BREAST CANCER SCREENING

DECISION SUPPORT

Recommend annual clinical breast
examination, followed by imaging
only if there is a suspicious finding.

Does the woman have a 5-10 year
life expectancy?

@

Recommend annual or biannual

Is the woman under the age of 75? mammography (with tomosynthesis,
g ’ if available) supplemented by clinical

breast examination.

<

Perform breast cancer risk BoE e Recommend clinical breast
assessment by age 30. age 40 or older? @ exam every 2-3 years, then
(Nurse Navigators available screening mammography
for free risk assessment) beginning at age 40.

<

Obtain baseline mammogram.

Is the woman at high risk .
for breast cancer?

Recommend annual

Does the woman have .
screening mammography
heterogeneously or , . .
(with tomosynthesis, if available).
extremely dense .

Include annual clinical breast

breast tissue on the .
examination.

Refer to “High Risk Breast mammography report?
Screening Guidelines” chart

G

Recommend annual digital mammography (with tomosynthesis if available) and consider
adding screening ultrasound (especially if breasts are extremely dense) if patient accepts
the potential for false positives. Include annual clinical breast examination.

1. May consider every other year screening in average risk postmenopausal women
after discussion of risks & benefits.

2. Postmenopausal women on HRT should be treated as premenopausal women.

If you have questions, call (269) 341-8517 to speak to a Breast Health Nurse Navigator.
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