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To save lives from cancer
To eliminate barriers to care
*To ensure timely delivery of services



1. Breast cancer proven

|

2. Education regarding options 12. Presurgical chemotherapy?_____, 13. Medical Oncology referral

|

3. Is patient a candidate — » no
for breast-conserving treatment?

l yes 5. Doespatient | no__ | 6 Maste ctomy 14. Radiation Oncology referral
4. Does patient choose want breast
breast-conserving treatment? ~ "econstruction?
l yes l yes
inpeGIeny 8. Mastectomy 15. Surveillance
l and breast
9. Invasive tumor reconstruction
present on any
specimen, lumpectomy, » NO » 13, 14.
or biopsy?

l yes

10. Axillary staging ___  11. Complete staging______, 13, 14,



*Better patient preparedness

sImproved collaboration among health care providers
*More efficient use of clinical involvement with thients
*Enhanced relationships with the community
*Increased patient satisfaction

sImproved outcomes



No person with cancer should be
forced to spend more time fighting
their way through the healthcare
system than fighting their disease.

Freeman HP. Chairman President’'s Cancer Panel. Voices of a Broken System: Real People, Real Problems. 2000-20001



CASE #3: Treatment

e The patient states she considers breast
presentation a priority.

e She meets with medical oncologist who
discusses neoadjuvant therapy.

e She asks the medical oncologist about
neoadjuvant herceptin.



CASE #3: Question 4

What should the medical oncologist
recommend?

1. Mortgage the house to get neoadjuvant
herceptin

2. Recommend neoadjuvant AC
chemotherapy

3. Recommend modified radical
mastectomy

4. Mortgage house to get a PET / CT scan



