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Background Results Results
 Pathology reports can cause confusion and anxiety for Figure 1. Distribution of Survey Changes by Domain * Feedback obtained from the survey generated data in 3
patients as the report is written for medical providers and domains: temporality, confusing language, and missing
often contains technical language. information.
 We produced a series of 5 videos in collaboration with - Eonfus'”g (12) OR code to watch the  * Based on participant feedback, we made changes to 6
patient advocates and with support from Genentech, to anguage Understanding a questions, 15 answer choices, and the consent form.
. ® femporality 5 Breast Patholo
ducate patients about how to read a breast patholo o
report. m Missing Information (4)
Understanding a Breast Pathology Report Video * Pilot testing using the think aloud format helped refine the
Series topics: survey questions.
1. Pathology report overview » Focusing on participants from the target audience provided
2. Tissue collection and gross description survey validity evidence.
3. Microscopy Table 1. Survey Questions with Significant Revisions » Leveraging the expertise of patients with lived experience can
4. Special testing Domain Survey Questions help pathologists improve patient education.
I I I "Did the information overwhelm
5. Understanding the diagnosis e e R
- Unclear answer choices or them 3 options about howtheyfeel.
Alms questions Satisfied is an interesting word that NeXt Steps
does not really get to how | am
. . . feeling. It's a generic word. Maybe
* Aim 1: To validate pre and post-test surveys to assess the gewseo; et o e remove satisfied. ”
. . . . . O you 1eel liIke tne Information you received was too \ ~
effectlveness o_f the patient education video series. | much, not enough, or just right? I 1 T .
* Aim 2: Use an inter-professional team approach to provide local Bay Area surveys to: effectiveness of
validity evidence aimed at our target population. Y need Slarity So | don't have community roontinue to patient.
Temporality: Original P onecurrently so it would be a J refine the videos id t
Ti int on the di ti D h breast pathol t? no | mean. | don't have one at focused on and make them vVIdeos 10
. Ime point on tne alagnostic O yOU nave a preast patnoliogy report: :.,_ et v | ellmlnatlng more effective reduce
- journey _ W\ treatmentforbreastcancer.So health » Improve video healthcare
esSl g n Revised I"ll go with the no.” = disparities to sefies disparities.
_ _ Have you read your breast pathology reports? f disseminate
Validation of Survey Instrument the survey.
* An inter-professional team composed of pathologists, patient
- Missing information: Original
advocates, and medical students was created to deveIOp the Questions that lacked necessary |If yes, what resources did you use to understand your \ Y \_ ) \_ )
SUrveys. context or details pathology report?
* The survey was developed using the Qualtrics platform. -
y P : J @ : p Answer choices were revised to be more inclusive. > D ISCIOS U reS
* The pre-test survey consisted of 16 questions aimed at \
] . . \ ° . . .
background, demographics, and baseline understanding of i Understandmg a Breast Pathology Report video series was produced
pathology reporting with funds through a grant from Genentech.

» The post-test survey consisted of 13 questions to assess * Ron Balassanian, MD was a paid consultant under the grant.

changes after watching the videos.
* The surveys were piloted in a think-aloud format on Zoom
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Surgical specimens sl A IS o2 What are the treatable biomarkers? Efficient breast cancer treatment involves team support
Pathology report overview TNM System —
| SAMPLE BREAST CORE BIOPSY REPORT B rade é ‘
ranENT e srEcmen case e astecto TR T, T i s i .
V/ Date specimen processed in lab N ¢ 1] A S T s -

Some questions you can ask your medical oncologist include:
Lumpectomy
n n n | | n n
- I n W I h Estrogen Millimeters (mm)  Which specific points in my pathology report were key to
. P 70'mm determining the treatment plan?
&
- - 01 2 i \ T
b re a St at h O I O re O r"t \ i . 'y i Centimeters (cm) N N Was there any information in the report that was indeterminate?
I3 gy Ia - [eious saleiatons on ~ Tumor Qe ‘ RO AAT Sl RSB S Yo S Ky y v, : ‘ : . . , ‘ « If information was missing in my report, does that mean it wasn’t
pationts maime, and conaists of 3 cores of an Hseue messuting 0.3 om In width . : < - ‘ oun T PSR AR R N T DR DNIESEIEOR \ \/ : i | ’ 10 mm 20 mm 50 mm i available?
n [ ] n and 0.9-1.3 cm in length. The specimen is entirely submitted in 1 block (A). ) N Tumor - ; S SZﬁSt ;g,."' ) ::1'-, o :=\~ - , % ‘..' oM 4 o O 2 T -9 y 3 A ! ! 4 .
' : NS R (S g ! s o
: i i extends to less than 0.2 cm . ining e I A A s PR H !
¢ Q U a I Itatlve reS p O n Se S We re a n a Iyze d tO refl I I e tI l e S U rvey o e ey o e e . BN e 2 j - . : « How does the grade and stage of the cancer affect my treatment

SPECIAL TESTS AND MARKERS: The carcinoma is positive for ER (100%, Strong), jiimot e /' ‘ 1 @ b5 B \.‘\‘ <:;;~ i _ plan?

and PR (90%, strong) and is negative for HER-2 (IHC Score 0). N ubule D : ¥ ~ 1 1:5‘,;‘ - .‘_:f ,\:-,-‘ & Estfogen (ER) and , :

- | : i Lo e e Ay 2 : : _
u e St I O S R e 5 N0F MoalE et s 4 e B £ Progesterone Receptors : « What would you recommend as the best course of action for my
I l . o0 Do A WIS SR A 8 (PR) : : treatment and why?
© 2022 Genentech USA, Inc. All rights reserved. M-US-00015538(v1.0). (3 — 5 ptS) (6 = 7 pts) (8 = 9 pts) : : 2022 Genentech USA, Inc. Al rights reserved. M-US-00015540(v1.0) »




