Midstate Enhancing Patient Care: A Digital Approach Improves Universal Breast Cancer Risk Stratification in Imaging Centers
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Introduction Process for Screening High Risk Patients Before and After Introduction of Web-Based Tool

* Identifying high-risk individuals aids in breast cancer prevention Patients who don’t want genetic testing but have
. . elevated breast cancer risk offered breast MRI
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* MRA transitioned from paper screening to a universally accessible
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significantly enhances detection of high-risk individuals.

* Retrospective study conducted at 14 MRA Imaging Centers (2018- « 2018-2021 Paper screening (168,323 mammogram appointments): 30.00% 2000
June 2024). * Untracked number of paper forms offered and completed 26.30%
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Key Take Home Points

 Paper screening showed poor documentation, indicating inconsistent risk screening.

* Digital risk stratification tool ensures universal screening for all patients.

How do | know If | am at risk for hereditary cancer?

Why is it important to know If | am ot risk for hereditary
cancer?

* The Ambry CARE Program® coupled risk assessment and pretest education led to more patient opted to have genetic testing

What does genetic testing look for?

Will my test results impact my family?

* Digital approach improves identification of patients eligible for modified management of breast cancer and hereditary syndromes

How will my results be protected?

Enhanced prevention and early treatment potential with digital implementation in imaging centers.
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