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OBJECTIVESOBJECTIVES
• Who is required to get a breast risk 

assessment score

• When to ask the risk questions

• How to pull the risk questions into a visit 

note

• How to pull the risk tool into the visit note

• When to address the reassessment 
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• How to pull the risk tool into the visit note

• When to address the reassessment 

CREATING THE BREAST RISK 
ASSESSMENT QUESTIONS 

CREATING THE BREAST RISK 
ASSESSMENT QUESTIONS 

• The initial step for the user is to create the provider note in that chart for that 
visit.  The user must ensure these steps are followed to pull the breast risk 
assessment questions into the note initially and then any notes going forward the 
data will pull over. 

• The answer to these questions will determine if patients aged 19-34 need to 
have a breast risk assessment score performed using the TC Model.  

• At age 35-39 these patients get a breast risk assessment using the Gail Model 
(if never had a score during age 19-34) and then reassessed at least annually.  

• At age 40, they need to continue cancer detection risk assessment as per 
protocol.  

• These breast risk questions must be reassessed at least annually and the 
Model’s updated if any changes will affect or create a risk score.

• These questions should be asked to patients under age 19.  If the user finds 
that the patient answers any question that places them in high risk, then the user 
should consult the on-call physician for guidance to determine the next step in the 
plan of care. 

• The initial step for the user is to create the provider note in that chart for that 
visit.  The user must ensure these steps are followed to pull the breast risk 
assessment questions into the note initially and then any notes going forward the 
data will pull over. 

• The answer to these questions will determine if patients aged 19-34 need to 
have a breast risk assessment score performed using the TC Model.  

• At age 35-39 these patients get a breast risk assessment using the Gail Model 
(if never had a score during age 19-34) and then reassessed at least annually.  

• At age 40, they need to continue cancer detection risk assessment as per 
protocol.  

• These breast risk questions must be reassessed at least annually and the 
Model’s updated if any changes will affect or create a risk score.

• These questions should be asked to patients under age 19.  If the user finds 
that the patient answers any question that places them in high risk, then the user 
should consult the on-call physician for guidance to determine the next step in the 
plan of care. 
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How To Create The 
Provider Note and 

Questions

How To Create The 
Provider Note and 

Questions
Enter the patients CureMD account.  Go to that patients ‘Provider 
Notes’ create the provider note for that specific visit.

Open the note.  Select ‘Medical History’

Enter the patients CureMD account.  Go to that patients ‘Provider 
Notes’ create the provider note for that specific visit.

Open the note.  Select ‘Medical History’

This screen will open.  Make sure that box by 
‘Unremarkable’ is unchecked.  Under the ‘Diseases’ 
section the user will select the ‘Star.’

This screen will open.  Make sure that box by 
‘Unremarkable’ is unchecked.  Under the ‘Diseases’ 
section the user will select the ‘Star.’
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Select ‘Breast F/U’ from the drop-down list.Select ‘Breast F/U’ from the drop-down list.

The user will have ‘BRCA1 or BRCA2 
Mutation,’ Family Hx Premenopausal BC,’ ‘Hx 
of DCIS,’ and ‘Hx of LCIS’ populates the box.  
The user will then need to search ‘Hx of 
Breast Cancer’ in the search box and select it.
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Once the user selects ‘Hx of Breast Cancer’ it will pull it 
down into the ‘Medical Hx’ section.  The user will also 
need to select ‘BRCA1 or BRCA2 Mutation,’ Family Hx 
Premenopausal BC,’ ‘Hx of DCIS,’ and ‘Hx of LCIS’ to 
pull it down into the “Medical Hx’.  

The user will ask the patient each question and indicate in the 
box for each area whether the patient has no history by writing 
‘denies’ in the “Description’ box.  Or if the patient has any history, 
then provide brief information in the ‘Description’ section.  The 
date must also be completed to indicate when the information 
was assessed.

Do not use the ‘Denies All’ or ‘Denies’ boxes as it will not allow 
the date to input into the note and therefore no date will carryover 
in the “Medical History’ section for any future opened visit notes 
to let that provider know when that was last assessed. 
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Examples:Examples:
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These questions are to be assessed at least annually.  If the patient states yes to the 
question of having the BRCA1 or BRCA 2 Mutation or Family Hx Premenopausal
Breast Cancer (THIS MUST BE A FIRST-DEGREE RELATIVE MEANING MOTHER, 
SISTER, DAUGTER), then a breast risk assessment tool must be done.  If the patient 
says yes to the three-breast cancer questions they are already high risk and should 
already be under high-risk protocol. 

The breast cancer questions have to do with an issue where patients were seen in 
clinic and never disclosed cancer dx. This is to avoid any issue in the future.

This will be updated in the next protocol release in January 2025, but a standing 
order will be sent out Oct 2024 to cover in the meantime. 

These questions are to be assessed at least annually.  If the patient states yes to the 
question of having the BRCA1 or BRCA 2 Mutation or Family Hx Premenopausal
Breast Cancer (THIS MUST BE A FIRST-DEGREE RELATIVE MEANING MOTHER, 
SISTER, DAUGTER), then a breast risk assessment tool must be done.  If the patient 
says yes to the three-breast cancer questions they are already high risk and should 
already be under high-risk protocol. 

The breast cancer questions have to do with an issue where patients were seen in 
clinic and never disclosed cancer dx. This is to avoid any issue in the future.

This will be updated in the next protocol release in January 2025, but a standing 
order will be sent out Oct 2024 to cover in the meantime. 

CREATING THE BREAST 
RISK ASSESSMENT 

CREATING THE BREAST 
RISK ASSESSMENT 

The Breast Risk Assessment must be pulled into the 
provider note when the first note for the patient is 
initially created.  These will be found in the ‘Medical 
History’ section of the provider note.  Even if the 
patient does not meet requirement for a breast risk 
tool assessment, the user still needs to indicate the 
tool score is not applicable and at least annually the 
reassessment must be addressed to indicate if any 
changes create a new score or create a score.
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How To Create 
The Provider Note

How To Create 
The Provider Note

While still in ‘Medical History’.  Make sure that box 

by ‘Unremarkable’ is still unchecked.  Under the 

‘Diseases’ section the user will search for “Breast 

Risk Assessment 5 Year,’ Breast Risk Assessment 

Lifetime,’ and ‘Reassessment Done.’

While still in ‘Medical History’.  Make sure that box 

by ‘Unremarkable’ is still unchecked.  Under the 

‘Diseases’ section the user will search for “Breast 

Risk Assessment 5 Year,’ Breast Risk Assessment 

Lifetime,’ and ‘Reassessment Done.’

After the user has searched for “Breast Risk 
Assessment 5 Year,’ Breast Risk Assessment 
Lifetime,’ and ‘Reassessment Done’ then select 
each one to populate the ‘Medical History’ 
section.
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Click on ‘Breast Risk Assessment 5 Year’. In the 
‘Description’ box the user must indicate the 5-year 
percentage score, and the Model used.   From the ‘Status’ 
drop-down the user must select ‘complete.’  The ‘From’ 
box the user puts in the date the score was collected.   

If no score is needed on the patient, then select ‘NA’ from 
the ‘Status’ drop-down and in the ‘Description’ box write 
the patient age and indicate no risk factors (Ex: age 28-no 
risk factors).

Click on ‘Breast Risk Assessment Lifetime.’ In the ‘Description’ 
box the user must indicate the Lifetime percentage score, and 
the Model used.   From the ‘Status’ drop-down the user must 
select ‘complete.’  The ‘From’ box the user puts in the date the 
score was collected.   

If no score is needed on the patient, then select ‘NA’ from the 
‘Status’ drop-down and in the ‘Description’ box write the patient 
age and indicate no risk factors (Ex: age 28-no risk factors).

Click on ‘Breast Risk Assessment Lifetime.’ In the ‘Description’ 
box the user must indicate the Lifetime percentage score, and 
the Model used.   From the ‘Status’ drop-down the user must 
select ‘complete.’  The ‘From’ box the user puts in the date the 
score was collected.   

If no score is needed on the patient, then select ‘NA’ from the 
‘Status’ drop-down and in the ‘Description’ box write the patient 
age and indicate no risk factors (Ex: age 28-no risk factors).
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Click on ‘Reassessment Done’. If this is the users first time calculating 
and entering breast risk percentages on this patient, then in the 
‘Description’ box the user will leave blank.  From the ‘Status’ drop-down 
the user must select ‘NA.’  The ‘From’ box the user puts in the same date 
the scores were collected.   Then select ‘Accept.’

Even if no score is needed on the patient, the reassessment must be done 
annual to show that the user assessed the patient for any risk factors to 
the breast score.  On the initial time the questions are asked then no 
reassessment is needed so the user will select ‘NA’ from the ‘Status’ drop-
down.

When it is time for the patient’s annual reassessment, click in that 

‘Medical History’ section in the note where ‘Reassessment Done’ 

appears. In the ‘Description’ box the user will note if changes were 

reported, and new score updated or if no changes to medical and 

family history reported.  From the ‘Status’ drop-down the user must 

select ‘complete.’  The ‘From’ box the user puts in the date the 

reassessment was done.   Then select ‘Accept.’

When it is time for the patient’s annual reassessment, click in that 

‘Medical History’ section in the note where ‘Reassessment Done’ 

appears. In the ‘Description’ box the user will note if changes were 

reported, and new score updated or if no changes to medical and 

family history reported.  From the ‘Status’ drop-down the user must 

select ‘complete.’  The ‘From’ box the user puts in the date the 

reassessment was done.   Then select ‘Accept.’
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Once the user has clicked on ‘Accept,’ the data 

will pull into the chart and from now forward the 

data will pull into any new visit note that is 

opened in the future.

Once the user has clicked on ‘Accept,’ the data 

will pull into the chart and from now forward the 

data will pull into any new visit note that is 

opened in the future.

Examples:Examples:
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