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Patient Name: (Last)

Enrolling Agency or Site:

Cervical
Date of 15t Procedure:

Procedure Location:

(First)

Reset Form

Abnormal Follow-Up Form

Date of Birth

Patient ID;

Additional Diagnostic Procedures

Breast

Date of 15t Procedure:

Procedure Location:

Type [0 Colposcopy without biopsy Type
OJ Colpo with biopsy and/or ECC
OLEEP
UJ Cold Knife Cone (CKC)
(J Endocervical curretage (ECC) alone
O HPV test (high risk)
U Gynecological consultation
O Other:
Result J Normal/benign Result
(O Needs additional diagnostic work-up
0 Precancer (CIN I/II/III) g Cancer
Follow-up O Follow routine screening Follow-up
Recommendation O Short-term follow-up Recommendation

months

O Additional diagnostic procedures

(select one)
OColposcopy wit

hout biopsy

OColpo with biopsy and/or ECC
OEndocervical curettage (ECC)

alone

OGynecological consultation

OOther procedure not covered
by ScreenWise

OColpo unsatisfactory: LEEP

OColpo unsatisfactory : Cold

Knife Cone

(CKC)

OFinal diagnosis and treatment

Date of 2" Procedure:
Procedure Location:
Type O Colposcopy without bi

O Repeat CBE/Surgical Consultation
O Additional mammography views

O Ultrasound

O Biopsy/Lumpectomy

O FNA/Cyst aspiration

O Film comparison

O Other:

O Normal / benign
O Needs additional diagnostic work-up
O Cancer

O Follow routine screening
O Short-term follow-up
months
O Additional diagnostic procedures
(select one)
[0 CBE by consult
[0 Diagnostic mammogram
0 Ultrasound
O Surgical consult
(] Biopsy
[JFNA / Cyst aspiration
O Final diagnosis and treatment

Date of 2" Procedure:

Procedure Location:

opsy Type

O Colposcopy with biopsy and/or ECC
O Loop Electrosurgical Excision

Procedure (LEEP)
O Cold Knife Cone(CKC
O Endocervical curretag
OHPYV test (high risk)

)
e (ECC) alone

OGynecological consultation

O Other procedure:

Result O Normal/benign

Result

O Needs additional diagnostic work-up

O Precancer (CIN I/11/111)

O Cancer

O Follow routine screeni

O Short-term follow-up
months

Follow-up
Recommendation

ng Follow-up

Recommendation

O Additional diagnostic procedures

O Colposcopy wit

hout biopsy

continued on page 2>
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O Repeat CBE/Surgical Consultation

O Additional mammography views

O Ultrasound

O Biopsy/Lumpectomy FNA/Cyst
aspiration

O Film comparison

O Other procedure

O Normal / benign
O Needs additional diagnostic work-up
O Cancer

O Follow routine screening
O Short-term follow-up
months
O Additional diagnostic procedures
OCBE by consult

continued on page 22>
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Abnormal Follow-Up Form

Patient Name: (Last)

O Colpo with biopsy and/or ECC

O Endocervical curettage (ECC)
alone

O Gynecological consultation

O Other procedure not covered
by ScreenWise

O Colpo unsatisfactory : LEEP

O Colpo unsatisfactory : Cold
Knife Cone (CKC)

OFinal diagnosis and treatment

Follow-up
Recommendation
(continued)

Final Diagnosis |

Cervical

Date of (If cancer diagnosis, this is
final the date of procedure in
diagnosis which cancer was diagnosed)
Status O Complete

O Pending

O Lost to follow-up

O Work-up refused

O Deceased

O None of the above
Final O Normal/Benign reaction/Inflammation
Diagnosis O HPV/Condylomata/Atypia

O CIN I/ Mild dysplasia (biopsy diagnosis)

O CIN II/ Moderate dysplasia (biopsy
diagnosis)

O CIN 1ll/ Severe dysplasia/Carcinoma in
situ (Stage 0) (biopsy diagnosis)

O Invasive cervical carcinoma (biopsy
diagnosis)

O Other:

- TJreatment

Referred to Breast and Cervical

(First)

Follow-up
Recommendation
(continued)

Assessment
from all
imaging
procedures

Date of
final
diagnosis

Status

Final
Diagnosis

Date of Birth

O Diagnostic mammogram
Ultrasound
Surgical consult
U Biopsy
O FNA / Cyst aspiration
O Final diagnosis and treatment

OBIRADS 1 — Negative

OBIRADS 2 — Benign finding

OBIRADS 3 — Probably benign — Initial
short interval follow-up suggested

OBIRADS 4 — Suspicious abnormality;
biopsy should be considered

OBIRADS 5 — Highly suggestive of
malignancy

O Unsatisfactory — Mammogram was
technically unsatisfactory and
could not be interpreted by
radiologist

O Additional imaging pending

Breast

(If cancer diagnosis, this is
the date of procedure in
which cancer was diagnosed)

OComplete

O Pending

O Lost to follow-up

OWork-up refused

O Deceased

O None of the above

O Breast cancer not diagnosed

OInvasive breast cancer

O Lobular Carcinoma In Situ (LCIS) —
Stage 0

O Ductal Carcinoma In Situ (DCIS) —
Stage 0

Referred to Breast and Cervical

Cancer Treatment Program O Yes O No Cancer Treatment Program O Yes O No
(BCCTP)? (BCCTP)?
Status O Treatment started Status O Treatment started
date: date:

O Lost to follow-up O Lost to follow-up

O Treatment refused O Treatment refused

O Not needed ONot needed

Print Form
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