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Patient pool
• Annual screening mammogram at ABMC (women ≥ 40 yo)

• Right now – only patients with a family history of breast cancer

• SOON (with EPIC integration) – ALL patients

• Outlying mammography centers 

• West Mason

• Self-referrals

• PCP referrals



Screening mammogram
• Informational flyer



Screening 
mammogram
• High-risk questionnaire 

completed



Risk calculation
• Patient information entered into 

American Society of Breast 
Surgeon’s Mastery of Breast 
Surgery Risk Calculator 

• Cancer Risk Assessment (CRA) 
Health



Patient Letters

• Categorized based on Gail and Tyrer Cuzick thresholds

• Moderate risk – breast clinic invitation (MD or NP visit) 

• High risk – breast clinic visit strongly suggested (MD or NP visit) 

• Very high risk – MDHRC invitation + follow-up phone call

Moderate Risk
• Gail ≥ 1.7 but < 3%

and/or
• TC 15-19%

High Risk
• Gail > 3%

and/or
• TC > 20%

Very High Risk
• TC > 25%

*TC lifetime risk and Gail 5-year risk



Breast Clinic Visit
• Discussion regarding

• *MRI supplemental screening

• Risk-reducing medications - with referral to medical oncology if 
appropriate/interested

• *Lifestyle interventions (healthy weight, diet, exercise, limiting alcohol, 
smoking cessation)

• Genetics - referral if appropriate



Multi-Disciplinary High-Risk Clinic 
• Participants

• Surgery

• Supplemental MRI screening, lifestyle interventions, diet/exercise, 
medical weight loss referral

• Medical oncology

• Risk reducing medications

• Genetics

• Pre-test counseling and testing if interested



MRI Screening
• NCCN recommendations for annual 

supplemental breast MRI screening

• > 20% lifetime risk 

• [Other risk factors

• Thoracic radiation therapy btw ages 
10-30yo, LCIS/ADH/ALH, gene 
carriers and first-degree relatives of 
gene carriers  annual MRI ]

• Our practice

• > 20% discuss – patient-led decision 
making, some choose every other year

• > 25% - patient-led decision, making 
strongly encourage annual MRI



Medical Weight 
Loss Clinic
• Inclusion criteria

• BMI > 27 with co-morbidity

• BMI > 30 without co-morbidity

• Program offerings

• Nutrition consult

• BMI calculation, establish goals, education, diet plan

• Follow with APP after diet established

• If don’t achieve > 10% total weight loss, discuss medication with 
physician

• Bariatric surgery 

• Potential referrals – PT/OT, behavioral therapy, sleep medicine, 
endocrinology, GI



Smoking Cessation
• Cessation counseling

• Assess interest in quitting

• Referrals

• Medication 

• Aurora BayCare Smoking Cessation Program

• Support groups



MDHRC Outcomes
6/10/21 – 9/23/21

23 total patients

• Genetics

• 16 met genetics criteria

• 15 were able to see genetics

• MRI

• 14 have had or have scheduled

• 1 is considering

• 2 abnormalities found 

• 1 cancer (self-referral)

• Breast center follow-up

• 19 plan to follow in the clinic

• Risk-reducing medications

• 18 offered, 4 have started, others 
are considering

• Medical weight loss

• 6 referrals placed

• 2 declined



Lessons Learned
• Establish your network/resources first

• Genetics, medical weight loss, breast MRI

• Physicians and/or APPs

• Form letters (information letter, invitation letters)

• Administrator buy-in

• Establish team roles

• Start with inviting highest risk first and then increase patient pool so 
as not to exceed your resources

• Schedule MDHRC visit as close as possible to time of invitation

• Organize MDHRC day efficiently



Questions/comments?


