
Introduction:

The purpose of this study is to determine if the 

EHR is beneficial in tracking and monitoring 

patients with BIRADS 3. The study will 

determine if the follow up imaging intervals are 

necessary. The current tracking system does 

not have an algorithm that is able to monitor 

patient outcome statuses.

Objectives:

A quantitative research methodology will be utilized 

to collect data and conduct an appropriate statistical 

analysis of textual data.  Probability sampling will be 

conducted on women ages 18-80 using a completely 

random population of BI-RADS 3 patients.  An 

observational and usability study will be conducted to 

compare the current EHR to the prior system.  The 

use of an observational study would be beneficial 

because it can address issues that otherwise would 

be difficult or impossible to study.  The goal of the 

usability testing is to identify the areas where users 

are struggling with the newer system and to receive 

recommendations for improvement.  

Recommendations can lead to an improved design. 

Categorical data will be collected to compare 

baseline imaging features that remained stable over 

the follow-up intervals versus the lesions that 

progressed will be tracked.  The study will also 

determine at which imaging interval six months, 12 

months, or 24 months that the breast lesion 

progression was detected and if it was instrumental 

in guiding the patient care.  

Methods:

Breast cancer detection requires thorough analysis 

using modern technology for accuracy. Research by 

Giannakopoulou, et al. (2010) analyzes the use of 

computer technology in the detection of breast 

cancer through a discriminative technique. The 

computer-aided diagnosis facilitated reclassification 

of BIRADS 3 mammogram patients to BIRADS 2 

through detection and quantification of vital 

characteristics of microcalcifications in terms of 

malignancy risk. This system was found capable of 

detecting all cancers, thus proved effective. The 

study involved an examination of a sample of 109 

patients earlier classified under BIRADS 3 who had 

already gone through biopsy. The aim was to 

improve diagnosis accuracy to facilitate the 

determination of the right treatment procedure. The 

computerized test achieved a reduction of 33 percent 

of unnecessary biopsies. In this case, computers can 

play an excellent role in cancer detection and 

treatment. Many patients do not need to undergo 

some procedures such as biopsy or receive 

inaccurate results if specialists can employ computer 

use. 

Breast cancer may refer to various conditions, which 

can be mild or aggressive. According to Elson, et al. 

(2013), breast cancer epidemiology tends to ignore 

the disease heterogeneity thus, it is important to 

understand the etiology as well as the progression of 

various cancer types. This is important to guide on 

the best patient-centered care of breasts thorough 

assessment of the risks contributing to suffering 

certain disease subtypes. Therefore, the Athena 

Breast Health Network combines research and 

clinical procedures in the creation of a 

comprehensive approach that will promote the 

adoption of patient-centered breast health care. The 

study involved investigating the initiatives by Athena

leaders meant to address any area of unmet needs 

in tailoring breast cancer prevention and promotion of 

patient care. The study listed various initiatives that 

included Integration of risk assessment during 

screening, provision of interventions that target 

people with poor health, reduction of false biopsies, 

and understanding of survivorship for cancer 

patients, implementation of comprehensive risk 

profiling during diagnosis, and tailoring of 

survivorship care depending on risk. 

Literature Review:

Data collection will include categorical variables of 

benign and malignant lesions over a twenty-four-

month period.  Also, variables of when the breast 

lesion progressed to malignancy. A usability study will 

be issued to the users to compare the new system to 

the old system and a cohort observational study will 

be conducted to view the outcome of the BIRADS 3 

patient population.  Individual interviews will be 

conducted on-site and by email with both open and 

close-ended questions.  The current users of the 

system will be questioned to determine if the system 

provides functional coverage and how easy it is to 

use.  Confidentiality of all study subjects will be 

maintained because names and personal identifying 

information will not be disclosed. The United States 

has regulations on the use of protected health 

information the Health Insurance Portability and 

Accountability Act (HIPAA) for the purpose of 

research  medical records are divided into three 

categories:  identified data, deidentified data, and 

limited data (Krishna, R., Kelleher, K., & Stahlberg, E. 

(2007).   

Discussion

The issue that will be addressed in this study is the 

length of time it takes to provide a patient with either 

a malignant or benign diagnosis. How the current 

EHR system places a role in alerting the provider to a 

patient’s follow-up status.  This research will review 

the effectiveness and efficiency of the current EHR 

system in tracking BIRADS 3 patients.  Research 

data will show a relationship between the monitoring 

system and patient outcomes with the current 

tracking system.  
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An observational and usability study will be 

conducted to compare the current EHR to the prior 

system.  Categorical data will be collected to 

compare baseline imaging features that remained 

stable over the follow-up intervals versus the lesions 

that progressed will be tracked.  The study will also 

determine at which imaging interval six months, 12 

months, or 24 months that the breast lesion 

progression was detected and if it was instrumental 

in guiding the patient care..

This research study will be conducted on clinical 

research determined by an analysis of Breast 

Imaging Reporting and Data System (BI-RADS) 

which was established by the American College of 

Radiology.  The Birad system was initially used to 

categorize breast screening mammograms into a 

well-defined system. This system was also adapted 

to include breast ultrasound and Magnetic 

Resonance Imaging (MRI).  The use of the BI-RAD 

system has helped with the statistic research of 

breast cancer diagnosis along with the treatment and 

monitoring of breast cancer treatment (Dr. Halls 

2019).
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