
NCCCP BREAST SCREENING TRACKING TOOL 
 

DEMOGRAPHICS 

Patient Name   City Zip 
Day 

Phone Ethnicity Race 
Marital 
Status Age Range Insurance Other 

Activity that 
caused person to 

be screened  
(if any) 

                        

  ABNORMAL FINDINGS             

  
Breast Exam Result 

and Date 

Screening 
Mammogram 
Result and 

Date 

Diagnostic 
Mammogram 
Result and 

Date 

Ultrasound 
Result and 

Date 
MRI Result 
and Date             

                        
  DIAGNOSTIC INFORMATION     

  
Date of 

Diagnosis/Resolution Diagnosis 

Definitive 
Diagnosis 

by:  
(what test) 

Biopsy 
Results 

Stage of 
Diagnosis 

Estrogen 
Status 

Progesterone 
Status HER2/NEU Other     

                        
  TREATMENT INFORMATION     

  
High Risk Counseling 

Date 
Genetic Test 
Results/Date 

Clinical Trial 
Offered 
(Y/N) 

Reasons 
not on 
Trial 

Presented at 
Multi-

Disciplinary 
Clinic/Conf 

prior to start of 
treatment? 

Time from 
definitive 

diagnosis to first 
appointment for 

treatment consult 
Surgery 

Date 
Type of 
Surgery Surgeon/Physician     

                        
        

  Chemotherapy Radiation Therapy     

  Date Started 
Type of 
Chemo 

Date 
Completed Physician 

Hormonal 
Therapy Date Started 

Type of 
Radiation 

Date 
Completed Physician     

                        
  NAVIGATOR           

  Name 

Date 
Connected  
with Patient 

Navigation 
Started 

Referrals to 
Other 

Services 
(List) 

Barriers to 
Care 

Reasons for not 
completing 

testing/treatment           
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