS or BOABICER fetime

<25% lifetime risk of breast
cancer

3¢ Resourees/ Tools
181 rik assessment
(£BOADICEA risk assessment

[ c
| S ————

Risk Assessment & Prevention Guidance

CONSULTATION

Referral to
appropriate
Healthcare Provider
Le. medical oncologist,
surgeon, gynecologist,
primary care provider

MULTIPLE/UNSPECIFIED
SPECIALTY

CONSULTATION

Referral to
appropriate
Healthcare Provider
Le. medical oncologist,
surgeon, gynecologist
primary care provider

MULTIPLEUNSPECIFIED
SPECIALTY

coNis

DECISION POINT

)

Referral to
appropriate

oncologist
If not already with most

appropriate healthcare
provider

B ynroNsrcieD
SPECIALT

Healthcare Provider

E.g Primary care medical

-

* T

CoN-d6.

Chemoprevention

\
'
'
Considored fage 35 years; ¢
assessment '
zppropnaleness using Gail risk 1
score or other risk assessment
model N

'

'

'

MULTIPLEUNSPECIFIED
SPECIALTY

3 Resources/ Tools '

INT-109

S. Preventive Services Task |
Force (USPSTF) l
recommendation on the use of
medications for breast cancer

risk reduction ]

S amnmme--

emmmmmmmm— .-

Discuss appropriate
breast screening and
OBSP average risk
eligibility

MULTIPLE/UNSPECIFIED
SPECIALTY

DEC22

ACTERISTIC A

L) Comectedto Sercning | INT-124

Eligible
CHARACTERISTIC B

Not eligible

Risk A

& Prevention G

x

Preventative treatment may influence one or more of the following

Risk Assessment & Prevention Guidance

x

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 CA!

I soraesoscoroor | ez

¥ Resources / Tools
© CAP Checklists

@ National Institute for Health and

afamily history of breast cancer
(updated March 2017)

€7 National Comprehensive Cancer
Network (2015). Breast Cancer
Risk Reduction (version 2.2015)

Bilateral Mastectomy
(+/- reconstruction)

See NICE (2013) & NCCN
(2015)

Resources / Tools
€ NICE (2013). Familial breast
ancer: Classifcation and care
of peaple at risk of fami
s eantar ang management
e

(updated March 2017)

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

Chemoprevention

Considered if age > 35 years

CIALTY

3¢ Resources/ Tools

S. Preventive Services Task
e UerSre

recommendation on the use of
medications for breast cancer

'
'

'

'

T puresren
Sor

-

'

'

'

'

' duction

.

\
1
1
1
1
1
1
]
1
1
1
1
1
1

*

Preventative treatment may influence one or more of the

following

Bilateral Mastectomy
(+/- reconstruction)

'
'

'

' See NICE (2013) & NCCN
T (2015)

'

'

! SURGICAL ONCOLOGY INT11S
¥ Resources / Tools
© NICE (2013). Familial breast

: Classification and care
of people at risk of familial

(updated March 2017)

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

]
]
]
]
'
1 risks in people with a family
]
]
]
]
]

Chemoprevention

\
'
'
Considered if age = 35 years !
'
'
'
'

MULTIPLE/UNSPECIFIED
e INT16

U.S. Preventive Services Task
et (USPSTE

recommendation on the use of
Tmedications for broast cancer
risk reduction

FOLLOW-UP

Follow-up managed
by Primary Care
Provider

PRIMARY CARE FoL

Risk Assessment & Prevention Guidance

DECISION POINT

Discuss appropriate
breast screening and
reassess High Risk
OBSP cligibility

MULTIPLE/UNSPECIFIED )
SPECIALTY DEC-23

CHARACTERISTIC A

Ly Comected o Sereening | DEC-15

Eligible

CHARACTE

FOLLOW-UP

Not eligible (i.e. ag
mastectomy)

Foll d
by anary Care
Provider

PRIMARY CARE FoL4



Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk Assessment Screening Risk A ing Risk A Screening Risk A ing Risk A Screening Risk Assessment Screening Risk Assessment

DECISION POINT

DECISION POINT

Genetic Test Results

NHSSISSY YSHY suluaalas

Visit to Healthcar e
Provider

Clinical pr es

MULTIPLE/UNSPECIFIED DEC30

GENETICS. NT120 LTI

“T’

Average Risk patients do not
require a physician referral for
the OBSP

MULTIPLE/UNSPECIFIED 2
SPECIALTY pre

34 Resources / Tools CHARACTERISTIC A

Ly Comected to Sctcening | DEC-15

 OBSP Breast Cancer Geneic

CHARACTERISTIC A Eligibility and risk * E— Revmamentanainct oot Reauls N )
Asymptomatic assessment {o Comectedto Preventon | CHA12
MULTIPLEUNSPECIFIED :
Seciiy con-s CHARACTERISTIC B determine . Carrier of pathogenic variant in
Ly Comesiedto Diagnosis|CHA-14 appr opriate scr eening Formal assessment of Genetic Testing BRCA 72 or carrer o oner
¢.g. family and clinical 2 hereditary br east Eligibility 854 CoH. PTEN, STkt1)
Symptomatic or a finding on history cancer risk
clinical exam CHARACTERISTIC B
LTI UNSPECIFED ‘
Nurse pracitioners can assess Referral to OBSP for e prca True negative result for known
breast cancer genetic l cenerics INE17 = hereditary gene mutation in
CHARACTER family
assessment to S Elaibl
= B F—
MULTIPLEUNSPECIFIED DEC28 for High Risk OBSP “ OESP Breast Cancer iﬁf?‘fsm CHARACTERISTIC B No deleterious mutation
. identified or variant of
Nurse practitioners can assess Not eligible or patient declines B b
patient risk and complete the testing undetermined significance
L Comectedto Sercning | INT-124 OBSP requisition for high risk
Average Risk ao
Women are considered eligible for R patient
average risk screening if they are B oexenes coner iok
Patient selfor efers t 2 nd meet all of the Tis|
atient seli-r efers to following: i
OBSP HAre 74 yoars of 3¢ Resources / Tools TERVENTION INTERVENTION
MULTIPLEUNSPECIED | e 39
2'} bHave 10 persona isory 5 QB5P Recsivn s High ik el it " SPECIALT >
reast cancer; Sereen Patient declines Health car e provider
MULTIPLEUNSPECIFED | conso 3) Have not had a P

SPECIALTY sereening mammogram within last genetic r eferral discusses risk

i i Comnectedt0 Screening | DEC-15
o — o cunem breast appr opriate scr eening b TR
esour ces / Tools implant MULTIPLEUNSPECIFIED s Enﬂ d1§cusses health L Connected to Prevention | CHA-12
€ 0BSP Screening Locations “Women over age 7 SPECIALTY chaviour y
e e o . interventions to 225% lifetime risk of breast
however, they are encouraged to cancer
reduce br east cancer et of breast
ao ; - ifetime risk of breast cancer
risk as appr opriate should be based on famiy istory
| CHARACTERISTICE I and must have been asses
(e.g. exercise, nutrition) using IBIS or BOADICEA ifetime INTERVENTION
Possible High Risk (Genetic
assessment required to There is insufficient evidence coo
determine High Risk OBSP to recommend appropriate T CharacTrsTicn.
eligibility) Health car e provider
ao < 25% lifetime risk of breast discusses risk
Women may be elgibe orhigh Sancer .
fisk screening i they [ appr opriate scr eening
asymptomatic, are 106 years of ‘ PRIMARY CARE INT21 Lifetime risk of breast cancer and discusses health
o should e based on amil histry behaviour
and must have been B !
ST | Referral to High Risk ® Guidelines Using 18IS or BOADIGEA Hetme m(grvengmns to
Known High Risk (Eligible for OBSP TEBS 1231 - vealty Eating, ao e cast cancer
drect enty into High Risk Nurse practitioners can assess Weights Guideliné for Public R Resomrems Tonts riskas appr opriate
BSP) patient risk and complete the Healinin Ontaro o Hosores (e.g. exercise, nutrition)
‘Women may be eligible for high BSP requisition for high risk 5 IBIS risk assessment
risk soreening if they £ BOADICEA risk assessment There is insufficient evidence
asymplomahc are 30 69 years of ao to recommend appropriate
e screening guidelines for some
L comecteato Sereening |INT:$3 « —— — risk categories (e.g. a 40 year

MULTIPLEUNSPECIFIED | contp not high risk). Risk appropriate
Not eligble for OBSP (e.g. <30 SPECIALTY screening in these cases is

or >74 years of age)* personalized decision made

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

9 gBsP Requisiion for High Risk
Screening
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3 Resour ces / Tools between the woman and her

healthcare provider.

PRIMARY CARE INT119

3¢ Resources/ Tools

@ Guidelines
© GCO Cancer Screening for
Breas! Cancer T EBS #23-1 - Healthy Eating,

¥ QBSP Requision fr High Risk
Screent

JUDUISSISTY ASTY BUNRANS

Heaith in Ontario.

Return to risk
appr opriate scr eening

Discuss scr eening

= options with
healthcar e provider
with r egards to the
benefits and
limitations of
screening

1
1
1
’ AULIIPLEUNSPECIFIED

| Jmrrnsercirep
SPECIALTY

JUDLISSISSY STy aius

1SSINSY JSIY BUITRAS



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

Click to select between the z r
Pt ’g C-— (_M— ;
2 Z
Average Risk ] Screening Results g
Sereening mammogram The management following the <
ars or annua BI-RADS assessment
z Every two years or annually categories are based on the S
g as required for women ages recommendations from the §
i 50-74 American College of g
d 3 3
z As outiined within the OBSP, Radiology. %
2 annual mammograms may be :
H o i
£ MULTIPLE/UNSPECIFIED ") H
H a SPECIALTY pEC3! z
CHARACTERISTIC i i
z J xavioLocy e Continue screening g
High Risk Screening & Normal {a.g. B-RADS 1 or 2) :
z ¥ Resources / Tools CHARACTERISTIC B MULTIPLEUNSPECIFIED N o
£ SPECIALTY ror ]
3 & CCO Cancer Screenin: %
dof Recommendations Abnormal (e.g. BI-RADS 0) ( - —— [
® 3 Resources /Tools <
CACRBI-RADS® Atlas Diagnostic Assessment Results @
: i
2 MULTIPLE/UNSPECIFIED N %
z SPECIALTY DEC32 a
CHARACTERISTIC A F
Diagnostic Benign diagnostic assessment z
(e.g. normal tissue, simple
> Mammogram cyst, minimally complicated DECISION POINT o
g cyst) g
gz Short-term imaging Results %
2 Ultrasound Probably benign diagnostic follow-up A
i assessment (e.g. BI-RADS 3) o g
E Repeat imaging within 6 MULTIPLE/UNSPECIFIED o £
" . . The management following the months based on radiologist's SPECIALTY 2
RADIOLOGY INE126 BIR sment categories recommendations. <
> are based on the recommendations CHARACTERISTIC A B
g ap Normal assessment H
e RADIOLOGY INT-125 " 3
g Continue %
z " o with screening or diagnostic =
H CoGrm= e imaging follow-up %
& Abnormal diagnostic CHARACTER " H
assessment HARACTERISTIC B
5 L Comectodto Digaoss|DEC39 £
& K re ook Abnormal assessment 2
) £ ACR BI-RADS® Atlas 2
2 E]
H g
: g
z
H i
] z
> 2
b 2
& z




Decision Point

Click to select between the
following options.

Average Risk
Screening

High Risk Screening

Suruoatog Ysry Y3IH

BuIuaa108 SR YSH

High Risk Screening High Risk Screening

High Risk Screening

o

High Risk Screening

High Risk Screening

DECISION POINT

Fuiuooiog SNl USI]  BUIooiog YT GBI BUIooiog YSni UBI  BuIuooiog YS GBI | BUiiooidg Yysni UBIH  Buluooiog ST URIH  BUiiooiog Ysni YR  Buluooiog yS U Suruooind ysni qAH

Furuooiog sl YBIH

Patient Age

MULTIPLE/UNSPECIFIED
SPECIALTY DEC-18

CHARACTERISTIC A

9

Age 3

CHARACTERISTIC B
Age 70-74

within 30 days of each other .

*

Screening
Mammogram

I RADIOLOGY INT-83

@ Guidelines

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

Annual; a scr eening mammogram and MRI should be completed

*

Screening MRI

Screening ultrasound if MRI is
not medically appropriate

I RADIOLOGY INT-84

@ Guidelines

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

—_—

*

Mammogram

I RADIOLOGY

Annual Scr eening

INT-80

@ Guidelines

Breast Cancer

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

High Risk Screening

DECISION POINT

Results

MULTIPLE/UNSPECIFIED

SPECIALTY PEC13

CH.

Normal

High Risk Screening

High Risk Screening

High Risk Screening

High Risk Screening High Risk Screening

5

Continue scr eening

MULTIPLE/UNSPECIFIED
SPECIALTY

High Risk Screening

FOL-1

DECISION POINT

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.

Abnormal

7

¥ Resources / Tools
5 ACR BI-RADS® Atlas

Additional Imaging
(e.g. second look ultrasound,

repeat MRI, more
mammographic views)

RADIOLOGY

Results

MULTIPLE/UNSPECIFIED Y
SPECIALTY DEC-16

Ly Connected to

Diagnosis | DEC-39

Abnormal Assessment

Probably benign (BI-RADS 3)

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

Normal

3K Resources / Tools
[ ACR BI-RADS® Atlas

Results

Short-term imaging
follow-up
Repeat imaging within 6

months based on radiologist's
recommendations

MULTIPLE/UNSPECIFIED

SPECIALTY DEC-17

CHARACTERISTIC A

Normal assessment

RADIOLOGY INT-82
CHARACTERISTIC B

L Connected to Diagnosis | DEC-39

Abnormal Assessment

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



Assessment of Symptomatic Individuals

7
:
H

© - .

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

[ETE——
S aunie

Assessment of Symptomatic Individuals

DECISION POINT
Patient's Age

MULTIPLEUNSPECIFIED
SPECIALTY

CHARACTERISTIC A

<30 years of age and/or
breastfeeding or pregnant

CHARACTERISTIC B

3010 40 years of age

CHARACTERISTIC C

>40 years of age

2 Ultrasound

RADIOLOGY

RADIOLOGY

Ultrasound

Assessment of Symptomatic Individuals

Assessment of Symptomatic Individuals

INT129

.
'

1 Mammogram N

' '

'

s RADIOLOGY e
L

.
' '
1 Galactography i
' In appropriate clinical contexts !
' '
' '
’ RADIOLOGY e

’

Ultrasound

RADIOLOGY

Mammogram

INT132 RADIOLOGY N3

.
' '
1 Galactography 1
' In appropriate clinical contexts '
' '
' '
’ RADIOLOGY wris

1

Assessment of Symptomatic I

DECISION POINT
Imaging Results

MULTIPLE/UNSPECIFIED
SPECIALTY pEC3s

Probably benign (BI-RADS 3)

The management following the
BI-RADS assessment categories

are bas mmendations
from the American College of
Radiology.

Ly Comnected 0 Diagnosis | DEC-39
Suspicious

3¢ Resources/ Tools
[ ACR BIRADS® Atlas




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

DECISION POINT

Individuals

Clinical reassessment
of symptoms

Results

MULTIPLE/UNSPECIFIED
SPECIALTY pEC3e

PRIMARY CARE INT127

CHARACTERISTIC A

Persistent suspicious findings

CHARACTERISTIC B

Healthcare provider
discusses risk
appropriate screening

Normal assessment

DECISION POINT

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
etween the woman and her
healthcare provider.

Imaging Results

MULTIPLEUNSPECIFIED <
SPECIALTY DECS

CHARACTER

DECISION POINT
Normal

CHARACTERISTIC B

Probably benign (BI-RADS 3)

Results L comsttn Scomig DEC27

1 reianrcase s

The management following the
BI-RADS assessment categories

MULTIPLE/UNSPECIFIED
SPECIALTY
are based on the recommendations

Trom the American College of Short-term imaging Clinical reassessment CHARACTERISTIC
9 follow-up of symptoms Normal assessment
Repeat imaging within 6 AP
Ly Comectedio  Dingnosis| DEC-39 months based on radiologists )
recommendations. PRIMARY CARE Suspicious
Suspicious
¥ Resources / Tools RADIOLOGY INT-130

©ACRBIRADS® Atlas

Assosament

Individuals

Individuals

Individuals

Individuals

Jy—
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Diagnostic Procedures

&y .
.

Referral to Surgeon

’

Diagnostic Procedures Diagnostic Procedures

Diagnostic Procedures

Diagnostic Procedures

Diagnostic Procedures Diagnostic

SURGICAL ONCOLOGY INE139

Core biopsy

DECISION POINT
RADIOLOGY INT-143

Finding(s)

MULTIPLEUNSPECIFIED
SPECIALTY. DEC3

CHARACTERISTIC A

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

An excisional biopsy may be s

considered for presumed isolated ’

papilary esiont n he appropriate 3

dlinical context “ -———

TERISTIC

Referral to Surgeon
Axillary lymph nodes

indeterminate or concerning
SURGICAL ONCOLOGY conss

ol ==

CHARACTERISTIC C

MRI suspicious lesion

Only for high risk patients

Fine needle aspiration

Core Biopsy

RADIOLOGY

INT-11

) -

| Pathology
E.g. ER, PgR, HER2
Biomarkers should b

performed on core biopsies
showing invasive cancer.

§ rnorooy e

3 Resources / Tools
© Summary Statement: 2013
ASCOICAP HER? Guidelines
Building a Consensus for
tario

2 Breast Tissue Pathway Map

D
| S ——

Core biopsy

Vacuum assisted with clip
placement

RADIOLOGY INT-140

DECISION POINT

Results

MULTIPLE/UNSPECIFIED .
SPECIALTY DR

CHARACTERISTIC A

Benign

CHARACTERISTIC

High risk/concerning benign
lesions.

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

CHA
Cancer

CHARACTERISTIC D

Insufficient tissue sampling




stic Procedures

Diagnostic Procedures

Diagnostic Procedures

Diagnostic Procedures

Diagnostic Procedures

DECISION POINT

Results

MULTIPLE/UNSPECIFIED
SPECIALTY prCas
CHARACTERISTIC A

Benign

CHARACTERISTIC B

High risk/concerning benign
lesions.

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

Cancer

CHARACTERISTIC D

Insufficient tissue sampling

DECISION POINT

Concordance with
pathology, imaging
and clinical
examination

MULTIPLE/UNSPECIFIED
SPECIALTY

CHARACTERISTIC

Concordant

CHARACTERISTIC B

Discordant

FOLLOW-UP

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

MULTIPLE/UNSPECIFIED
SPECIALTY.

Second core needle
biopsy or vacuum
biopsy

If discordant upon second
biopsy, refer to surgeon.

RADIOLOGY INT138

RADIOLOGY

Type of cancer

L Comecied 0

CHAR,

Invasive Breast Cancer

DECISION POINT

MULTIPLE/UNSPECIFIED
SPECIALTY

ACTERISTIC

SURGICAL ONCOLOGY

CHARACTERISTIC A
Treatment | CON-57

Ductal Carcinoma In Situ

| Referral to Surgeon

—| Second core biopsy

DEC-42

Diagnostic Procedures

DECISION POINT

Referral to Surgeon

SURGICAL ONCOLOGY. const

*

Biomarker Testing
E.g. ER, PgR, HER2
If not already initiated
L) Comectedto Treament |CON-7

ooy wrie

¥ Resources / Tools
o Symmary Statement: 2013
ASCOIGAP HER? Guidelines
Building a Consensus for
Ontario
© Breast Tissue Pathway Map

[ e
-—

con-s4

INT-1as

Decision regarding
further diagnostic
test(s) needed

MULTIPLE/UNSPECIFIED
SPECIALTY

CHARACTERISTIC A

Excisional biopsy or sho
imaging

Ly Comnected o Sercening | DEC-27

Risk appropriate screening

Diagnostic Procedures

x

Diagnostic Procedures

Diagnostic Procedures

*

Excisional biopsy

SURGICAL ONCOLOGY

Choose one of the followin,

INT138

Short-term imaging
follow-up

Repeat imaging within 6
months based on radiologist's

MULTIPLEAUNSPECIFIED
SPECIALTY

Pathology
Biomarkers should be

performed on core biopsies
showing invasive cancer.

ooy e

Diagnostic Procedures

¥ Resources / Tools

€ Breast Tissue Pathway Map

Diagnostic Procedures Diagnostic Procedures

o

Healthcare provider
discusses risk
appropriate screening
or short term imaging
follow-up

There s 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.

DECISION POINT

Results

Ly Comectdto Serening | DEC27

MULTIPLE/UNSPECIFIED

SPECIALTY PR3

1 rniany care s

CHARACTERISTIC A

Benign

CHARACTERISTIC B

Ly Comectdto Prvenion| CHA13

DECISION POINT

Confirmed high risk benign

CHARACTERISTIC

Type of cancer

Cancer

MULTIPLE/UNSPECIFIED

SPECIALTY. DECA1

TERISTIC A

Ly Comected o Treatment | CON-57

Ductal Carcinoma In Situ

Ly Comected o Treatment | CON-T

Invasive Breast Cancer
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[no cancer cells adjacent to any inked edge/surface of the specimen] and positive margins are 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 recurrence.)
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' If possible ! Biomarkers (ER/PgR and
1 ! HER?2) if not done on biopsy
! ! specimen
! SURGICAL ONCOLOGY iNTss I . .
P — | For more information about
CAP checklists and protocols,
visit www.cap.org.
I PATHOLOGY INT-86
¥ Resources / Tools
© CAP Checklists and Protocols
[ Breast Tissue Pathway Map
\
x DATA 4 %x
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h Mastectomy (+/- Pathology
' reconStru.cuon) and For more information about
1 node staging CAP checklists and protocols,
1 . visit www.cap.org.
' If possible
1
1 I PATHOLOGY INT-89
' I SURGICAL ONCOLOGY INT-88
1 3 Resources / Tools
P @ Guidelines x
©f CAP Checklists and Protocols
- © EBS #17-10 - Breast Cancer
Reconstruction Surgery I Breast Tissue Pathway Map
(Immediate and Delayed)
Across Ontario: Patient
Indications and Appropriate \ J
Surgical Options

2

3£ Resources / Tools
© CAP Checklists and Protocols
[ Breast Tissue Pathway Map
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Medical Oncologist

MEDICAL ONCOLOGY

Referral to one or more of the following:

Radiation Oncologist

RADIATION ONCOLOGY

CON-40

I
Treatment as

MEDICAL ONCOLOGY

Medical Oncologist

Referral to one or more of the following:

Radiation Oncologist

RADIATION ONCOLOGY CON-42

Surgeon

SURGICAL ONCOLOGY CON-43

DATA 4
=T
[l
_
A Pathology
' Biomarkers (ER/PgR and
! HER?2) if not done on biopsy
! specimen
w92 ¥
1 For more information about

*

CAP checklists and protocols,
visit www.cap.org.

I PATHOLOGY INT-93

¥ Resources / Tools
5 CAP Checklists and Protocols

T Breast Tissue Pathway Map

CONSULTATION
Medical Oncologist

MEDICAL ONCOLOGY CON-37

Referral to one or more of the following:

Y oo N

Radiation Oncologist

Local and/or Regional Recurrence

appropriate based on
extent of disease

MULTIPLE/UNSPECIFIED

SPECIALTY INT-90

Treatment as
appropriate based on
extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY INT-94

Treatment as

appropriate based on

extent of disease

MULTIPLE/UNSPECIFIED
SPECIALTY

INT-90

Local and/or Regional Recurrence

Post-treatment care

as appropriate

MULTIPLE/UNSPECIFIED
SPECIALTY

DEC-20
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Local and/or Regional Recurrence




Decision Point

Click to select between the
following options.

Survivorship

End of Life Care

Survivorship

Survivorship

CHARACTERISTIC

Patient has completed
primary breast cancer
treatment

MULTIPLE/UNSPECIFIED

SPECIALTY CHA-15

Survivorship

¢¢,

Assessment of patient
for transition to
primary 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

CHARACTERIS

ransition to primary care at

No t
this time

CHARACT]

Transition to primary care

Survivorship Survivorship

¥ Resources / Tools

[ Health Care Connect

Survivorship

Routine follow-up
surveillance led by
healthcare provider in
institution

e.g. oncologist, advanced
practice nurse, GPO

MULTIPLE/UNSPECIFIED
SPECIALTY

FOL-10

Survivorship

Survivorship

Survivorship

o

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
| R FoL-9

CONSULTATION

> Primary Care
Provider

PRIMARY CARE

¥ Resources / Tools

T CCO's Position on Guidelines
for Breast Cancer Well
Follow-Up Care

CON-62

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

Survivorship

Survivorship

Survivorship

Survivorship

Survivorship

Survivorship

Survivorship

Survivorship

Survivorship

i

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

i CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Annual mammogram

RADIOLOGY INT-165

¥ Resources / Tools

[ CCO's Position on Guideline for
Breast Cancer Well Follow-Up
Care

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

=== ="rgm--==="

Bone mineral density
testing

e.g. postmenopausal, or
premenopausal with risk
factors for osteoporosis, or
taking aromatase inhibitors

MULTIPLE/UNSPECIFIED

SPECIALTY INT-17

¥ Resources / Tools
© CCO's Position on Guideline for

Breast Cancer Well Follow-Up
Care

Show all 8

i

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
5 Guideline #19-5 - Exercise for
People with Cancer

T Guideline #19-6 - Interventions
to Address Sexual Problems in
People with Cancer

© Guideline #19-4 - The
Management of Depression in
Patients with Cancer

3 Resources / Tools

© Ontario Screening Programs

Show all 8

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 report symptoms as soon as possible.

=

Ongoing screening,
assessment and
management of
symptoms

MULTIPLE/UNSPECIFIED

SPECIALTY INT-169

3 Resources / Tools
f Symptom Assessment Tool &
ESAS
o Sleep Disturbance Guide to
Practice
[ CCO's Position on Guideline for
Breast Cancer Well Follow-Up

i CMAJ Clinical Practice
Guidelines for the Care and
Treatment of Breast Cancer

Survivorship

DECISION POINT

Results of Regular
Follow-Up
Surveillance

MULTIPLE/UNSPECIFIED
SPECIALTY
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 secondal
malignancies (e.g. leukemia, etc.)
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CHARACTERISTIC

-{ Jump > }

If patient's follow-up
care managed in
institution

DECISION POINT MULIIPLE UNSPECIFIED CHA-17

SPECIAL

CONSULTATION

Results of Regular

Follow-Up ) Referral to most 2
Surveillance * DECSONECINY responsible oncologist
\ o
L. . . L Connected to Treatment | CON-2
MULTIPLE/UNSPECIFIED DEC-50 Refer to CCO's Position on Guidelines for Breast Cancer Well Results
SPECIALTY Follow-up Care MULTIPLE/UNSPECIFIED CON-64
. — . SPECIALTY
CHARACTERISTIC A Return to regular MULTIPLE/UNSPECIFIED
No new or worsening follow-up surveillance . - ' f
symptoms or signs N *m N *— CHARACTERISTIC A
CHARACTERISTIC B MULTIPLE/UNSPECIFIED roLts S- I W =TT Distant metastases (e.g. bone,
. SPECIALTY 3 1 1 I, . . 1 liver)
New and per5|sttem o , Blood work ' ; Diagnostic Imaging '
worsening symptoms/signs . . - . CHARACTERISTIC B =
. i 1 Patients with a clinical 1 ' Biopsy and/or other 1 GHARA GIERISIIC Referra] to most )
(e:;:;lg?;Zorfr;wgl?elo:gx(iz{;nes:ge) ] examlr_\ahorr\] relvg?]hng high 1 ' imaging as appropriate 1 Local recurrence responsible oncologist
9. 3 , ete. 1 suspicion should have an 1 1 ) ) o 1
Iaynmdplﬁfeed 2\5‘: ecffaergliz 7(5) gcity etc) y expedited referral to a 1 1 Patients with a clinical 1 CHARACTERISTIC C Ly Connected to Treatment | CHA-7
and pmenhal)sewndaw  €1C. ' specialist without waiting for ' , examination revealing high ' Le = - e
3 . ici onnected to iagnosis | CHA-
Talignandies (6.9, leukemia, etc.) ! test results. ' . 22;2&!&% SrS?eL‘rlrdtht?)vae an . MULTIPLE/UNSPECIFIED CoN-63 7
' [ I specialist without waiting for 1 New primary SPECIALTY
DECISION POINT ’ MULTIPLE UNSPECIFIED wrio ! ! testresults. ! A mechanism to recall patients at *
1 1 1 the institutional level is strongly
FLmmmmmmmmmmmoy 1 1 encouraged if there is a
L R Tool. v s recommended change in treatment .
Suspicious of 1 K Resources Toos ' il ravrovooy e practice Assessment of patient
1 5 CCO's Position on Guidelines 1 s for transition to :
L::Ctuarrtznce?or ' fFo(;l‘%;??jé ((J:aarr\;er Well 1 1 3¢ Resources / Tools 1 CHARACTERISTIC D Return to regu]ar rimary care 3
ctastases’ Vemmm e e m ! ' &ccos Position on Guidelines ' Not suggestive of recurrence follow-up surveillance P Y :
: 'F%\Erviajé %:rr\ger Well 1 A patient is considered to be
F : ! ready for transition to primary S
V;/})LEILU\PII_:I['\}JNSPECIFIFD S mmE-—————-—- g{tgglrﬁ"uwsr!—:clnm FOL-14 care if they have completed
PECI chemotherapy and/or radiation
CHARACTERISTIC A ; ; o and/or surgery (hormone
"HARACTERISTIC i - .
) . J therapy may ::QLZeO?nQOIng) Routine follow-up
symptoms of recurrence. surveillance led by i
CHARACTERISTIC B

Symptoms/signs
reflective of
treatment adverse or

Before a transition, it should healthcare provider in
be confirmed that patients . DN

have a family health care Institution

provider. For patients who do

CHARACTERISTIC

. . not have a primary care N
long term effects E— pranem's follow—up provider, Hgalth (?are Connect r;_/:‘tiliwll_.lEYUNsPEmmD
Manage and reassess care managed in ihslagf"’et'.'”":e?.‘ papkes that
N P elps patients find a doctor or
MULTIPLE/UNSPECIFIED - iy
SPECIALTY CHA-I6 Refer to specialist as institution nurse practitioner. 3

required

MULTIPLE/UNSPECIFIED
TY

CHA-1S SPEC
SPECIAL MULTIPLE/UNSPECIFIED .
SPECIALTY INT-163

MULTIPLE/UNSPECIFIED
SPECIALTY

INT-161

* FOLLOW-UP

CHARACTERISTIC B Transition visit with — | Routine follow-up =
Transition to primary care most responsible care surveillance led by
provider healthcare provider
R Tool, . y . .
¥ Resources / Tools For improved transition, a A mechanism to recall patients
[ Health Care Connect successful handover will for reassessment by an
s include a summary of cancer oncologist is strongly =
related care, a needs encouraged if new treatment
assessment and options become available after
recommendations for ongoing patient has transitioned to
care and follow-up care (e.g. primary care.
survivorship care plan), as well
as information for re-referral o

into cancer program if needed.
For more information see
CCO's position on Guideline
for Breast Cancer Well
Follow-Up Care.

PRIMARY CARE FOL-12

MULTIPLE/UNSPECIFIED e
I SPECIALTY INT-162

¥ Resources / Tools

[ CCO's Position on Guideline for o
Breast Cancer Well Follow-Up




Click to select between the
following options.

Survivorship

End of Life Care
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End of Life Care

Ermmm

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 ife, the palliative care
approach begins much earlier
on'in the iliness trajectory.

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

MULTIPLE/UNSPECIFIED
1

MuLneLEL cHao

End of Life Care

Ermmmm

End of Life Care

CONmmN

Triggers that suggest
patients are nearing
the last few months
and weeks of life

-ECOG/Patient-ECOGIPRFS=

4OR PPS =30

-Declining

petformance status/functionsl
il

~Gold Standards

Framework indicators of high

mortality risk

MULTIPLEUNSPECIFIED
SPECIALTY cHat

End of Life Care

) oo |

Screen, Assess, Plan,
Manage and
Follow-Up

End of Life Care
Planning and
Implementation

Collaboration and
consultation between
specialist-level care teams
and primary care teams

MULTIPLE/UNSPECIFIED

SPECIALTY INT101

3¢ Resources/ Tools

Psychosecial & Paliaivo Care
o Bty 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

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/AUNSPECIFIED N
e INT-102

INTERVENTION

Identify patients who
could benefit from
specialized palliative
care services

(consultation or
transfer)

-Discuss referral with patients
and family

MULTIPLEUNSPECIFIED
LT

e INT-106

©) e

Discuss and document
goals of care with
patient and family

-Assess and address patient
and family's information needs
and understanding of the

expectation, foster realistic
hope and provide opportunity
to explore prognosis and life
expectancy, and preparedness
for death

-Introduce patient

and family fo resources in
communily (e.g., day hospice
programs)

INT-103

MULTIPLEUNSPECIFIED
SPECIALTY

GPEmmm

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

home, residential hospice,
palliative care unit, long term
care or nursing

me!

-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

MULTIPLEUNSPECIFIED

SPECIALTY INT107

Gommmm

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)

~Develoy

a plan of treatment related to

disease management that

takes into account the

person’s values and mutually

determined goals of

care

-Obtin consent rom 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

a
~Having, withholdin

andior withdrawing treatments
(e.g. lab tests, medications,

MULTIPLE/UNSPECIFIED
SPECIALTY INT104

Commmn

Home care planning

~Connect with Home &
Community Care eary (not
just for last

-Ensure resources and
elements in plac

~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

GO

Screen for specific end
of life psychosocial
issues

-Specific examples of
psychological needs include:
anticipatory grief, past trauma

young adults), guardianship of
children, death

~Consider referral to
available resources and/or
specialized services

MULTIPLE/UNSPECIFIED

SPECIALTY INT10S

End of Life Care

O -

End of Life Care

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
away that respects individual
ritual, cutural diversity and
meaning of life

death

-Implement the
pre-determind plan for
expected deal

-Arrange time

withthe family fo a follow-up
call or visit

-Provide

age-specific bereavement
semvices and resources

-Infor

family o grif 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/AUNSPECIFIED

SPECIALTY INT100

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

e
SPECIALTY

End of Life Care

Crmmm

N —

End of Life Care

END POINT

Provide opportunities
for debriefing of care
team, including
volunteers

MULTIPLE/UNSPECIFIED
SPECIALTY

EndofLife Care  EndofLifeCare  EndofLife Care  EndofLifeCare  EndofLifeCare  EndofLifeCare  EndofLifeCare  EndofLifeCare  EndofLifeCare  EndofLifeCare  EndofLifeCare  End of Life Ca
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