
Request all operating room, pathology
reports for primary tumor:
-needle aspirations
-biopsy and definitive surgery reports
-estrogen/progesterone receptor results
-mammography reports
 for any surgical procedures
For example:
1. Ductal carcinoma in situ (DCIS); no further imaging
    needed
2. Invasive cancer; bone scan needed
3. Locally advanced or inflammatory cancer;  bone
    scan, liver ultrasound and chest x-ray needed

Transfer referral and diagnostic data
to Assistant Supervisor for triage.

Enough diagnostic data to
make appointment?

Obtain additional data as
directed by triaging physician/
assistant supervisor, for
example:
-bone scan reports
-abdominal ultrasound reports
-chest xray report
-liver function tests
-estrogen progesterone
 receptor results.  Referring
office may be asked to
arrange further x-rays, scans
if necessary.

Appointment given Medical Oncologist,
Radiation Oncologist, or combined. Rest

of information ordered at this time.

No

Yes

Are estrogen/
progesterone results

available?

Request one representative
block to be reviewed by

LHSC.   NOTE:  If tumor is
Ductal Carcinoma In-situ,
this does not need to be

done.

No

Yes

Send letter of confirmation and
information for new patients pamphlet to

patients (time permitting)

NB: If patient has been treated at another cancer
centre, details of previous radiotherapy and/or

chemotherapy records should be obtained.

Referral to Centre

Enough diagnostic data to
make appointment?

NoYes
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