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BREASTCARE MAMMOGRAM LOG (BC-4)

PURPOSE

To document that mammogram reports are received in the clinics within 10 working days.

USED BY

CHC and AHEC staff

EXPLANATIONS AND DEFINITIONS

Field Description

Local Health Unit:

Enter name of clinic.

Contact Person:

Enter name of BreastCare Case Manager or person responsible for
BreastCare follow-up.

Name of Patient:

Self-explanatory.

DOB:

Enter patient’s date of birth.

CBE NOR — CBE ABN:

Check the appropriate box to indicate if the CBE is nhormal or abnormal.

Date of Mammogram:

Enter date of the mammogram appointment.

Date Results Received:

Enter date the mammogram report is received in the clinic.

MECHANICS AND FILING

The BreastCare Mammogram Log (BC-4) is a mandatory form. Enter information on the BC-4 for every
mammogram scheduled for all BreastCare patients. Use the BC-4 to track that mammogram Reports are

received.



