	
	
	



	 This document is an example Breast Cancer Screening Policy and Procedure that practices can download and modify for their own setting. 
--
This Document is for informational purposes only and for independent evaluation by the CHCs participating in PHMI; the CHCs remain solely responsible to assess this Document and determining whether to use such and whether it is appropriate for its own purposes and compliance obligations.



Breast Cancer Screening Policy and Procedure
Policy Title:
Breast Cancer Screening Policy
Effective Date:
[Insert Effective Date]
Reviewed/Updated:
[Insert Date of Review/Update]
Policy Number:
[Insert Policy Number]
Purpose:
To establish a clear policy for the routine screening of breast cancer in eligible patients to enable early detection, improve health outcomes, and reduce breast cancer-related mortality.
Scope:
This policy applies to all healthcare providers involved in the screening, diagnosis, and management of breast cancer within [Organization Name].

Policy:
1. Eligibility for Screening:
· Age-Based Screening:
· Routine screening mammograms are recommended every 1–2 years for asymptomatic women aged 40–74.
· Risk assessment by age 25 is recommended to determine if screening earlier than age 40 is needed.
· Screening beyond age 75 should be based on individual health status and provider recommendation.
· High-Risk Individuals:
· Annual mammography screening and consideration of additional MRI screening are recommended for individuals at higher risk, including:
· Those with a family history of breast cancer
· Genetic predispositions (e.g., BRCA1, BRCA2 mutations)
· History of chest radiation therapy at a young age
· Exclusions: Patients with a limited life expectancy or those for whom the risks of screening outweigh the benefits may be excluded based on clinician judgment.
2. Screening Methods:
· Mammography:
· Digital mammography is the primary screening method for women of average risk.
· For high-risk women, adjunctive MRI may be offered in addition to annual mammography.
· Patient Choice: Screening method and frequency should be decided collaboratively with patients, taking into account their health status, risk factors, and preferences.
3. Documentation and Record-Keeping:
· Record all screening discussions, decisions, and results in the electronic health record (EHR).
· Ensure timely documentation of positive findings and follow-up care plans.
4. Follow-Up of Abnormal Results:
· An abnormal mammogram requires prompt follow-up with diagnostic imaging or biopsy, as indicated.
· Providers must communicate abnormal results and coordinate appropriate follow-up care.

Procedure:
1. Patient Assessment:
· During routine visits, assess patient eligibility for breast cancer screening based on age, risk factors, and personal and family history.
· Document the assessment and discuss screening options with eligible patients.
2. Patient Education and Counseling:
· Educate patients on the benefits, risks, and limitations of breast cancer screening.
· Obtain informed consent, ensuring patients understand the screening process, possible outcomes, and need for follow-up.
3. Ordering Screening Tests:
· Order mammograms or other recommended screenings according to age, risk category, and patient preferences.
· Provide detailed instructions for completing the screening test and ensure patients understand the procedure.
4. Follow-Up and Communication of Results:
· Review mammogram results within [specified time frame, e.g., 7 days] after completion.
· Communicate results to patients promptly, and, if abnormal, discuss the next steps for further evaluation or treatment.
· Document all follow-up actions in the EHR.
5. Tracking and Quality Improvement:
· Maintain a tracking system for patients due for breast cancer screening and follow-up.
· Conduct regular audits of screening rates, compliance, and patient outcomes.
· Update practices in alignment with the latest clinical guidelines and performance data.

References:
· [List relevant guidelines or authoritative sources, e.g., American Cancer Society, U.S. Preventive Services Task Force, National Comprehensive Cancer Network]
Approval:
· Medical Director: [Signature/Date]
· Quality Improvement Committee: [Signature/Date]

	
	
	



