
breast diagnostic and follow-up form
alabama breast and cervical cancer
early detection program (abccedp)

name:                                         date of birth:           /           /                       
(last) (middle)(first) (mm) (dd) (yyyy)

social security number:          -        -                      referring clinic provider:                    

physician/surgeon:                     phone no:                          today’s date:          /           /                

reason for referral:                                               

❏ repeat cbe/surgical consultation:
date performed:          /           /                

provider:                                                   

result: ❏ refused/not done
 ❏ no intervention/routine follow-up
 ❏ short term follow-up:             mos.
 ❏ biopsy/fna recommended

date performed:          /           /                

provider:                                                   

❏ fine needle aspiration/cyst aspiration
result: ❏ refused/not done
 ❏ No fluid or tissue obtained
 ❏ non-suspicious
 ❏ suspicious for neoplasm

date performed:          /           /                

provider:                                                   

❏ biopsy
❏ surgical
❏ stereotactic
❏ core needle

result: ❏ refused/not done
 ❏ Hyperplasia
 ❏ other benign changes
 ❏ lobular carcinoma in situ (lcis)*
 ❏ carcinoma in situ*
 ❏ invasive breast cancer*
 ❏ normal breast tissue

* please contact your area screening coordinator as soon as diagnosis of cancer is known.
date performed:          /           /                
provider:                                                   

❏ other tests performed
 if yes, specify:                                                                                                                   

date performed:          /           /                

final diagnosis
❏ breast cancer not diagnosed
❏ ductal carcinoma in situ (dcis)
❏ lobular carcinoma in situ (lcis)
❏ invasive breast cancer

date performed:          /           /                

status of diagnostic work-up
❏ work-up completed ❏ work-up pending
❏ lost to follow-up ❏ irreconcilable*
❏ work-up refused

* if the provider refers for short-term follow-up instead of following guidelines.
treatment status

❏ initiated  ❏ refused
❏ pending  ❏ not indicated
❏ lost to follow-up ❏ updated (follow-up information)

treatment date:          /           /                
treatment provider:                                 

treatment (not paid by alabama breast and cervical cancer program)
❏ mastectomy
❏ lumpectomy
❏ re-excision of the biopsy site
❏ other

case management needed:  ❏ yes contact your area screening coordinator

further treatment required:
referred to:                               phone no:                              appt. date:          /           /                

abccedp does not pay for treatment, but patient may be eligible for medicaid treatment program.

                                    billed to medicaid:                 yes

tracking number (required)

adpH-fHs-cp6-3/11/08(na)


