ADHERENCE TO FOLLOW-UP OF BREAST ABNORMALITIES Page | of 16
IN LOW-INCOME KOREAN AMERICAN WOMEN: Case ID No.:
A RANDOMIZED CONTROLLED TRIAL

P.l.: Annette E. Maxwell

INITIAL ASSESSMENT AND INTERVENTION FORM*

Patient Name: Peer Counselor:
Start Time of Encounter (hr:min): __ am/pm Interview Date (mo/day/yr):L L /L LI/ 1]
End Time of Encounter (hr:min): —___ am/pm
Instructions: Please encircle the answer and record patient’s response to each question below in the spaces
provided.
=>Use “ DK” to indicate that a patient’s response to a question is unknown. €=
=»Use “ RF” to indicate patient refused to answer a question. €
=>Use“ NA” to indicate that a question in not applicable to patient. €«

Peer Counselor: First I’d like to ask you about the time after your (date of initial abnormal screen) clinical
breast exam/mammogram.

1. Our records show the doctor or nurse has recommended that you come for a (specify recommended exam)
. Isthis correct?

1 =no (Go to Question No. la.)

2 = yes (Go to Question No. Ib.)

la. If “no” to Question No. 1, specify patient’s under standing

Then say: | will check with (clinic site) why you weren’'t informed about your follow-up exam.
Indicate thisin the Peer Counselor ‘To DO’ list at the end of the form then go to Question No. 2.

1b. Have you completed this exam?
1 = no (Go to Question No. 2)
2 = yes (Go to Question No. 1b1.)

1bl. When did you complete this exam? (mo/day/yr) || |/l | /1| |

1b2. Where did you have it done?

1b3. What was the result of this exam?

Note: Call the location of exam to verify that the patient was seen. Make sure they send the

report to (clinic site). Indicate thisin the Peer Counselor ‘To Do’ List at the end of the
form.

Choose the appropriate response from the next three options based on the patient’s
answer to Question No. 1b3:

= |f the exam result is not known: | see. | will call you back in afew days to make sure you
received the results and to see how you are doing. Good bye.

Indicate thisin the Peer Counselor ‘To Do’ List at the end of the form.
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® |f examresult was normal: | am glad to know that. Remember, it isimportant to get a
yearly mammogram because it is the single most effective method to find breast cancer in
its earliest stage when there are effective treatments. Also, | highly encourage you to go for
al your scheduled medical appointments so that if the doctor finds anything that needs
attention, it can be managed and treated as soon as possible. Ms. Name of BCEDP Case
Manager) from (clinic site) will be the one following up with you from now on if you have
other scheduled appointments. But please do not hesitate to call me if you have other
guestions. Remember my name is and my telephone number is

S

End encounter with patient here.

® |f the exam result was not normal: | see. | highly encourage you to go to al your follow-
up appointments so that whatever it is that needs attention can be managed and treated as
soon as possible. Ms. (Name of BCEDP Case Manager) from (clinic site) will be the one
following up with you from now on if you have other scheduled appointments. But please
do not hesitate to call me if you have other questions. Remember my name is

and my telephone number is () -

End encounter with patient here.

Peer Counselor: There are different reasons that women may have for not being able to keep scheduled
appointments or to follow other recommendations. I’m going to name some of these and
I’d like you to tell me if each one may be true for you.

2. Many women do not completely understand the exam that has been recommended to them.
Do you completely understand what a (state recommended exam) is and why it is needed?
1 = no (Go to Counseling Response)
2=yes

2a. Can you tell me the purpose of the (state recommended exam) ?
If the response is even somewhat correct, add That’s right and read the response below.
If wrong, read the response below.

Counseling Response: The results of your clinical breast exam/mammogram showed the need for some
more tests. This does not mean that you have cancer — in fact, most women with clinical breast
exams/mammograms that indicate the need for more tests do not have cancer. However, it is important
that you complete these follow-up tests to make sure. There are several types of follow-up tests that are
used to find out the information the doctors need. (Select the appropriate from the following)

» A Diagnostic Mammogram is given if there are unusual breast changes such as lumps. Diagnostic
mammography takes longer than screening mammography because more x-rays are usually taken of
each breast.

* An Ultrasound is a painless method for producing images of the breast on a computer screen.
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» Cyst Agpiration: In this procedure, the doctor will use a small needle to extract the liquid contents of
the lump in your breast. Y ou will be injected with alocal anesthesia and should not feel the procedure at
al. Most women feel fine after the procedure and return to their normal routine right away.

* Needle Breast Biopsy: In this procedure the doctor will obtain a sample of the abnormal tissue in your
breast by inserting a small biopsy needle and removing a tiny amount of tissue. Y ou will be injected
with alocal anesthesia and should not feel the procedure at al. Most women feel fine after the procedure
and return to their normal routine right away.

» Surgical Biopsy: Thisis also called open biopsy, which is the most accurate method of confirming
whether a breast change is cancerous. During this procedure, the doctor removes all or part of your lump
for examination under a microscope. The surgery may leave a small scar but should have little effect on
the contour of your breast. Most surgical biopsies are performed in the hospital on an outpatient basis.

2b. Would you like to get more information on the (state recommended exam) ?
1 = no (Go to Question No. 3)
2=yes
If “yes’, send patient a pamphlet regarding her recommended follow-up exam.
Indicate this in the Peer Counselor ‘To Do’ List at the end of the form.

3. Some women say that they’re alittle nervous about these kinds of examinations.

Do you have any worries about getting a (state recommended exam) or any treatment you might need?
1 = no (Go to Question No. 4)
2 = yes (Go to Question No. 3a. and give Counseling Response based on Patient’s Concern)

3a. What is your concern or what did you hear about or experience that makes you concerned about

having this procedure (Specify)?

Possible Concerns and Counseling Response: (Select those appropriate)

« If worried about pain or discomfort from procedure: Although some women find the procedure a bit
uncomfortable, most women say that the discomfort only lasts a few minutes. You'll be able to carry on
your usual activities right after the exam.

* If embarrassed to have a mammogram: We are sensitive to your feelings of embarassment too. If you
want, you can request a female x-ray technician to do your mammogram. Also, you will only have to
take your clothes off down to your waist. Because of this, you might want to wear a skirt or pants rather
than a dress to your appointment. The technician will aso give you an examination gown to wear so you
are covered up most of the time.

* If worried about having a needle biopsy: Inserting a needle into the breast will not cause cancer nor
cause a tumor to spread.
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* If worried about the radiation from the mammogram: | can understand your concern about getting
too much radiation, but the mammaography equipment used today is very safe compared to old x-ray
machines of the past. The amount of radiation you would receive is very small. If it wasn't safe, medical
authorities would not recommend that women have a mammogram every 1 to 2 years. It is not true that
mammograms cause cancey.

4. Some women say that they are afraid that if they have the exam, they might find out that they have a
serious problem.

Do you have any worries like this?
1 = no (Go to Question No. 5)
2 = yes (Specify and Go to Counseling Response) Specify:

Counseling Response:

* If worried about finding cancer: Well those are important concerns. | can understand how it can be
scary to think about getting an abnormal result from the (state recommended exam), but not having
one won't make a breast health problem go away if it is present. Remember, though, that a clinical
breast exam/mammogram showing a need for more testing usually does not mean you have cancer. In
fact, very few of the follow-up exams show cancer. Yet you must get the (state recommended exam)

to find out for sure. And if breast cancer is found, treatment can be started immediately before it spreads
to other parts of the body.

 Add thisif patient has family member who had cancer and isworried about finding cancer: Itistrue
that if other women in your family have had breast cancer, you may have a greater chance of getting it
too. This is one reason why it is so important for you to get the (state recommended exam).

5. Some women believe that they are healthy despite the result of their clinical breast exam/mammogram that
showed the need for more tests. They don’t go for their follow-up exam because they feel well and think
they don’t need it. Is this true for you?

1 = no (Go to Question No. 6)
2 = yes (Go to Counseling Response)

Counseling Response: There are women who have breast cancer with no symptoms at all, especially
when the cancer isin its early stages. A mammogram has the advantage of detecting a breast
abnormality even if it issmall. And while it is true that most women who have a clinical breast
exam/mammogram that indicated the need for more tests do not have cancer, it is very important to
know for sure, Because in the event that cancer is found, treatment can be started as early as possible so
that the chances for survival and having a better quality of life are much higher.
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6. Some women are concerned about the costs of exams.

6a. Do you have medical insurance?
1 = no (Go to Question No. 6b.)
2=yes

If “yes’, what kind of insurance do you have?

(Encircle the appropriate number for the answer in each of the following)
6al. Private insurance (e.g. Prudential, Blue Cross) (1 = no; 2 = yes)

6a2. HMO (e.g. Kaiser, CIGNA, Maxicare, Healthnet) (1 = no; 2 = yes)
6a3. MEDI-CAL (1 =no; 2 = yes)

6a4. MEDICARE (1 = no; 2 = yes)

6ab. Other (specify) :

6b. Do you have any questions or worries about the cost of the exam?
1 = no (Go to Question No. 7)
2 = yes (Go to Counseling Response)

Counseling Response: The Breast Cancer Early Detection Program (BCEDP) will pay for the cost of
your follow-up exam.

7. Some women have transportation problems or have family responsibilities that make it difficult to keep
medical appointments.

7a. Do you have any trouble getting transportation to the clinic?
1=no
2=yes

7b. Do you have any trouble getting someone to take care of your child during your follow-up
appointment?
1=no
2=yes

7c. Do you have any trouble getting someone to take care of your elderly family member during your
follow-up appointment?
1=no
2=yes

7d. Can you think of some ways to work out this/these problem(s)?
1 = no (Go to Counseling Response then Proceed to Responses Based on Specific Problems)
2 = yes (Go to Question No. 8)
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Counseling Response: It's very important for you to make your appointments for follow-up because the
results of your clinical breast exam/mammogram show the need for more tests. This doesn’t mean that
you have cancer now, but it’s important for you to have the follow-up exams the doctor has
recommended. Remember, your health must be taken care of. It is important for you and for your
family.

Responses Based on Specific Problems:
Select appropriate response and encircle the answers that apply. Also indicate these in the Service
Referral and Peer Counselor ‘To Do’ List at the end of the form.

7e. If patient finds transportation expensive: | can provide you and a companion free bug/train tickets
so that you can go to the (specify clinic site) for your follow-up exam. Would you like me to
do so?
1 = no (Go to Question No. 7f.)
2=yes
3 = not a problem (Go to Question No. 7f.)

= |f “*yes’, mail to the patient two round-trip bus/train tickets.
7f. If patient does not know how to go to theclinic:

7f1. Would you like me to give you directions to the (specify clinic site) ?
1 = no (Go to Question No. 7g.)
2=yes
3 = not a problem (Go to Question No. 7g.)

m |f “yes’, give patient directions to the clinic. Provide bus/train routes if necessary.

7f2. Would you also like me to mail you a copy of these directions and (if necessary) the
bus/train routes?
1 = no (Go to Question No. 7g.)
2=yes
3 = not aproblem (Go to Question No. 7g.)

® |f“yes’, mail to the patient directions to the clinic. Provide bus/train routes if
necessary.

79. If patient needs special transportation services: Would you like me to refer you to other
transportation services that can bring you directly to the clinic from your house?

1 = no (Go to Question No. 7h.)

2=yes

3 = not a problem (Go to Question No. 7h)

u|f “yes’, refer the patient to appropriate transportation service.
Refer to Transport Services Brochure for more information.
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7h. If patient needs a companion to go to the clinic: Would you be able to ask arelative, friend or
neighbor to go to the clinic with you?

1=no

2 = yes (Go to Question No. 7i.)

3 = not a problem (Go to Question No. 7i.)

®|f answer is“no”, volunteer to accompany the patient to the clinic for her follow-up exam.

7i. If patient has problems with childcare or elder care: Would you be able to ask arelative, friend or
neighbor to take care of your family member while you have your follow-up exam?

1=no

2 =yes (Go to Item Nos. 7j. to 7m. and fill in all that apply)

3 =not aproblem (Go to Item Nos. 7j. to 7m. and fill in all that apply)

7il. 1f answer is* no” : Would you like me to refer you to a childcare/elder care service so that
they can take care of your family member while you have your follow-up exam?

1 =no (Goto ItemNos. 7j. to 7m. and fill in all that apply)

2=yes

3 = not aproblem (Go to Item Nos. 7j. to 7m. and fill in all that apply)

®|f“yes’, refer the patient to a child care/elder care service.

If appropriate, suggest other possible sources of help and offer to assist in making a referral.
Indicate need for referral at the end of the form.

(Fill in all that apply)
7j. Referral made to community services

7k. Suggestions or counseling

71. Follow-up needed

7m. Others, specify

8. Many women say that they sometimes just forget about their medical appointments. Is this true for you?
1 = no (Go to Question No. 9)
2 = yes (Go to Counseling Response)

Counseling Response:  Can you think of ways to help you remember your next appointment? Can you
put a note on the refrigerator or on your front door to remind you of the date? It's very important that
you don’t forget the time, because this exam is very important to protect your health.

8a. Would you like me to call you a day before your follow-up appointment just to remind you about it?
1 = no (Go to Question No. 9)
2=yes

®|f “yes’, make sure to call the patient one day before her scheduledfollow-up appointment.
Indicate this in the Peer Counselor ‘To Do’ List at the end of the form.
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9. Some women experience problems with the (specify clinic site) or are unsure about what the doctor or
nurse is recommending that they do. Sometimes the doctor or nurse or clinic staff are not clear or do not
speak your language.

9a. Were you treated politely during your last visit?
1=no
2=yes

9b. Did you have to wait too long at the clinic/site of your clinical breast exam/mammogram?
1=no
2=yes

9c. Do you have a problem communicating with your doctor or with the clinic staff because you do not
speak the same language?
1 = no (Go to Question No. 9d.)
2=yes
® |f“yes’: | will coordinate with (clinic site) so that they can provide you with an interpreter
during your appointments.
Indicate this in the Peer Counselor ‘To Do’ List.

9d. Did someone answer any questions that you had?
1=no
2=yes
3 = had no questions

9e. Do you find it difficult to ask questions to your doctor or nurse?
1 = no (Go to Question No. 9f.)
2=yes

® |f “yes’: Ask Question Nos. 9el. to 9e3.

9el. Would you like me to give you guestions that you can ask your doctor or nurse regarding
the mammography procedure being done at the (clinic site)?
1 = no (Go to Question No. 9e2.)
2=yes

® |f “yes’: Give the patient sample guestions on mammography. Refer to the pages 7-8
in the National Cancer Institute Brochure on “ Questions to Ask Your Doctor About
Breast Cancer”.

9e2. Would you like me to give you questions that you can ask your doctor or nurse regarding a
breast biopsy?
1 = no (Go to Question No. 9f.)
2=yes

m|f “yes’: Give the patient sample questions on needle breast biopsy. Refer to the pages
9-10 in the National Cancer Institute Brochure on “ Questions to Ask Your Doctor About
Breast Cancer ”.
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9e3. Would you like me to send these questions to you by mail?
1 = no (Go to Question No. 9f.)
2=yes
® |f“yes’: Send a copy of these sample questions to the patient by mail.
Indicate this in the Peer Counselor ‘To Do’ List.

9f. Do you have any questions now?
1 = no (Go to Question No. 99.)
2=yes
If “yes’, specify:

9g. Do any of these problems make it hard for you to follow the recommendations?
1 = no (Go to Question No. 10)
2 = yes (Go to Counseling Response)
3 = no problems mentioned (Go to Question No. 10)

Counseling Response: That is an (those are) important question(s) or concern(s).

Answer the questions that you can with certainty. For questions about the clinic site or clinic staff that
you cannot answer, refer the patient back to her doctor or to the clinic staff and reinforce that these
concerns are important and that medical staff want to answer these questions. Indicate need for Systems
Navigation under Service Referral at the end of the form. For other questions that you cannot answer,
ask Dr. Angela Jo and tell the patient that you will get back to her regarding the answer to her question.

10. Counseling Response only (no question): Some women are concerned about their legal status when they
have to get follow-up exams. | just want to assure you that the concern of the (clinic site) and the Breast
Cancer Early Detection Program (BCEDP) is to diagnose any breast abnormality and get you treated if
necessary — whether you are alegal resident in the U.S or not. The (clinic site) and the BCEDP will not
ask for your legal statusin the U.S. when you go for a check-up or follow-up exam.

11. Some women have other personal, family, or other problems that seem more important than following
doctor’ s recommendations.

Are you having any particular problems that make it hard for you to follow-up on the recommendations?
1 = no (Go to Question No. 12)
2 = yes, specify:

11a. Do you think that you can solve this/these problem(s)?
1 = no (Go to Counseling Response then fill in all that apply among Item Nos. 9b. to 9e.)
2 = yes (Go to Question No. 12)
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12.

Counseling Response:

* It’s very important for you to make your appointments for follow-up because the results of your
clinical breast exam/ mammogram show that the doctors need to get more information. This doesn’t
mean that you have cancer now, but it is necessary to do a more complete exam of your breast.
Remember your health must be taken care of. It isimportant for you and for your family.

» Add if patient does not like to go to doctors: You're not alone in feeling that way. Other women don’t
like to go to the doctor either. But, did you ever think about how going to see your doctor for afollow-
up would help find your health problems early and get them treated? Waiting until your health problem
becomes serious is what usually requires more visits to the doctor or hospital for treatment. That is why
getting your follow-up exam is important.

If appropriate, suggest possible sources of help and offer to assist in making a referral.
Indicate need for referral at the end of the form.

(Fill in all that apply)

11b. Referral made to community services

11c. Suggestions or counseling

11d. Follow-up needed

11e. Others, specify

Do you have trouble scheduling your follow-up exam?
1=no
2=yes

® |f “yes’: | will call (clinic site) to check if | could re-schedule your follow-up exam at a date that is
most convenient for you.

Ask the patient the days or dates that she is available for her follow-up exam.

Indicate this in the Peer Counselor ‘To Do’ List at the end of the form.

® |f answer is“no”: | highly encourage you to schedule and go to your follow-up exam as soon as
possible. | will be calling you again to check if you had any problems with setting up your appointment.
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Peer Counsdlor: Now I'd like to ask you some questions about your health and medical care.

13. Do you have aregular doctor that you go to for medical exams?
1=no
2=yes

14. What was your reason for getting a clinical breast exam/mammogram on (give date of initial abnormal
screen)?
(Do NOT read list, but probe) (Encircle the appropriate number for the answer in each of the following)
14a. Get one every year (1 = no; 2 = yes)
14b. Family, friends, television suggested it (1 = no; 2 = yes)
14c. Had pain (1 = no; 2 = yes)
14d. Nipple discharge (1 = no; 2 = yes)
14e. Lump in breast (1 = no; 2 = yes)
14f. Doctor recommended (1 = no; 2 = yes)
14g. Other, specify

15. How many mammograms have you had in your lifetime?
1=0ne
2=2-5
3=6-10
4 = Morethan 10

16. Do you know any Korean woman who has been diagnosed with breast cancer?
1=no
2=yes

17. In general, would you say your hedthiis:
1 = Excellent
2=Very good
3 = Good
4 = Fair
5 = Poor

18. Do you have any of the following medical conditions?

18a. Heart disease
1=no
2=yes

18b. Arthritis
1=no0
2=yes
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18c. Diabetes
1=n0
2=yes

18d. Stroke
1=no
2=yes

18e. Kidney disease
1=no
2=yes

18f. High blood pressure
1=no
2=yes

18g. Do you have any other medical problem?
1 = no (Go to Question No. 19)
2=yes

" |f “yes’, specify:

19. Do you have someone (a family member or friend) to talk with about your worries or to help you with
problems?
1=no
2=yes

GO TO SERVICE REFERRAL CHECKLIST
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SERVICE REFERRAL:

If areferral for systems navigation or community service or other referralsis(are) indicated, read the following
response, Check appropriate box or fill-in the blanks.

Counseling Response:
We have discussed some problems that may affect your ability to follow-up on the doctor’s
recommendation, so | will be calling you again to see if you were able to get the help you need —

From Systems Navigation [3
O Health care provider OClinic Staff
From Community Service O
O Paratransit services OTaxi service
O Other transportation services:
O Child care service O Elder care service
From Other Referral(s) O
From Other Referral(s) O
From Other Referral(s) O

PERSONAL RECORD:
Before we end our talk, | want to be sure our records are correct.

20. When is your date of birth? (mo/day/yr): | | [/ | |/ | |

21. Where were you born?
1=U.S. (Go to Question No. 22)
2 = Korea
3 = Other, specify:

25a. How many years have you been livingintheUS? __ (yrs)

22. What language do you speak most of the time?
1 = English
2 = Korean
3 = English and Korean (Bilingual)
4 = Others, specify:
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23. I'd like to ask you about your marital status. Are you —
1 = Married
2 = Divorced
3 = Separated
4 = Widowed
5 = Never married

24. What was the highest level of education that you completed?
1 = Less than 8" grade
2=8"gradeto 11 " grade
3 = High School graduate
4 = Post High School, Trade or Technical School
5=1to 3 yearsof College
6 = College graduate
7 = Some graduate work or graduate degree

25.1’d like to ask you about your employment status. Are you --
1 = Employed for wages
2 = Sdlf-employed
3 = Unemployed

CLOSING STATEMENT:

| have enjoyed talking with you and | hope that our talk has been helpful to you. | would like to call you again
so that | can follow-up with you the things that we have discussed today. What would be the best date and time
for me to call you?

Set the date and time of your next phone call appointment with the patient.

So our next phone call appointment will be on (day) , (mo/day/yr) LI I/l L J/L 1 | a_:__am/pm.|
look forward to talking with you again. | would very much appreciate it if you would call me to let me know if

you change your telephone number. Please call me anytime if you have any problems in keeping your
appointments. Remember my name is and my telephone numberis(_)_ -
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SEER COUNSELOR ‘TO DO’ LIST
Check or fill in all that apply

1. Contact (clinic site)/(location of exam) regarding:
O Why patient says she has no follow-up appointment
[0 Verification of patient’s follow-up exam and follow-up of exam results
1 Provision of interpreter for patient’ s appointments
O Scheduling of patient’s follow-up exam

Patient’s preferred days and dates:

Day, Date and Time of follow-up exam scheduled at (clinic site): M T W Th F Sat
(mo/dayfyr): L_L_I/L | /L1l | at(timeg __ : am/pm

Others, specify:

Others, specify:

Others, specify:

Others, specify:

Others, specify:

2. Mail to patient the following:
O Educational materials on (follow-up exam)
O 'Two round-trip bus/train tickets
0O Map of the (clinic site)
0O Directions to the clinic
O Busroutes
00 Train routes
O Sample questions that patient can ask her doctor

Others, specify:

Others, specify:

Others, specify:

Others, specify:

Others, specify:

3.0 Call patient on (mo/day/yr) L_L_I/L_| J/l_| | to check if she received her exam results.

4.0 Accompany patient to her follow-up exam on (date of follow-up exam) at (clinic site).

5.0 Call patient to the day before her follow-up exam on (date of follow-up exam) at (clinic site).




Initial Assessment and Intervention Form Page 16 of 16

CaxeIDNo.:__

PEER COUNSELOR ‘TO DO’ LIST (continued)

6. Others:

* Adapted from the Screening Adherence Follow-up Program (SAFe). References for some of the counseling barriers. (1) Davis NA,
Lewis MJ, Rimer BK, et a. Evaluation of a phone intervention to promote mammography in a managed care plan. Am J Health

Promot 1997; 11:247-9. (2) Breast lumps: a guide to understanding breast problems and breast surgery. San Bruno, CA: The Staywell
Company, 1998.
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UCLA IRB# G03-01-032-03
Expiration Date:



ADHERENCE TO FOLLOW-UP OF BREAST ABNORMALITIES Page 1 of 15
IN LOW-INCOME KOREAN AMERICAN WOMEN: Case ID No.:
A RANDOMIZED CONTROLLED TRIAL

P.l.: Annette E. Maxwell

INITIAL ASSESSMENT AND INTERVENTION FORM*

Patient Name: Peer Counselor:
Start Time of Encounter (hr:min): am/pm Interview Date (mo/day/yr): || /L1 /[ | |
End Time of Encounter (hr:min): am/pm
Instructions:.  Please encircle the answer and record patient’s response to each question below in the spaces
provided.
= Use “DK” to indicate that a patient’s response to a question is unknown. €
=» Use“ RF” to indicate patient refused to answer a question. €«
=» Use“ NA” to indicate that a question in not applicable to patient. €

Peer Counsdor: 94 (date of initial abnormal screen) & S-H3-¢F AAL/HIARA 7 A} o] Fof| )] 3
27HA] Bl AF U

1. 71 5o] o) ahd 9 AHE & T AL} Falol A (specify recommended exam) g Hro}x 2} 31
AfFAFYH gE5U?
1 =0} ¢ (Goto Question No. 1a.)
2 =14] (Go to Question No. 1b.)

la. grop] & 3ho] <o}t] 9 22 BT B} 3] o] =] TFAFOE H oA 2,

(Go to Question No. 2.)
1b.o] AALE o]u &4 & U712

1 =0} 2 (Go to Question No. 2)
2 =4 (Go to Question No. 1b1.)

1b1. A S g wj7F AA LY 7F2 (moldaylyn) [ /]
1b2. A A} E A A EF U7
1b3. 4 A} A= oW PF Y72

Ji.

Peer Counselor: & A} 0] &JALeke] ek (appointment) o] 2JALe] AaE X714 Xdhe o7}
& 71A QFUTh AFEE A7} 7| sHe ol f-E /HEd FAl A AP sE Aldo] Jlow
D& A L.

2. 435 g Eo] o] AR AALE &4 8] oldshA] U

AL (state recommended exam) ©l O1® HAFQIX] 18] a1 off FALE Wolof A A
o g 3}A| A F H 7k

1 =0} 2 (Go to Counseling Response)

2 =
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Case ID No.:

2a. (state recommended exam)®] &4 o] FA AR &3 FA AU 712
If the response is even somewhat correct, addSr<Y T} and read the response below.
If wrong, read the response below.

Counseling Response: -t AANHANA AAL Ao B4le 7 A4 a3t 2o=

el S U th 371 HA 2 7 Gofl ARtk AL Yr)si & sy AR -9 4+
7 AAE B2 A ES dol glthE Ao E YEhd YT

SEA T F7F HALE e AL vl FAFUTH FI AAFEH S A A QY o o AE S Bt
2ot Wy S 3 B8 d AR E Frohll Al HY T (Seect the appropriate from the following)

o ‘AFE W7 Y3 F3< X Bl o] AAP(Diagnostic Mammogram)= 5ol & oy i &8 o] 4
A7 YL o AAZY T AGS W ry] 93 G X dlo] AANE ‘27 A GAY 3

X o] AAL (screening mammogram) B.th . @ Al o] 2 Q FuYth Z47he] AVtEEE o B

X dol& &3] =LA

o2 9AA} (Ultrasound) = -8-1te] g4

sy

=& F& FAAL (Cyst Aspiration): Ak 22 & AHE 3 fHol = 858 FE5HA gt
oo GAl e BE 01 S 8 AT AR = A 2 A RPUCH RREES A 2ol
YFAEE obd = AFHTh

oFAL HHE & o] -8 % 8 23 HAF (Needle Breast Biopsy): AHE A 23 AAHE &2 A&

o) g3 Gkl ol 2F YRE 22T o) m) BRE PR BFAS & A A= 2
LR BHUT )RR ) A9 AAL T ToiE 93 4EL T F s

AFE A G o AL EFE HHOF FE S0

filo

a3

(r

TES T ZAHAK(Surgical Biopsy): FE & T A H A 71822 A AH(open biopsy)2t L =
Eajn] fubel B Al 22 JHg FEeA & 5 Qe QU th grks dR S B3 HEstEA
Zo dRY AAE duiA GUoh £& A F& AFol FE FE JFYH AR The BdS
Ao Mg A FEUTL FE & 5T 2AAANE FE Fedo] ofd AZLM AR HH R

SEEEI-N

2b.(state recommended exam)°ll TH&k o B2 H K7} Ha sty Y7k
1 =°}4 £ (Go to Question No. 3)
2 =47
If “yes”, send patient a pamphlet regarding her recommended follow-up exam.
Indicate this in the Peer Counselor ‘To Do’ List at the end of the form.

30j" AR =L o] 3 HAE il B TS =AFE AFHH
Z A (state recommended exam) Y BA10) Al E 2 Fo tleiA AA = H Y72

1=9}42 (Go to Question No. 4)
2 =1 (Go to Question No. 3a. and give Counseling Response based on Patient's Concern)

10] 22 Ygolu T2 AT 2 E Foll G207 st T o] HAtel disf A=Y
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Case ID No.:

Possible Concerns and Counseling Response: (Select those appropriate)

« If worried about pain or discomfort from procedure: 4% <52 AL g o] 23k BHUTH L
FUoh. StA T 0] AP S-S e ERFo] wlg #Urha 1Ry gl
e H 2uE A4 AEE &E F UA HEY T

« If embarrassed to have a mammogram: -8 Al GAAA =7 = G522 5& TE 9]
ol# st lFUTH ATt of g X #lo] FRAE a8k o U 28 Fe=
SR E27FAI R R oA Pt 28y 8 Al A7 28" A HER £ 2

Aol FHUTH FAle X dlo] 8FA7 AlFotE 7k 9 s A A RS

heg e Az wulA P

« If worried about having a needle biopsy: B} 52 -S4 Be] Y=t & & W= gon
T3k ool Jltisl etal Aol H A = 5y

« If worried about the radiation from the mammogram: ®}A}A o] x| U] A =& 5= Aol &l
AASA = A 283 ojsi Ut st HZ AL EHE UG X ol AA 71 AlE A
Hla) ¢ kA A S U BAE B8 &35 & A9 2 il AEY o vEef b &)
Arid o8 BAANEL oA Eo] 1230 IFHA F- X #lo] AALE Ho kil HR3HA]
2 AU ke X 2lo] AA} ke fEdths A A Aol opgyth

A S ol | 47e BAE B A B Astm AR she A Eo] AT
A o ARl YLz

o} Q. (Go to Question No. 5)
] (Specify and Go to Counseling Response) Specify:

4.8}

i
e
M

=
1

1
2

Counseling Response:

« If worried about finding cancer: ¢& 228 = Utk AP L T3 AHEY
EdASYUY A= (state recommended exam) 7 AF 2 3} f-rol| o] 4 st AL A=

Ao zE driy Tl & AAA & ot dFHT. A& A vkl el /e
olde] AAH = A= opd Y Th

T2 2|9 S8kl AAYX A HAF AT 271 AA Besttra sle Q0] THEE goll ARYE
S R SR E FEThe B FASAA L. F7 BALE AR Y F3) 25T ol 2
Aoz UeldUth a8 AALS FAEA 517] YsiA = vE=A] (state recommended exam)

< SRS U A ¢o] TGSt E thE FEOE ¢ho] FAkH 7] dol SA N8RS
A& 4 dsueh

» Add thisif patient has family member who had cancer and is worried about finding cancer:
HNEZol T RS e Fol YrkR Falo] Hetel 2 s ol Fobyvth vtz
o] o] § W Fo gt & FalS X (state recommended exam) & ¥ O Ao} g},
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Case ID No.:

5.9% 4 5& FUY A4 A3 F7L AAD Basithe 237} Ul E B8 Aol
A7 T Yk F7 AAE WA @ A9t dEUth ol B9 Falel A=
g7k
1 =o}] 2 (Go to Question No. 6)

2 = dj] (Go to Counseling Response)

Counsding Responce: 012 7121 o4 71 £40] A3 e e AL E Sgvs
dol 271 949 A4 B2 ARG XU N f2) 230)8 ol golefs stod
51t 3] G 7h AAHE AN R ol o Ao ARHA T FAeA st
Aol 23} oho] HAEE 7 e ol el Wl A B8 A A e S
$ol2)7] wolT),

6aols HAS 2t AHYN
1=o}y Q. ( 0 to Question No. 6b.)
2=4d]

If “yes’, 231 A|X @9 T/+ FAAUN

(Encircle the appropriate number for the answer in each of the following)
6al. Private insurance (e.g. Prudential, Blue Cross) (1 = no; 2 = yes)

6a2. HMO (e.g. Kaiser, CIGNA, Maxicare, Healthnet) (1 = no; 2 = yes)
6a3. MEDI-CAL (1 = no; 2 = yes)

6a4. MEDICARE (1 = no; 2 = yes)

6ab. Other (specify):

6b. A} H] g-0] AFHAY F2 T Hol AFHIN?
1 =0} 8 (Go to Question No.7)
2 =4} (Go to Counseling Response)

Counseling Response: -3¢ 2714 A X 2 73 (BCEDP)OI A F4l 9] 71 HAL | & FEd
APt

7.0 o5& BF FAU 7} &g A7)ed el g2 A7E T

AN
il
o
i
f
ir
i)
)
N
jak)
>
i

£ 32 A1l o] 371 BAtel olel gl ez
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Case ID No.:

7c.3tY o EEE BHE AM ol ®lo] FUF A A o EF ol AFsH IR

1 =0}
2=1

7dY AEH S EARS HEE HHES VAT T AUk
1 =0} 8 (Go to Counseling Response then Proceed to Responses Based on Specific Problems)
2= 9 (Go to Question No. 8)

ko

I
o]

I
2

Counsdling Response: 3¢} AAWX A AA} A3} 37} A7} A2 sheha 1hghy] o] £7}
YA kS e AL o FAYULL £ A asttie o) g AsiThe s g
B gEUTHE oAt A S R} AALE B o] F 2T FAlo] Azl

Ex Aol drhe AL 7198t Q. TR0 FAT HFHEA T g

Responses Based on Specific Problems.
Select appropriate response and encircle the answers that apply. Also indicate these in the Service

Referral and Peer Counselor ‘To DO’ List at the end of the form.

7e. If patient finds transportation expensive: 3411} B4l EEOﬂ A F7FAAE S F UAESE
(specify clinic site) 7F=] %_1’ FUEFEH2IARE ATHER F AFHH. F5

tﬂ*/ﬂ ARE =ML
1= 0}14& (Goto Questlon No. 7f.)
2=o
3=%4 gl&5 Yt} (Goto Question No. 7f.)

= |f “yes’, mail to the patient two round-trip bus/train tickets.

7f. If patient does not know how to go to the clinic:

7f1. (specify clinic site) 7HA 7HE &= e RS =E712?
1 =0} 8 (Go to Question No. 7g.)

2=9
3 =& 154t (Go to Question No. 7g.)

m |f “yes’, give patient directions to the clinic. Provide bus/train routes if necessary.

7f2.‘?$E9} (ot W27 3 2AS $Ho s R =8
= o} 2 (Go to Question No. 7g.)
2 =
3 =24 15 Y} (Go to Question No. 7g.)

® |f“yes’, mail to the patient directions to the clinic. Provide bus/train routes if
necessary.
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7g. If patient needs special transportation services: ol A B A 712 ZvlE & ¢ YPE=vE BB
He Sobst =27127
1=0}J 8 (Go to Question No. 7h.)
2=19
3=%4 15 Y} (Go to Question No. 7h)

m |f “yes’, refer the patient to appropriate transportation service.
Refer to Transport Services Brochure for more information.

7h.1f patient needs a companion to go to the clinic: ¥ o) &7 712} 3 F-E-a ghgl 312 o]}
AT, Z& ol %ol Az
1=olyQ
2= 4] (Go to Question No. 7i.)
3=%A §1& Yt} (Go to Question No. 7i.)

= |f answer is* no”, volunteer to accompany the patient to the clinic for her follow-up exam.

7i. If patient has problems with childcare or elder care: 37} AALS W Sk H o7&
ZH ol I F& o] %ol JFHN?
1=ob 2

2=¢] (GotoltemNos. 7j. to 7m. and fill in all that apply)
3=FA &Yt} (GotoltemNos. 7j. to 7m. and fill in all that apply)

EHE olEH I/ AR T Auj 2

o

7il. If answer is“no”: =71 AALE = Eot 7F=
gotE =d7t 22
1 =0} & (GotoltemNos. 7j. to 7m. and fill in all that apply)
2=
= 4 gl5 Y} (Gotoltem Nos. 7j. to 7m. and fill in all that apply)
» |f “yes’, refer the patient to a child care/elder care service.

If appropriate, suggest other possible sources of help and offer to assist in making a referral.
Indicate need for referral at the end of the form.

(Fill in all that apply)
7). Referral made to community services

i

7K. Suggestions or counseling

71.Follow-up needed

7m. Others, specify

8.2 o Eo] Wu = ofAlebe] k&S lojul g & gyt FAl A = sl FH Y 7?
1 o}1] & (Go to Question No. 9)
2 =4 ,(Go to Counseling Response)
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Case ID No.:

Counseling Response: 2]AFe}e] oF&-& 7| sted T o] B9a WE 0] A27t82 Y3yt
ATE SAE BAH 55 AL AR EFUZ? o] AAbeE 24l 2E REste o ¢

SRRk
Za gtk 2oy ok% A1+ Al dolr 2 e kg Yk

8a 74} 3H% 2 A S Ao} thdol F7} A} ol
1 =0} 2 ( Go to Question No. 9)
2=
m If “yes’, make sureto call the patient one day before her scheduled follow-up appointment.
Indicate this in the Peer Counselor ‘To Do’ List at the end of the form.

9.9]H A& (specify clinicsite) 2} TA17}F 3 o] H A EL A T A ARt RE
olal 3t LA AL B g 2A] B FE QA&UTH QAT HEAL B 2@ o] ¥ g
Aral A £aAY Falo] AsHE Aol S BaA] %2 ME AFUTH
9a. 8= HUS HENL ) JAEEFA RS

1=olje

2=d
9. Frd BAVX A HALE e H A U 28 g o sy

1=0}4Q

2=0
9c.Ao) EAR 28] A} B Y 28} AR T s o EA47F AsH I

1 =°} .8 (Go to Question No. 9d.)

2=¢

m Jf“yes”: TF2- AAL Wl 598 & AR S FelE AL (dinic site)E 3 2 s s Y T

Indicate this in the Peer Counselor ‘To Do’ List.

9d. >+ 7H7t FAle] FF el st Aol i FAEF7M?
1=°l &
2 =4
3=FF A dAFh

o O A

%e. 2 A} FE AL Al RS Aol A= BFUIR

1=°}48 (Go to Question No. 9f.)

2=9

m |f “yes’: Ask Question Nos. 9€l. to 9e3.

%el. Would you like me to give you questions that you can ask your doctor or nurse regarding
the mammography procedure being done at the (clinic site)?
1 = no (Go to Question No. 9e2.)
2=yes
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Case ID No.:

® |f “yes’: Give the patient sample questions on mammography. Refer to the pages 7-8
in the National Cancer Institute Brochure on “ Questions to Ask Your Doctor About
Breast Cancer " .

9e2. 9 Al} Rk ALl A PAtel Bol BolBWH AR S EY7A
1 =0} .8 (Go to Question No. 9f.)
2=d]

B |f “yes’: Give the patient sample questions on needle breast biopsy. Refer to the pages
9-10 in the National Cancer Institute Brochure on “ Questions to Ask Your Doctor About
Breast Cancer " .

9e3. AFEL 9Ho R BUYEH7Q?
1=0}4 2 (Go to Question No. 9f.)
2

If “yes’: Send a copy of these sample questions to the patient by mail.
Indicate thisin the Peer Counselor ‘To DO’ List.

9f.7<1—7a“%3r AEd A A7
1=9o}Y 2 (Go to Question No. 9g.)
2= 9
if “yes’, specify:

9g.01 & & EAEo] Fal o= st 7 Ate FH & Adste 2 JEA dU7M?
1=9°}4 .8 (Go to Question No. 10)
2 =9 (Go to Counseling Response)
3=%A 9154t (Go to Question No. 10)

Counseling Response: Z(EHAEL S8 AF(E)olL T3] AAL ¢& AE:)UYH
Answer the questions that you can with certainty. For questions about the clinic site or clinic staff that
you cannot answer, refer the patient back to her doctor or to the clinic staff and reinforce that these
concerns are important and that medical staff want to answer these questions. Indicate need for Systems
Navigation under Service Referral at the end of the form. For other questions that you cannot answer,
ask Dr. Angelo Jo and tell the patient that you will get back to her regarding the answer to her question.

10.948 AR 271 ANE BE A YA HFD Yo
=0} 8 (Go to Question No. 11)
2 4] (Go to Counseling Response)

Counseling Response: (clinic site) 3 &7 47 4 AHBCEDP) 9] 542 S A% Q&
REx 715 o] AL Adal, sty A F Al d#gle] X5y fg AYUTH

(dlinic site) 7 BCEDP & B410] AANES g} 27} 747 B2 o A F 422 A 942
AdU T
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Case ID No.:

1Lojd Y52 ko) AfrE mMas

Py

®ohT Fad Kol Aol A= BAE oW

%ﬂ%ﬂd%% & AT A7
0 Question No. 12)

Lo
>
L
-
>
g
=)
[
rlr
= >\s

11a 0|33 BAIEL 222 AT 5 doka A U7k
1=0}1 .8 (Go to Counseling Response then fill in all that apply among Item Nos. 9b. to 9e.)
2 =4 (Go to Question No. 12)

Counseling Response:
37t L Sa A} 5L e AL S FAB AU F AAX A A4 2,
At & o AAR ABE BR8] e 37 FAL g v Y
F9& S0 A8 AAete Aol A g B

BAAA L. TR0 FATH A Fol M F 8

® Add if patient does not liketo go to doctors: 7181 =7 & 7}X| = AL G4 #o] ol dyt} g &
S A A ol el 7k qaﬂ@*wq:awo%HQM@aﬂ g
JFUZ? AN Al 7k 7 A2 e Aol TAE £7]0 2 A 8ot v ==&
“q7mmﬂﬂnb%4ﬁﬁﬂﬁﬂﬂﬂ7WHMH$ﬁﬂi%HHi«%H+oza1%@]
Frotope AYYtt. 1k 2 o] ™ o] W £l F7} HZlo] F o7 AAYY T

If appropriate, suggest possible sources of help and offer to assist in making a referral.
Indicate need for referral at the end of the form.

(fill in all that apply)

11b. Referral made to community services

11c. Suggestions or counseling
11d. Follow-up needed
11e. Others, specify

12 27t AR 2AEL FE U old o] AFUM

N H—lNl

e
o

m |f“yes’: (clinicsite) ol A3HE Ao} A 2 F7H AN A 42T + UEA
gelslm ALY |

Ask the patient the days or dates that she is available for her follow-up exam.

Indicate this in the Peer Counselor ‘To Do’ List at the end of the form.

m |f answer is“no”: 753k W2 Al Y Yol AL ZA | FUF AR
A

]—UL_
Bt dl EA7F ohR A7 oAl Ak Bl AgYTh
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Case ID No.:

Peer Counsdlor:  ©] AR E = B219] 77 Aejo} vty Alofo s 2 EstAEY T

1347 A€ 99l FHH o2 Folrhe oAb Melo] Q&Y
1=ohje
2 =4

14. (give date of initial abnormal screen)ol] -3 AAYX A AATE e o] = F QAU 71
(Do NOT read list, but probe) (Encircle the appropriate number for the answer in each of the following)
14a. Get one every year (L =0} 8 2= o)
14b. Family, friends, television suggested it (1 =0} &.; 2= o))
14c. Had pain (1= o}4 8; 2= o)
14d. Nipple discharge (1= o}4 8; 2 =d])
14e.Lump in breast (1=°}4 8; 2= o)
14f. Doctor recommended (1 =0} &.; 2 =)
149. Other, specify

1=0ne
2=2-5
3=6-10

17,008 A E A3 FAE A HuE = d od w2 #7155 G 3 A =

19.1d A5} v R TR DA FAle) AA-E AAH 02 ot
1=94
2=z Yo Holth,
3=7A9 21},
4= okzh w3 o),
5= Juhg .
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Case ID No.:

20c. B %=
1=0olga
2 =4

20d. 4 &%
1 =0y Q

20g. 7€} Th& $E 3 A4l AR ol FU 7
1=0} & ( Go to Question No. 21)
2 =4

®|f “yes’, specify:

21.A¢30 4 T, A& AU LG AL Toll A BAR e A2 TAES HE Aol
&Y 7k

21a. Y =& e €58 st Bule Ade 34
1=ol e
2=4

21b. 913k ARG H G H& SR
1=otrj g
2=9]

2lc. ol B35 9 FH7FAFA .
l1=o}Y g

2=4]
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Case ID No.:
21d. Yol EF- SAstE bl olel gl ANTh 1, o B wHo] aHrEX)
1=olJQ
2=4]

il o7 Asts AN 7R?
1=°l48 (GotoQ

Question No. 23)
=9, specify:
23.(7FEoI} AT A AL Dolea B¢ 2L 2@ Aol dxUe
1=0o}y L
2 =4

SERVICE REFERRAL:

Counseling Response:
FAo] o)Ake)

If areferral for systems navigation or community service or other referralsis(are) indicated, read the following
response. Check appropriate box or fill-in the blanks

1E wa2E d A o] J&we 2rHA] A S dal = dFHT ZAlol
T =g 433 WhEA A M3 &to] Fl sty
From Systems Navigation O
O Headlth care provider O Clinic Staff
From Community Service O
O Paratransit services O Taxi service
O Other transportation services
O Child care service O Elder care service
From Other Referra(s) O
From
From

Other Referral(s) O

Other Referral(s) O
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Case ID No.:

PERSONAL RECORD:

A HE 201 7] ol AN BRI A A A GAGAEYIT.

24. o] AAAY 72 (mo/daylyr):| | |/ | I |

25.09 A "oyl 54 712
1=1]= (Go to Question No. 26)
2=%=
3 =7] €}, specify:

25a. 7| = ol Fd 5k AR U712 (yrs)

2652 AHEEHA = ol FAYY 7
1=
2 =§59]
3=30], Fo] BE (o] F0] A
4=7]¥E}, specify:

27.4% %o o} AR RAGY T FAL AL
=AzR&Y
2 =0 Z U}
3=4AFdUT,
4=ApERFU
5= A s ey

28. 2 F g o] oA FY7}?

2
O

B -'%‘ w

o, Bl = o ob o P O

s

Bl Bl L
ot Ty

1
Eup O

1o o 0 offt ofn
-
A8
kA
rr
A
N
£
K

(98}
o
=

N(DU‘I-POJI\.)H

o i

Loz
kA
rr
e
f
A
By

i
Mo
jinss
i
£
ofl
>,
flo
0
v
N
~2

1
2L g0 o
oo ol &
Q02
2L ot g
=L o
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CLOSING STATEMENT:

FAF B FalE A EARFTUH BANAE 7A@ a7 & vyt 25 71 A
A7) A8 A Astst sy A7 7 %fif?} AlZEAY 71

Set the date and time of your next phone call appointment with the patient.

thS A} okd I (day) L (moldayfyr)| | L | L | | am/pmZ FAFYTE TA
of71871 8 71 gU T A7 wtH A FE Aol A A3 E do) EHFAE a1 ASFY
7 9] o] &-& ol|(__ ) - 2 dgsAd gYch

PEER COUNSELOR ‘TO DO’ LIST
Check or fill in all that apply

1. Contact (clinic site) regarding:
O Why patient says she has no follow-up appointment
O Provision of interpreter for patient’ s appointments
O Scheduling of patient’s follow-up exam

Patient’s preferred days and dates:
Day, Date and Time of follow-up exam scheduled at (clinic site): M T W Th F Sat
(mo/day/yr): | | 1| M| | at (time)__ - am/pm

Others, specify:

Others, specify:

Others, specify:

Others, specify:

Others, specify:

2. Mail to patient the following:
O Educational materials on (follow-up exam)
[0 Two round-trip bug/train tickets
O Map of the (clinic site)
[ Directions to the clinic
O Bus routes
O Train routes
O Sample questions that patient can ask her doctor
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CasxeIDNo.:

PEER COUNSELOR ‘TO DO’ LIST (continued)
Check or fill in all that apply

Others, specify:

Others, specify:

Others, specify:

Others, specify:

Others, specify:

3.0 .Accompany patient to her follow-up exam on (date of follow-up exam) at (clinic site).

4.0 (Call patient to the day before her follow-up exam on (date of follow-up exam) at (clinic site).

5. Others:

* Adapted from the Screening Adherence Follow-up Program (SAFe). References for some of the counsegling barriers. (1) Davis NA,
Lewis MJ, Rimer BK, et a. Evaluation of a phone intervention to promote mammography in a managed care plan. Am J Health
Promot 1997; 11:247-9. (2) Breast lumps: a guide to understanding breast problems and breast surgery. San Bruno, CA: The Staywell
Company, 1998.
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