PA30 — Breast and Cervical Cancer Screen Result Codes

Indication for Initial Mammogram

Indication for Pap Test

IM1

IM2

IM3

IM4

IM9

Routine mammogram screening.

Initial mammogram performed to evaluate
symptoms, positive CBE results or previous
abnormal mammogram result.

Initial mammogram done outside of Program -

patient referred in for diagnostic evaluation.

Initial mammogram not done. Patient only
received CBE, or proceeded directly for other
imaging or diagnostic work-up.

Unknown

IP1 | Routine Pap Test (screening)
IP2 | Patient under surveillance for a previous

abnormal test.

IP3 | Pap test done outside of the Program and
patient referred in for diagnostic
evaluation.

IP4 | Pap Test not done.

IP5 | Pelvic exam only, no cervix present.

IP7 | Pap after Primary HPV positive

IP8 | No cervical services
IP9 | Unknown

Indication for HPV Test

IH1 | Co-Testing

IH2 | Follow up/Reflex (should be reported if
HPV test is performed as a follow-up test
after a screening Pap)

IH3 | Test not done

IH4 | Primary HPV Testing

IH9 | Unknown

Diagnostic Work-up Codes

When to Use

P1 Diagnostic work-up planned There is an abnormality and the doctor requests
that diagnostic tests be performed.

P2 Diagnostic work-up not planned No diagnostic tests are required.

P3 Diagnostic work-up plan not yet determined A plan for diagnostic work-up has not yet been

determined.

Status of Final Diagnosis/Imaging Codes

F1

Work-up complete

The results of the screening were abnormal,
diagnostic tests were performed, and the results
are known.

F2

Work-up pending

Results of the screening were abnormal,
diagnostic tests have been performed, and the
results are unknown at this time.

F3

Lost to follow-up or deceased

Results of the screening were abnormal,
diagnostic tests were requested by the doctor,
but the client could not be contacted after
reasonable attempts, or the client has died.

F4

Work-up refused

Results of the screening were abnormal,
diagnostic tests were requested by the doctor;
however the client has refused further testing.
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F5 Patient obtained insurance The client was able to obtain insurance since
originally enrolled.
F9 Irreconcilable This will not be an option for sites to use.
Will be used for records, which have been
identified by the Quality Assurance Nurse and
Data Manager, for which there is no sufficient
way to translate the clinical scenario.
Breast Cancer Diagnosis and Treatment
Final Diagnosis Treatment Provided Treatment Status
B2 | Invasive breast cancer B1 Mastectomy, unilateral 1 | Treatment started
B3 | Breast cancer not diagnosed | B2 Mastectomy, bilateral 2 | Treatment pending
B4 | Lobular in situ (LCIS) B3 Lumpectomy 3 | Lost to follow-up
B5 | Ductal in situ (DCIS) B4 Hormone therapy 4 | Treatment refused
B5 Other 5 | Treatment not needed
Radiation 6 | Treatment completed
Chemotherapy
Cervical Cancer Diagnosis and Treatment
Final Diagnosis Treatment Provided Treatment Status
C1 | Normal/Benign C1 | Cryocautery 1 | Treatment started
reaction/inflammation C2 | Laser ablation/Vaporization 2 | Treatment pending
C2 | HPV/Condylomata/Atypia C3 | Biopsy/LEEP/Loop electrode 3 | Lost to follow-up
C3 | CIN 1/Mild dysplasia excision procedure 4 | Treatment refused
C4 | CIN 2/Moderate dysplasia C4 | Biopsy/Conization of cervix; 5 | Treatment not needed
C5 | CIN 3/Severe cold knife or laser 6 | Treatment completed
dysplasia/Carcinoma in situ C6 | Other
or AIS C7 | Hysterectomy
C6 | Invasive cervical carcinoma Radiation
C7 | Other Chemotherapy
C8 | Low grade SIL (LSIL)
C9 | High grade SIL (HSIL)
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