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This pathway is for patients with early breast cancer (EBC) who have completed initial treatment (surgery, 

radiotherapy, chemotherapy). 

 

Red flags 

• Symptoms of possible secondary disease e.g., neurological symptoms or signs, unexplained 

weight loss, unremitting bone pain 

• Tamoxifen and concomitant CYP2D6 inhibitors 

• Vaginal bleeding in patients taking hormone therapy 

 

Background 

About breast cancer follow-up 

Breast cancer follow-up aims to: 

• detect early recurrence or appearance of a second tumour: 

o The risk of recurrence depends on several factors, especially the subtype of breast cancer, or 

whether the cancer is hormone driven. 

o The risk of developing a new primary breast cancer after a breast cancer diagnosis is 

approximately twice the normal risk. 

• support and maintain patient's mental health after treatment. 

• encourage adherence to proven risk reduction strategies – these lifestyle measures are proven to 

reduce breast cancer recurrence rates: 

o Exercise 

o A balanced diet – a traditional Mediterranean diet may help prevent recurrence 

o Body mass index (BMI) and central obesity reduction 

o Minimisation of alcohol intake 

o Adherence to anticancer therapies 

o The PHN region encourages shared care between the Oncology Department, the Survivorship 

Nurse, and General Practice. The shared care arrangement, including the frequency, and intensity 

of monitoring, will depend on the assessment of risk of recurrence of breast cancer, the patient’s 

age, co-morbidities, and other factors.  

Assessment 

1. Ask and record if the patient identifies as being of Aboriginal or Torres Strait Islander origin. Consider 

the specific cultural and spiritual needs of each patient.  

 

➢ Ask if the patient identifies as being of Aboriginal or Torres Strait Islander origin 

If a patient or their family want to know why you are asking this question, you may reply with: 

• We ask this question of everyone. 

• It enables us to help you access extra services that are funded for Aboriginal and Torres Strait 

Islander peoples, such as support to buy medications and extra funded visits with some health 

care providers. 

• This information helps our practice and the health care providers we refer you to, to provide 

culturally safe care. 

For more information, see principles for care provision for Aboriginal and Torres Strait Islander Peoples. 

http://www.mcgrathfoundation.com.au/ournurses/findanurse.aspx
http://www.mcgrathfoundation.com.au/ournurses/findanurse.aspx
https://www.semphn.org.au/resources/aboriginal-and-torres-strait-islander-health.html
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➢ Cultural and spiritual considerations for Aboriginal and Torres Strait Islander People 

• Advice for communicating with Aboriginal and Torres Strait Islander people 

o Encourage patients to book a longer consultation, to allow sufficient time for discussion and 

building trust. 

o Only use traditional terminology such as "Aunty" and "Uncle" if invited to do so.  

o Consider the role of factors such as gender, kinship, family ties, language barriers and 

socio-economic issues.  

o Offer the patient: 

▪ the option of seeing a health professional of the same gender or if this is not possible, 

referral to another service.  

▪ the option to have support person present, such as a family member, a community 

member, or an Elder.  

▪ access to funding assistance to overcome any identified or potential financial barriers 

e.g., ITC Funding. See also Care Coordination and Supplementary Services (CCSS). 

• Acknowledge and respect how cultural, spiritual and historical beliefs and experiences impact 

on decision-making. 

o Respecting Aboriginal and Torres Strait Islander people’s decision-making 

processes 

▪ Aboriginal and Torres Strait Islander knowledge, values, beliefs, cultural needs, and 

health history may strongly inform decision-making processes about treatment and 

ongoing care.  

▪ If possible and if requested by the patient, support the inclusion of cultural practices e.g., 

involvement of a traditional healer, or performing ceremonies. 

 

• Be aware the term “survivor” may have negative connotations for historical reasons. 

• Proactively explore and monitor symptoms of pain. 

Considerations for assessing and managing pain in Aboriginal and Torres Strait Islander 

people 

Aboriginal and Torres Strait Islander patients may not actively report pain or other needs.  

o Offer patients the option to discuss their needs with a health professional of the same 

gender. 

o If available, use a pain tool that is culturally appropriate for the local community.  

o Allow sufficient time to discuss and explain the options, usage, and side-effects of pain relief 

in full.  

o Be aware of: 

▪ significant cultural practices regarding which family members can assist with providing 

pain relief, and how pain medication is administered. 

▪ fears that pain relief medicines may accelerate the passing of the patient. 

 

• Understand how the concept of family is different for Aboriginal and Torres Strait Islander 

people. 

Considerations when discussing family with Aboriginal and Torres Strait Islander people 

For Aboriginal and Torres Strait Islander people: 

o the concept of family is broader than being genetically related.  

o be sensitive when taking a family history, as discussing members of the stolen generation 

may be distressing 

o Be sensitive when referring to people who have died – check and ask permission. There may 

be cultural taboos in discussing Sorry Business (referring to people who have died). 

 

• Be supportive and understanding if appointments are missed, and facilitate follow-up or 

rebooking. 

https://www.semphn.org.au/resources/aboriginal-and-torres-strait-islander-health.html
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D2046EAB2B87A70DCA257F370017F288/$File/CCSS-guidelines-final.pdf
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Appointments for Aboriginal and Torres Strait Islander people 

o Patients who identify as Aboriginal and Torres Strait Islander people may have complex 

factors e.g., family and community responsibilities, or previous experiences with mainstream 

medical services, that make it difficult for them to attend appointments.  

o The following supports may facilitate this process: 

▪ Recall and reminders 

▪ ITC funding 

▪ Referral to an Aboriginal Liaison officer, support, or health worker. 

 

• Aboriginal and Torres Strait Islander people are more likely to have multiple co-morbidities 

that can impact treatment outcomes. 

• Ensure contact details are up to date. 

• If available, use assessment tools and resources designed specifically for Aboriginal and 

Torres Strait islander people. 

Aboriginal and Torres Strait Islander assessment tools and resources 

o See SCNAT-IP – online tool that assesses the supportive care needs of Aboriginal and Torres 

Strait Islander cancer patients and their families. 

➢ Breast cancer is the most commonly diagnosed cancer in Aboriginal and Torres Strait Islander 

women. 

➢ Five-year breast cancer survival rates for this group are lower compared with non-Aboriginal 

women. 

 

2. Review patient’s proposed shared-care follow up plan which will be outlined in the patient’s 

multidisciplinary discharge summary from oncology services. 

➢ Multidisciplinary discharge summary 

Most importantly should include what the patient has been told. This may include: 

• intentions, goals, and quantitative benefit of proposed treatment. 

• risks of treatment. 

• recurrence risk if known. 

Usually includes: 

• diagnostic tests performed and results. 

• tumour characteristics and other factors determining prognosis. 

• type and date of treatments and a treatment summary. 

• expectations of disease course, including expected discharge from oncology  services. 

• interventions and treatment plans from other health professionals. 

• a process for rapid re-entry to specialist medical services for suspected recurrence. 

• a list of symptoms that might need prompt investigation. 

• a list of supportive care services provided and a plan for community care services, including 

what each service is to provide. 

• contact information for key care providers. 

 

3. Consider the patient's risk of recurrence. Note that this is complex to determine however it might 

have implications for future treatment decisions and discussions with patients. 

o Risk of recurrence 

• Factors to consider: 

o Patient's age 

o Size and grade of primary tumour 

o Lymphovascular invasion and a higher number of lymph nodes (LNs) involved 

o Hormone receptor (HR) status – oestrogen (ER) and progesterone (PR) and HER2 status  

http://www.scnatip.org/
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• Low-risk patients: 

o Small, hormone-driven, node-negative tumours 

o Oncologist involvement usually lasts 5 years 

• Intermediate risk patients: 

o HR-positive tumours with low (1 to 3) number of lymph nodes 

o Triple negative (oestrogen, progesterone, and HER2-negative) tumours with non-extensive 

nodal involvement of < 10 mm diameter 

o HER2-positive tumours with no nodes involved 

• High-risk patients: 

o Triple-negative, node-positive disease 

o Node-positive and HR-positive, with or without HER2-positive 

o Extensive nodal involvement 

o Aged < 35 years 

• For information about survival rates based on hormone receptor and HER2 status, see Clinical 

Medicine and Research – Overall (A) and Disease-free (B) Survival by Tumor Subtype. 

• See also LifeMath – Breast Cancer Conditional Outcome Calculator. 

 

4. Take a history: 

➢ History 

Ask about:  

• any local breast changes e.g., lumps, skin changes, pain, nipple discharge 

• generalised symptoms such as fatigue, weight change, anorexia or night sweats 

• symptoms suggestive of possible metastatic disease 

Possible metastatic disease 

Ask about symptoms suggestive of possible metastatic disease such as: 

o bone pain. 

o back pain. 

o headaches, especially on waking and/or associated with nausea or focal neurological 

symptoms – cerebral metastases are more common in triple negative and HER2 positive 

cancers. 

o new respiratory symptoms e.g., persistent cough, dypsnoea,  

haemoptysis. 

o abdominal pain or jaundice. 

o unexplained changes in weight, fatigue or anorexia. 

o night sweats. 

o leg swelling suggestive of venous thromboembolism. 

o persistent unexplained pain or discomfort. 

 

• Side-effects of treatment regimens 

o Identify systemic agent use and regimen compliance. 

o Ask about: 

▪ hot flushes, vaginal dryness, mood swings, arthralgias 

▪ weight gain 

▪ ovarian failure with associated menopausal symptoms 

▪ neuropathy 

▪ cognitive dysfunction 

▪ fatigue 

▪ sexual difficulties, including use of lubricant and vaginal oestrogen, especially if on 

an aromatase inhibitor 

▪ impact on fertility or desire for fertility assessment. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2705275/figure/f1/
http://www.lifemath.net/cancer/breastcancer/condsurv/index.php
https://www.eviq.org.au/medical-oncology/breast/adjuvant
https://www.eviq.org.au/side-effects-documents/1781-vaginal-dryness
https://www.eviq.org.au/side-effects-documents/1819-arthralgia-and-myalgia
https://www.menopause.org.au/health-info/fact-sheets/menopause-what-are-the-symptoms
https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/neurological-and-sensory/1743-peripheral-neuropathy
https://www.mayoclinic.org/diseases-conditions/mild-cognitive-impairment/symptoms-causes/syc-20354578
https://www.cancervic.org.au/living-with-cancer/common-side-effects/fertility/assessing-fertility-after-treatment.html
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▪ per vaginal bleeding after assessment of menopausal status – if recurrent, may be 

due to recovery of ovarian function due to dosage or compliance  issues. Discuss 

with oncologist 

o Radiotherapy and surgery: 

▪ chest wall changes 

▪ arm swelling (lymphoedema) 

▪ shoulder stiffness or any movement difficulties with normal activities e.g., lifting or 

exercise 

 

5. Assess psychosocial effects of diagnosis and treatment: 

➢ Ask about symptoms of anxiety or depression. See Anxiety and Depression in Adults. 

➢ Explore sensitively any effects on sexuality, fertility and intimate relationships. 

6. Perform an examination as directed by the history 

• Record and monitor weight 

• Breast and axillary examination – look for new lumps or thickening, skin  

changes, nipple discharge 

• Any areas of bone pain 

• Any new skin changes e.g., bruising, bleeding, infection 

• Any limb swelling 

o Neurological examination – if headaches, include ophthalmological  

examination 

• Chest and abdominal examination: 

o check lungs for signs of effusion or consolidation 

o hepatomegaly 

o jaundice 

 

7. Assess and document any new risk factors e.g: 

➢ a change away from a healthy fresh food diet. 

➢ any central or general weight gain. 

➢ any new occurrence of breast or ovarian cancer among relatives.  

 

See also Familial Breast or Ovarian Cancer Syndromes pathway. 

Management 

 Practice Point 

Treat men the same as women 

Male breast cancer and its follow-up is managed the same as for females. The role of imaging in 

men will be determined by the specialist. 

 
  

https://www.cancervic.org.au/living-with-cancer/common-side-effects/fertility/women-s-options-after-cancer-treatment.html
https://www.beyondblue.org.au/get-support/national-help-lines-and-websites
https://www.semphn.org.au/Pathways/OCP/Familial/Familial_Breast_or_Ovarian_Cancer_Syndromes.pdf
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1. Recommended follow-up schedule: 

o Low Risk – tumour small, hormone-driven, node negative 

Follow-up schedule – Low Risk 

Years Review By Protocol Notes 

First year Every 3 

months 

Oncologist History and Examination. 

Investigation – nil for 

tamoxifen patients, those 

on aromatase inhibitors 

will require baseline bone 

density screening. Annual 

mammogram. 

• Once hormone 

treatment is 

established, alternate 

follow-up between 

oncologist and general 

practitioner.  

• ER negative and HER2 

positive tumours are 

more likely to recur in 

the first 5 years after 

diagnosis.  

• Hormone positive 

tumours have a 

significant late 

recurrence rate 

Second 

year 

Every 6 

months 

Alternating 

oncologist 

and general 

practitioner 

12 monthly bone density 

follow-up for t scores 

< 1.5. Annual 

mammogram.  

Years 

3 to 5 

Annual General 

practitioner 

(oncologist 

review every 

5 years) 

Annual mammogram, 

bone density scans as 

required.  

 

o Intermediate Risk – hormone-driven tumours with low (1 to 3) number of lymph nodes: 

Follow-up schedule – Intermediate Risk  

• Triple negative tumours with non-extensive nodes < 10 mm diameter 

• HER 2 positive tumours with no nodes involved 

Years Review By Protocol Notes 

Years 

1 to 2 

Every 3 

months 

Alternating 

surgeon and 

oncologist 

  • Triple negative disease 

has a relatively worse 

prognosis.  

• ER negative and HER2 

positive tumours are 

more likely to recur in 

the first 5 years after 

diagnosis.  

• The higher risk of 

HER2 positive disease 

becomes comparable 

with HER2 negative 

patients after 

trastuzumab therapy 

for ≥ 12 months. 

• ER positive disease has 

a steady relapse rate 

up to 15 years after 

diagnosis. 

Years 

3 to 5 

Every 4 

months 

Alternating 

oncologist, 

general 

practitioner, 

and surgeon 

(one visit 

each per 

year) 

Annual mammogram 

After 5 

years 

Annual General 

practitioner 

Annual mammogram, 

bone density scans as 

required.. 

javascript:toggleBlock('670978')
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o High Risk: 

Follow-up schedule – High Risk Triple negative with nodes 

• HER2 positive with nodes 

• Patients with extensive nodes 

• Patients aged < 35 years 

Years Review By Protocol Notes 

Years 1 

to 5 

Every 3 

months 

Oncologist Annual mammogram, 

bone density scans as 

required.  

• Patients with triple 

negative disease usually 

require oncologist 

monitoring annually for 

some years post 

treatment. Others can be 

seen by general 

practitioner routinely, 

involving oncologist only 

for suspicious signs. 

After 5 

years 

Every 6 to 

12 months 

Oncologist or 

general 

practitioner 

by 

arrangement. 

Closer and 

longer 

monitoring is 

required for 

"triple 

negative" 

patients. 

  

 

2. Enhance positivity with information about measures to lower risk of recurrence: 

➢ Recommend and inform about a balanced diet. Studies have shown that a traditional 

Mediterranean diet may significantly reduce relapse.  

➢ For healthy lifestyle recommendations and resources, see Cancer Survivorship Care. 

 

3. Manage specific risks and side-effects associated with medications: 

➢ Ask about barriers to adherence. 

➢ Aromatase inhibitor considerations  

Aromatase inhibitors block oestrogen production in periphery by inhibiting enzyme aromatase. 

They are not used in premenopausal women without other ovarian suppression. Examples 

include anastrozole (Arimidex, Anastrol, Arianna, Azastrole, Anzole), letrozole (Femara ,Femolet, 

Lezole, Gynotril, Fera), and exemestane (Aromasin, Exaccord). 

 

Aromatase inhibitors are associated with increased risk of arthralgias and reduced bone mineral 

density: 

• Give advice on bone health e.g., weight bearing exercise, maintain vitamin D levels, 

appropriate dietary calcium intake, smoking cessation. 

• Warn about vaginal discharge and treat vaginal dryness with water-based lubricants and 

non-hormonal vaginal moisturisers e.g., Replens. 

o Treatment of vaginal dryness in oestrogen-sensitive cancers 

▪ Non-hormonal treatments are first-line in oestrogen-sensitive cancers of the breast, 

ovaries, and endometrium. 

https://www.racgp.org.au/FSDEDEV/media/documents/Clinical%20Resources/HANDI/Mediterranean-diet.pdf
https://www.petermac.org/sites/default/files/media-uploads/ACSC%20FU%20Breast%20Cancer%20Fact%20Sheet%20WEB.pdf
https://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/bone-health/art-20045060
https://www.osteoporosis.org.au/exercise
https://www.quit.org.au/
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▪ Evidence does not support an increased risk of cancer recurrence in women using 

vaginal oestrogen while undergoing treatment for (or with a personal history of) 

breast cancer. 

▪ Consider lubricant with intercourse, and Replens as first-line moisturiser. 

▪ Discuss with treating specialist before commencement of vaginal oestrogen. 

• Treat arthralgias with simple analgesia and supportive measures. 

• If excessive bone loss, consider: 

o using bisphosphonates, and/or 

o referring back to medical oncology to consider alternative hormonal therapy. 

 

➢ Tamoxifen considerations 

Tamoxifen is a selective oestrogen receptor modulator which acts as an oestrogen   antagonist in 

breast tissue, and as an oestrogen agonist in bone and endometrium. Brands include Genox, 

Nolvadex, Tamosin, Tamoxen.  

Tamoxifen is associated with increased risks of: 

• endometrial cancer, especially in postmenopausal women (risk 1/1000 per year or 

treatment), if: 

o abnormal uterine bleeding. Arrange urgent pelvic ultrasound 

and review by a gynaecologist . Postmenopausal women require dilation and curettage 

(D and C). 

o endometrial cancer – necessitates hysterectomy after which tamoxifen can be safely 

resumed. 

• thromboembolism: 

o Stop tamoxifen 3 weeks before any major surgery and refer back to surgeon. 

o If patient plans to travel a long distance by air, advise risk minimisation by: 

▪ using calf compression stockings. 

▪ getting adequate exercise and hydration on flight. 

There is limited evidence to support the use of systemic DVT prophylaxis. 

Other conisderations: 

• Avoid CYP2D6 inhibitors. If they cannot be replaced with an alternative, consider referral 

to medical oncology to switch hormonal therapy. 

CYP2D6 inhibitors 

o Bupropion (strong) 

o Celecoxib, cimetidine, cinacalcet (moderate), cobicistat 

o Duloxetine (moderate) 

o Fluoxetine (strong) 

o Methadone, mirabegron 

o Paroxetine (strong) 

o Terbinafine (moderate) 

See also Mayo Clinic – Cytochrome P450 2D6 Known Drug Interaction Chart. 

If in doubt about other CYP2D6 inhibitors, seek pharmacy advice or consult with the treating 

oncologist. 

  

https://www.menopause.org.au/hp/position-statements/789-the-use-of-vaginal-estrogen-in-women-with-a-history-of-estrogen-dependent-breast-cancer
https://www.mayocliniclabs.com/it-mmfiles/Cytochrome_P450_2D6_Known_Drug_Interaction_Chart.pdf
https://www.semphn.org.au/Pathways/OCP/Oncology_referral.pdf
https://www.semphn.org.au/Pathways/OCP/Oncology_referral.pdf
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• Managing side effects: 

o To improve hot flushes, first consider venlafaxine or citalopram. Gabapentin or clonidine 

can also be considered, but review the side effect profile. 

o Warn about vaginal discharge and treat vaginal dryness with non-hormonal vaginal 

moisturisers e.g., Replens.  

Treatment of vaginal dryness in oestrogen-sensitive cancers 

▪ Non-hormonal treatments are first-line in oestrogen-sensitive cancers of the breast, 

ovaries, and endometrium. 

▪ Evidence does not support an increased risk of cancer recurrence in women using 

vaginal oestrogen while undergoing treatment for (or with a personal history of) 

breast cancer. 

▪ Consider lubricant with intercourse, and Replens as first-line moisturiser. 

▪ Discuss with treating specialist before commencement of vaginal oestrogen. 

4. Arrange breast investigations, if indicated. The schedule of follow-up investigations is usually 

directed by the patient’s breast specialist. 

Investigations 

➢ Mammography 

• Initial: approximately 1 year after date of initial diagnosis of breast cancer, but no earlier 

than 6 months after definitive radiation therapy. 

• Subsequent: annually. 

• After 5 years can return to BreastScreen for ongoing annual surveillance. 

 

➢ Ultrasound may be used: 

• in addition to mammography when indicated on clinical or radiological grounds e.g., 

women with denser breast tissue, including younger women. 

• if initial breast cancer could not be detected on mammogram. 

 

➢ MRI 

• Not routine. 

• MRI may be considered in specific high‑risk groups 

• If indicated, refer via patient's treating specialist (not MBS eligible when ordered by a 

general practitioner). 

o Eligibility for MRI breast 

▪ Aged ≤ 50 years, with: 

▪ strong family history of breast cancer, or 

▪ with positive for BRCA 1 or 2, and referred by a specialist. 

If the other indications are not met, an MRI will not be Medicare-rebatable, even if 

ordered by a specialist. 

 

➢ Imaging recommendations based on previous treatment 

• Lumpectomy plus radiation therapy: 

o Bilateral mammography from approximately 6 months after completion of radiation 

therapy. This gives the new baseline. 

o Subsequent annual mammograms (with or without ultrasound). 

• Mastectomy without reconstruction or had an implant reconstruction: 

o No mammogram required on affected side.  

o Annual mammogram (with or without ultrasound) on unaffected side. 

• Mastectomy with reconstruction from own tissue i.e., back or abdomen: 

o Annual mammograms (with or without ultrasound) on unaffected side only.  

o Reconstructed breast from own tissue does not need imaging. 

https://www.menopause.org.au/hp/position-statements/789-the-use-of-vaginal-estrogen-in-women-with-a-history-of-estrogen-dependent-breast-cancer
javascript:toggleBlock('117020')


South Eastern Melbourne PHN Breast Cancer Follow-Up pathway 11  

• Younger women with dense breasts:

o Consider alternating between mammography with MRI for yearly screening. Will not be

Medicare rebatable for this indication alone (patient must be aged < 50 years and at

high risk). Consider discussing imaging options with the breast cancer surgeon.

o If any lesions found, use targeted ultrasound.

5. Organise bone mineral density (BMD) and vitamin D levels tests, with repeats at 18 months to

2 years, and appropriate follow-up thereafter.

Indications for bone mineral density (BMD) and vitamin D

Postmenopausal women:

• Baseline BMD and vitamin D testing with repeat at 18 months to 2 years if:

o on or about to commence aromatase inhibitors.

o aged > 65 years, or

o aged > 60 years with risk factors for osteoporosis.

• Repeat screening as indicated according to baseline results.

o If BMD is normal 2 years after menopause, revert to usual osteoporosis screening

guidelines.

o If BMD is stable or improved after 2 years, less frequent monitoring is required.

o If significant or rapid bone loss, consider using bisphosphonates, or refer back to

medical oncologist for alternative hormonal management.

Premenopausal women: 

• Baseline BMD and vitamin D testing with repeat at 18 months to 2 years if:

o commencing ovarian suppression treatment

o prior to oophorectomy

o presence of premature chemotherapy-induced amenorrhoea.

• Repeat screening every 2 years.

6. Re-evaluate genetic risk factors:

➢ Update family history yearly. 

➢ Encourage genetic counselling where appropriate but be aware of Medicare eligibility, 

service eligibility, and delays. See Familial Breast or Ovarian Cancer Syndromes pathway. 

7. If a new palpable lump, contact the patient’s:

➢ breast surgeon to discuss preferences regarding possible biopsy. 

➢ treating medical oncologist for advice regarding appropriate imaging for metastatic 

disease. 

8. For women seeking advice about reproductive options, discuss appropriate fertility assessment

and referral options with breast surgeon and oncologist.

9. Manage thromboembolic events depending on presentation:

➢ If suspected pulmonary embolus or extensive deep vein thrombosis, refer to emergency 

department. 

➢ Distal deep vein thromboses may be managed in the general practice setting with at least 

6 months of treatment if active cancer present. Seek vascular surgery or haematology 

advice if unsure. 

10. Consider ceasing targeted monitoring after 5 to 10 years in conjunction with the treating

specialist if:

➢ very low to low-risk patient, and 

➢ no sign of disease recurrence or sequelae, and 

➢ no new risk factors.  

javascript:toggleBlock('110902')
https://www.osteoporosis.org.au/clinical-guidelines
https://www.osteoporosis.org.au/clinical-guidelines
https://www.vcgs.org.au/our-clinics/clinic-locations
https://www.semphn.org.au/Pathways/All_LHNs_Emergency_Dept_referral_info.pdf
https://www.semphn.org.au/Pathways/All_LHNs_Emergency_Dept_referral_info.pdf
https://www.semphn.org.au/Pathways/SRC/Vascular/Referral_pathways/Urgent_or_Routine_Vascular_Surgery_referral.pdf
https://www.semphn.org.au/resources/pathways.html#public-hospital-referral-pathways
https://www.semphn.org.au/Pathways/OCP/Familial/Familial_Breast_or_Ovarian_Cancer_Syndromes.pdf
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Anxiety may be lessened by returning the patient to regular annual health checks. 

11. If patient identifies as Aboriginal or Torres Strait Islander, understand their specific cultural and

spiritual needs when discussing and delivering treatment options, including eligibility for Care

Coordination and Supplementary Services (CCSS).

➢ Cultural and spiritual considerations for Aboriginal and Torres Strait Islander People 

• Offer referral to culturally appropriate social and emotional wellbeing services.

• Consider including an expert in the multidisciplinary team, to provide culturally

appropriate care to Aboriginal and Torres Strait Islander people.

• Provide culturally appropriate information or resources about the signs and symptoms of

recurrent disease, secondary prevention, and healthy living.

12. Attend to multiple complex physical, lifestyle, and psychosocial needs of cancer survivors to

improve quality of life and reduce incidence of recurrence.

Referral 

• Refer for urgent medical oncology services if:

• CNS symptoms or signs e.g., headaches or visual changes.

• unexplained weight loss, fatigue, night sweats.

• vaginal bleeding while taking hormonal therapy.

• local recurrence or metastatic disease.

• any new non-breast cancer.

• If suspected pulmonary embolus or extensive deep vein thrombosis, refer to emergency

department.

• If distal deep vein thromboses and unsure of management in general practice setting, seek

vascular surgery or haematology advice.

• If a new palpable lump, consult with the patient's treating medical oncologist and/or breast

surgeon.

• If abnormal uterine bleeding following tamoxifen treatment, refer for urgent gynaecology

assessment.

• If patient meets criteria, consider referral to genetic counselling.

• Refer for non-urgent medical oncology services if:

• on hormonal therapy after being on therapy for 2 years and at 5 years for specialist

review.

• on tamoxifen and you consider the patient needs CYP2D6 inhibitors for co-morbidities.

Simultaneous use is contraindicated, so hormonal therapy alternatives may be possible.

• If MRI is indicated, refer via patient's treating specialist.

• For women seeking advice about reproductive options, discuss appropriate fertility assessment

and referral options with breast surgeon and oncologist.

• If Aboriginal or Torres Strait Islander patient, offer referral to specific Indigenous services. For all

referrals, to both mainstream and Indigenous services, ensure Indigenous status is clearly marked

on the referral.

➢ Referral Options for Aboriginal and Torres Strait Islander people 

• For hospital referrals, consider engaging support from the Aboriginal Hospital Liaison

Officers.

• For community referrals, consider referral to an Aboriginal Community Controlled Health

service.

• For care coordination, support and advocacy throughout treatment, consider referral to Care

Coordination and Supplementary Services (CCSS).

https://www1.health.gov.au/internet/main/publishing.nsf/Content/D2046EAB2B87A70DCA257F370017F288/$File/CCSS-guidelines-final.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D2046EAB2B87A70DCA257F370017F288/$File/CCSS-guidelines-final.pdf
https://www.semphn.org.au/Pathways/OCP/Oncology_referral.pdf
https://www.semphn.org.au/Pathways/All_LHNs_Emergency_Dept_referral_info.pdf
https://www.semphn.org.au/Pathways/All_LHNs_Emergency_Dept_referral_info.pdf
https://www.semphn.org.au/Pathways/SRC/Vascular/Referral_pathways/Urgent_or_Routine_Vascular_Surgery_referral.pdf
https://www.semphn.org.au/Pathways/OCP/Breast_cancer/referral/Urgent_or_Routine_Breast_Surgery_referral.pdf
https://www.semphn.org.au/Pathways/OCP/Breast_cancer/referral/Urgent_or_Routine_Breast_Surgery_referral.pdf
https://www.vcgs.org.au/our-clinics/clinic-locations
javascript:toggleBlock('673666_2')
https://www.semphn.org.au/resources/aboriginal-and-torres-strait-islander-health.html
https://www.semphn.org.au/resources/aboriginal-and-torres-strait-islander-health.html
https://www.vahs.org.au/
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D2046EAB2B87A70DCA257F370017F288/$File/CCSS-guidelines-final.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/D2046EAB2B87A70DCA257F370017F288/$File/CCSS-guidelines-final.pdf
https://www.semphn.org.au/Pathways/OCP/Breast_cancer/Breast_Cancer_-_Established.pdf
https://www.semphn.org.au/Pathways/OCP/Breast_cancer/Breast_Cancer_-_Established.pdf
https://www.semphn.org.au/Pathways/SRC/Gynaecology/Referral_pathways/Urgent_or_Routine_Gynaecology_referral.pdf
https://www.semphn.org.au/Pathways/SRC/Gynaecology/Referral_pathways/Urgent_or_Routine_Gynaecology_referral.pdf
https://www.semphn.org.au/Pathways/SRC/Gynaecology/Referral_pathways/Urgent_or_Routine_Gynaecology_referral.pdf
https://www.semphn.org.au/Pathways/SRC/Gynaecology/Referral_pathways/Urgent_or_Routine_Gynaecology_referral.pdf
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 Information 

For health professionals 

Cancer Australia: Home Page 

Familial Risk Assessment FRA-BOC [online assessment tool for breast and ovarian cancer] 

Cancer Council: Home Page 

Optimal Care Pathway for Women with Breast Cancer 

Jean Hailes Foundation – Home Page [women's health advice dedicated to menopause] 

Peter MacCallum Cancer Centre – Resources to Support Practice 

For patients 

Australian Cancer Survivorship Centre: Living Well After Cancer 

Breast Cancer Network Australia 

Cancer Australia: Breast Cancer 

Cancer Council Victoria: Aboriginal Communities 

Healthy Living Recommendations 

Counterpart – Women Supporting Women With Cancer 

OTIS Foundation – Breast Cancer Retreats [provides network of free retreats for breast cancer patients] 
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Disclaimer 

https://canceraustralia.gov.au/
http://canceraustralia.gov.au/clinical-best-practice/gynaecological-cancers/familial-risk-assessment-fra-boc
http://www.cancer.org.au/
http://www.cancervic.org.au/downloads/health-professionals/optimal-care-pathways/Optimal_care_pathway_for_women_with_breast_cancer.pdf
http://jeanhailes.org.au/
https://www.petermac.org/services/support-services/australian-cancer-survivorship-centre/health-professionals/resources
https://www.petermac.org/sites/default/files/Living-Well-After-Cancer.pdf
https://www.bcna.org.au/
https://breast-cancer.canceraustralia.gov.au/
https://www.cancervic.org.au/about/aboriginal-communities
http://www.cancervic.org.au/preventing-cancer
http://www.counterpart.org.au/
http://www.otisfoundation.org.au/
http://meetinglibrary.asco.org/content/169960-176
http://meetinglibrary.asco.org/content/169960-176
http://www.cancernetwork.com/breast-cancer/breast-cancer-prognosis-weighing-evidence-weight-and-physical-activity
http://www.cancernetwork.com/breast-cancer/breast-cancer-prognosis-weighing-evidence-weight-and-physical-activity
https://www.semphn.org.au/resources/pathways.html#disclaimer



