Providence @ SWEDISH

Swedish Breast Imaging Referral

Patient name:

Provider:

Prior Imaging:

Additional Reports to:

Date of Birth:

| PATIENT LABEL

Phone:

Phone/Fax:

PROVIDER’S STAFF OFFICE: If your patient needs language translation services or has any other special needs, please let us know.

Symptomatic Age Group Indicated Exam Additional Exam Exceptions
<30 US only
Lump (patient or provider detected) or Focal Pain* i -
(female, transfeminine, transmasculine) >30 Diagnostic
- mammogram + US
<30 US only
Spontaneous nipple bloody or clear discharge ; ;
(female, male, transfeminine, transmasculine) >30 Diagnostic
- mammogram + US
Skin/nipple changes (nipple retraction, nipple <30 US only
pruritis, skin dimpling, skin thickening/redness) Diagnostic
(female, male, transfeminine, transmasculine) 230 mammogram + US
Non-focal/diffuse, bilateral, intermittent breast pain >40 SCh?dUIe for next Less than 40 clinical
screening mammogram management
Bilateral, intermittent, non-spontaneous white, 540 Schedule for next Less than 40 clinical
green, yellow nipple discharge N screening mammogram management
If suspicious clinical
<25 us +/-Mammogram S
Male with symptoms** ° findings do both
>25 Diagnostic mammogram +/-US
Asymptomatic Age Group Indicated Exam Additional Exam Exception(s)
Adult female >40 Screening mammogram
Adult transfeminine (male to female) Only if on + 5 HRT >40 Screening mammogram High RlsI.((radlatlon
hx, genetic markers )
Adult transmasculine (female to male) with or .
. >40 Screening mammogram
without chest surgery
d0yrsori0yrs Consider yearl
Adult Male*** for earliest yearly BRCA 10r BRCA 2
) screening
male relative
* Focal pain is defined as pain in one quadrant or less, NPV for <30 is 99.9% ***NCCN 2023 Guidelines
** The American Pediatric Surgical Association Cancer Committee
Right breast Left breast

Check Evaluation Requested:

Routine screening mammogram (no problems)

L]

[ ] Diagnostic mammogram

[l Breast ultrasound

[ Biopsyauthorized [ Yes [ No
L]

Additional imaging authorized [ ] Yes []No

Note: If your patient should need a surgical consultation on the
basis of this work-up, may we arrange for her to see the first
available Swedish surgeon or should we call you for a referral?

[ Yes, arrange for the first available surgeon
[ ] No, call me for a referral

Referring provider signature

Date Time

Clinical Information

Date of last clinical breast exam




Swedish Breast Centers Prior to your appointment and for your convenience, please:
(] Ballard (5300 Tallman Ave. N.W.) « Bring this referral form, photo ID and insurance information with

[] First Hill (1107 Madison) you to your appointment.

[ ] First Hill (515 Minor Ave.)

[] Edmonds(7320216th St. S.W.)
[] Issaquah (751 N.E. Blakely Dr.)

- Please provide facility with location of prior mammograms so they
may be obtained prior to your appointment.

« Do not use deodorants or powder on breasts or underarms prior

Additional Swedish Screening Locations to examination.
[ Redmond (187100 N.E. Union Hill Rd.) « Allow one hour for a routine exam and two hours for a diagnostic
L Mill Creek [Everett](13020 Meridian Ave. S.) work-up.

['] Mobile Mammography (for locations, please call 206-320-2500) - Wear a two-piece outfit.
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T: 206_386_9699 We do notdiscriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity

F: 206—388—9529 ¢ orexpression, age, or disability in our health programs and activities.

S . . ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
ervices: NORTH Llame al 888-311-8127(TTY:711)
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