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05/08/ 09 

Definition of positivity: Either ER or PR are positive with a value of 10% or greater. ~. ,. Number 
19 

39 

34 

’" Number confirmed by Mt. Sinai ’ 
Dako positive 
Venta na Positive 
Dako neaative 
Ventana Positive 
Da ko Neaative 
Ventana neaative 
Dako positive 
Ve nta na neaa tive 
Dako oosltive 
Other oosltive 
Total 

1 c onfirmed as positive 
3 confirm ed Ventana results as positive 
2 confirmed Dako results as negative 
5 c onfirme d as negative 

1 

1 

94 11 retested
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ER/PR RETESTING = RESULTS RECEIVED 
For October 24/25/26,2005 

Total patients 
Notified To date 
To be notified 

14 
12 
2 

All pat ients on t he results received have been called except for 2. Have 
t ried t hem several ti mes. 

ER/PR RETESTING = RESULTS NOT RECEIVED 
Total patients per nooe 
For Letters F to H 

Deceased 
Called Nancy already 
Notif ied To-date 
To be not ified 

(Includinq a ll reqions) 
Patient Areas 

Central Pat ients 
Western Patients 
LAMC Patient 

New Brunswick Patient 
Labrador Pat ient 
St Pierre Patient 
Eastern Patient 

Total 

45 
Oct 24 Oct 25 --- 1 --- 2 
13 7 

22 29 

Oct 26 --- --- 
4 
18 

(iO J 
( f) 
1) y11U.

iO 

cl 
1J 

( 3) 
/ 1 ! 

28 
42
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ER/PR RETESTING = RESULTS NOT RECEIVED 
Total patients per page 38 

Oct 25 For Letters 0 to R 
Deceased 

Called Nancy already/not ified 
Notif ied To-date 
To be notified 

(Includinq all req ions) 

Oct 26 -- - 1 
4 
7 
26 

--- 
5 
21 

Patient Areas 
Central Patients 
Western Pat ients 
Labrador Patient 
Eastern Pat ient 

Total 

7 
1 
2 
23 
33
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05/08 /09 

Definition of positivity: Either ER or PR are positive wit h a va lue of 10% or greater. 
Dako positive 
Venta na Positive 
Dako neaative 
Ventana Positive 
Da ko Neoative 
Venta na neqofive 
Da ko oosltlve 
Venta na neaative 
Da ko positive 
O ther positive 
Total 

Number 
19 

39 

34 

Number confirmed by Mt. Sinai 
1 c onfirmed as positive 
3 c o nfirmed Venta na results as positive 
2 c o nfirmed Da ko results as negative 
5 c o nfirmed as negative 

1 

1 

94 11 retested
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Results not received [Nancy 
Sheet Total 
Contacted 
No answer 
deceased 
moved 
Not on terry’s list 
Other region 
Already contacted 

Deanne 
45 
14 
10 
2 
1 
2 
15 
1 
45 

45 
23 
1 
3 

5 
11 
2 
45 

42 
20 
2 
2 
2 
6 

I Janet Heather Total Confirmed -ve Overa lll 

9 
1 
42 

42 
14 
8 
1 
2 
6 
10 
1 
42 

44 
24 
1 
1 
2 
2 
12 
2 
44 

38 
12 
11 
1 
0 
0 
10 
4 
38 

_ Sheet Tot al 292 36 
19 \. 126 Contacted , i :15 No answer 2 
2 .I 12 

I 8 Other province 1 , 24 3 
8 I 75 Other region 

12 1 j 
I 36 , 292 

41 
35 
3 

2 

1 

41 _ C Cc-l U cC _ ( 7 .:- q
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Total 
333 
161 
38 

10 

76 

333
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Eastern Health - source: Heather Predham _ _ _ _ _ __ _ _ _ _ _ _ _ -.:.. , lume 18 Folder 21 Page O Vo _ _24 
\ 24-0ct-05 04-Nov-05 17-Nov-05 24-Novre~2-Feh. n" 

( 835;, ~ 51 # patients known at time 424 432 835 11.7319 12U ’ Results recieved I 1041 147 172 
Convert ed 63 59 83 420 1131 Letters written 18 59 62 

to be panelled 45, 21 5 173 ~I==ill 
3 
1 ’- 
01 

co nfirmed negative 
contacted by EH 

to be called 
another region 
to be clarified 

41 
33 
6 
1 l’ 

88 
84 
3 
1 
0 

89 
85 
3 
1 
0 ~ - =- 48~1Jl- E __ ~ 

6, 
227 

8 

170 - 5 - 130 - t"- ~ 
Results not received 32 0] 285 

contactedj 681 171 ,_ _ _ _ __ _ ~~ be call~.9.T --- ~lL -_12 ’ _ 1 no contact information 4 6 
another region 82 86’j 
to be clarified 19 I 

I 51. Pierre 
In Care I I 

I Deceased I 

I 
I _ 4841 

178 

6 
227 

8 
13 
158 

_ ?:3 _ _ 73 (_ _ L 
’t’76f --’:::::::": ---- - . <, 

9 

175 
331 

( 159i\ ~
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st. Anthony 
it 

# samples 
Year 

1997 
1998 
1999 
2000 
2001 
2002 
2003 

2004 (Oako) 
2004 (Ventana) 
2005 (Ventana) 

Total 

submitted 

samples 
clinically 
negative 

6 

61 

Central East Central West Western Carbonear Clarenville I 1 
it samples it samples it samples it samples # samples 

# samples clinically # samples cl inically # samples cl inically # samples clinically # samples clinically 
submitted negative subm itted neg ative subm itted negative submitted negative subm itted negative 

1 1 3 3 11 11 1 1 7 7 
10 10 18 17 28 27 10 10 7 7 

17 17 14 14 28 28 5 5 
13 13 21 21 28 28 6 6 
7 7 13 12 26 23 3 3 

6 9 9 13 22 21 10 11 11 
10 10 12 11 19 17 4 4 
3 3 3 2 2 2 

9 4 4 5 5 9 1 1 
1 2 0 2 7 7 1 1 

6 74 97 75 1 1041 1801 173 42 42 141 14 

I 
Total clinically 
neaative bv vear 

23 
71 
64 
68 
45 
57 
42 
7 
19 
10 
406
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Review of ERIPR Stats from 1997 - 2004/05 

DAKO/Semi-l\1anual Boiling 
1997 

Total Tests 
O ut of Town 
Total HCCSJ Tests 
# of Positive 
% Positive 

# of Weak Positi ve 
% Weak Positive 

# of Negative 
0/ Negative 0 

1998 

147 

1999 

360 
202 

158 

96 
61% 

24 
15% 

38 
24% 

120 
76% 

38 
24% 

2000 

370 
159 

208 

108 
52% 

20 
10% 

80 
38% 

128 
62% 

80 
38% 

2001 

374 
150 

224 

126 
56% 

47 
21% 

51 
23% 

173 
77% 

51 
23% 

2002 

344 
155 

189 

95 
51% 

33 
17% 

61 
32% 

128 
68% 

61 
32% 

2003 

373 
171 

202 

152 
75% 

16 
8% 

34 
17% 

168 
83% 

34 
17% 

Jan-Ma 
04 

109 
42 

67 

55 
82% 

4 
6% 

8 
12% 

59 
88% 

8 
12% 

Ventana Apr/04- 
Mar/05 

386 
189 

187 

165 
88% 

2 
1% 

20 
11% 

177 
89% 

20 
11% 

135 

136 

80 
59% 

19 
14% 

37 
27% 

99 
73% 

37 
27% 

147 

71 
49% 

39 
26% 

37 
25% 

110 
75% 

37 
25% 

Total Positivity 
Total % Positivity 

Total Negative 
Total % Negative 
1997 - Mar/04 
7 Year Total Tests HC CSJ 
7 Yea r Total Positives HCCSJ 
7 Year Total Negatives HCCSJ 

1331 Reported 
985 
346 

74% 
26% 

7 Year Average Positive 1997-2004 DAKO 
7 Year Average Negative 1997-2004 DAKO

CIHRT Exhibit P-2943       Page 29



Eastern Health - source : Heather Predham Volume 18 Folder 21 Page 029 

ERIPR Cases for Retest - Oct 4/05 

HCCSJ 

1997 

1998 

1999 

2000 

2001 

2002 

2003 

Jan-Mar/04 

33 

62 

54 

75 

69 

78 

39 

9 

Carbonear 
0 

3 

5 

4 

4 

8 

2 

0 

Gander 

0 

6 

12 

12 

8 

9 

10 

Grand Falls 

0 

Corner Brook 
30 Immunohistochemistry 

72 Immunohistochcmistry 
57 

45 

57 

70 

79 

65 

13 

9 

14 

8 

17 

13 

2 6 

T otal for Retest 
# Sent to Date 

# To be Sent 

419 

324 

95 

26 

14 

12 (4)* 

63 

54 

9 (2)** 

76 

0 

76*** 

373 * 
No Answer on # of retests 

* ** **ie 
4 Cases from Carbonear waiting on more information before we can send 
2 Cases from Gander waiting on more information before we can send 
76 Cases to be reviewed by Dr. Cook, then can be sent 

We expect that all cases identified should be sent to Mt. Sinai by early next week (Oct 10/05)
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For : PREDHAM,HEATHER E-Q I From : TERRY J . GULLI VER 
Ta k e n by : TERRY J . GULLI VER (7 77 637 3 ) Su n J’:!l--2A. ~2(} 0 5 12: 53 pm 

Su b j e c t : Re : UPDTAED STATS THAT IN CLUDE 1 999 

~2.c.;64 REVI EW OF ER/PR STATS FROM 1 999-2004/5 
1999 2000 2001 ~Y 20 02 

344 
155 

18 9 

~4 
2 003 

3 73 
1 71 

202 

2004/5 

TOTAL TESTS 
OUT OF TOWN 

TOTAL HCCSJ TESTS 

360 
202 

158 

370 
159 

211 

374 
150 

22 4 

3 86 
189 

197 

NUMBER POSI TIVE 
%POSITVE 

NUMBER WEAK POS . 
%WEAK POS . - 96 

61% 
108 
52% 

126 
56% 

95 
5 1% 

152 
75% 

175 
8 9% 

2 
1% 

( ,’,) 
20 
1 0% 

24 
15% 

20 
10% 

47 
21% 

L , c) 
NUM BER NEGATIVE 
%NEGATI VE 

38 
24% 

( (,2..) 
80 
38% 

llJ) 
51 
23 % 

(b~ ) 
61 

33 
17% cl.;J 

16 
8% 

34 Z 
17% 32% 

TOTAL POSITIVEITY ~ 
TOTAL % POSITIVITY 76 % 

TOTAL % NEGATIVE 24% 

Q. 2 tW 
62% 

38% 

~ 77% 
23 % 

G 28 --’ 
6 8% 

32% 

(ill) 
83 9 " G:?i...-’’f 90% 

1 0% 17 % ;.. 
5 YEAR TOTAL TESTS 
5 YEAR TOTAL POSITIVES 
5 YEAR TOTAL NEGATIVES 

98 1 
717 
264 

-:)::{ - l ’lee f -" u!.--’ 
3 - ~c-~ ~\..-bve.J . ’ 

5 YEAR AVERAGE POSITIVE 1 99 9 - 2 0 03 OLD METHODALOGY 

5 YEAR AVERAGE NEGATIVE 1999-2003 OLD METHODOLGY 
= = 

73 % 

27% 

%% %%%% %%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%% %%%%% % %%%%%%% % %% % %%% % %% %%% %% % % 

SENT TO: DR. DONALD M. COOK, BOB DR. (CT) WILLIAMS, HEATHER E-QI PREDHAM
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To : 
From: 
Re: 

Mr. George Tilley 
Dr. R. Williams 
Update on ER/PR rec eptor testing 

2:8"2 - 2CC>? . 
The following activity h as taken pl a ce since the memo of Dr. D. Cook to -07--. Dr. R. Williams dated May 24, 2005 (attached): ~ . 

Samples collected from 2 5 women, initially tes ted a s negative in 
20 0 2, were retested. 16 of these came back positive . Testing is 
cu rren tly being done on 33 more patients. Approximately 12 of 
these patients have been informed by their oncologists. 
June 13 , 2005, Dr. Cook wrote to all Laboratory directors in the 
province to submit all negative ER and PR cases for the year 2 00 2 
for retesting with the n ew , more sensitive Ventana system. So far, 
no samples h ave been received, so Dr. Cook will conta ct all 
Laboratory Directors again requesting samples from 1997 to 200/ 

--:::ve-- f:-- )’-:> e- ./ o f(,...., ?~ c ..) -\,-Je ". t l (7( . 1 
t J r-Ic"L. ~ 1 c I 6 i- . 

The Dako test was implemented in 1997 to replace a n a bioassey 
method for ER/PR receptors. All samples which initially tested as 
n egative from 1997 until the implementation of the Ventana 
system in April 2 004 will be retested. As the test resu lts can a ffect 
fu ture treatment, patients that are still living will have the testing 
done firs t , before it is done on those that are d ece ased. 
Extra resources h ave been id entified within the HCCSJ lab to 
undertake identification and retesting. The lis t of patients will be 
dou ble-ch ecked with the names on the Cancer Registry to en sure 
none have been mi ssed . 
Timelines required to do the re tes tin g internally will be d etermined 
as soon as possible. If it is determined to be too time-consumin g, 
options to utilize external laboratories will be explored. 
It h as been determined that positive controls were con du cte d 
every day , as part of the quality assurance process with in the lab. 4 - cc.-.,h:O I 
The results were read and documented daily by a pathologist. Also -,,<~ v._ p l.c. 
the processes used by HCCSJ technicians were th ose outlined in ~ \ h e e-\. ~,, :e.- I_ 
th e Dako p rocedure manu al. ’-:\C."\ ’10’OS’ ’’ I ’ ~~ ... ":::> 

I 

c.... !v c... c’1 c:lc. ... -i 4, FI;: Cl . .\.’ V~C;. . l t’i ~ r ~
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. The current testing standards (Ventana system) are being assessed 
by cross-referencing our results with another laboratory.

J" V Vi"1.. --,/1..../- \/--- ,,_,,1?’-’ :::.,.,..,{ ~~\-. ~o .

. The public will have to be informed. Corporate Communications 
have been involved and, as at least five patients are aware of this 
information already, disclosure has to be made quickly. After 
meeting with the surgeons and oncologists, it was decided to wait 
until we were able to get more information regarding retesting, the 
anticipated timelines and a support line established. This support 
line for patients will be coordinated through QSI. Legal counsel will 
review the proposed media release before it is distributed.

. Once the magnitude of the problem and the relevant time frames 
has been determined, an external technical consultation will need 
to be undertaken to assess standards and quality of service.

. HIROC will be contacted to determine if they are aware of any 
other issues with the Dako testing system.

:J.cC.>2 ---""3’2;C> c: C<-:?fZS .---P’ e:cJ -v cc<-5C5.-? cf- --1. ,,,,,,:x:.- --I::Ac c.l - vC- 
( ~,-,y-\C

~ <:::8 c.c~= ~ J 

4\ c,-,v’c’- ~’1"L.<..-\2.- V’c.’-"-’ -I’ve. 10.;;:>= V)
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Heather Predham 
From: 
Sen t : 
To : 
Cc: 
Subject: 

Heather Predham 
Wednesday, October 26, 2005 8:41 PM Dr. Rober! Willia ms; Patricia Pilgrim 
Denise Dunn; Dianne Smith 
Current Tally for ERiPR 

Hi, 
Here are the latest numbers from the ERiPR contacting. I just wanted to note that Nancy Parsons, Janet Laidley 

and Deanne Einberley have done a tremendous jo b with this task. It is extremely draining and they have done all this 
notification, in the day and in the evenings, with the utmost of compassion and professionalism. 

Confirmed negative: Total 41 patients 
Contacted : 35 
No answer (after many tries): 5 
Other reg ion : 1 

( u+ v nu:: d - 1/ Il 2-<; - Ph’-I ~C \ e"",,, ’> . 
Results not received: Total 292 patients 

Contacted: 126 
No answer: 35 
Deceased : 12 (despite all our efforts , these were discovered after we called the family) 
Moved: 8 (we are exploring ways to contact them) 
Already called us : 12 
Other regions: 75 
Not on Terry’s list: 24 (these appear to be other region, or people we already tested over the summer; so 

right now it look like we won’t need to call them) 
So, overall we have spoken to 173 patients and have 40 left to get in touch with. We have 8 that we have to figure 

out how to get in touch. 
Sharon Dominic is speaking with Dr. Malluret re: the 51. Pierre patients (8), and we have to set something up for 

those in nursing homes (12). 
The numbers for those who have converted have not changed from my last update: 

There have been letters written on 18 patients, the letters have been sent over to Kara for signing. 
There are 45 patients left to be reviewed. 25 have been selected for this Thur days meeting 

I still haven’t been able to make contact with Western. I reviewed Larry Alteen ’s data and provided feedback, but 
have not heard from him regarding who’s going to contact his patients . Almost all of the 76 patients noted above 
from the Central region were on his list. 
If you have any questions, don’t hesitate to call me 

Heather 

04 /0’:;- - 2:> i 
1 0h:LX I~l.’ 2c J-c’:;;\-(:(.t .- 4 4\.0 

4 1<; (e. SoUl f- . (O C "2- 1- (0<:’ ’) \-
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Heather Predham 
From : 
Sent: 
To: 
Subject: 

Allison, Dr. David [DavidAlIison@hcssjr.nf.ca) Wednesday, Octobe r 19, 2005 12:22 PM 
Rosemary Barrington; Heather Predha m; Miller, Wayne; Lorraine Miller-Hamlyn 
FW: Pa ndemic Influenza Readiness 

> - - - - - Or i g i na l Mes s a g e - - - - - 
> Fr om: All i son , Dr. Dav id > Sent : Fr i day , Oc to ber 14 , 2 0 0 5 4 : 4 1 PM > To : Donova n , Ca t heri ne (EHCSB H OLYROOD) ; M organ , Ca lv i n 
> (EHCSB HOLYROOD) ; Ca hil l , M ry; Ba s ha , M r y; Buss ey , Tr udy ; M a a ann i n g , Ann ; > J i m Hutchinson (E-ma i l); Marion Yetma n (E- mail ); Thoma s, De borah ; M d y, oo > Nat a lie (EHCSB CVI LLE) ; J un e Polle tt (E-ma i l ) > Cc : Cl a rke , Beverl ey ; Mat the ws , Fa y (EHCSB CVILLE) ; > ’ pa t. c oi s hs now@ s t e r nhe al t h . c a’ ; Steph en Dodge IE-mai l) ; Ge or ge But t ea > IE- ma i l) (E-mai l) ; Alice Kennedy IE- mail) > Subje c t : Pandemic I n f l ue n za Read i ne s s 
> > I’ve be e n a s ke d b y Geo rge Ti ll e y t o as s e mbl e some in f o rmat ion from va r i ous 
> parts of o u r r egio nal o rgan i z a t ion wi t h r e s pe c t to 1 . r e ad iness to me et > t he demands pa ndemic i nf lue n za might make a nd 2 . speci fic r e s our c e 
> requi r ement s we might nee d to f a c e the pandemic, in order t o r e s pond to a 
> que r y fr om g ov e rn ment . > > I t has be en s ome time s i nc e Pande mi c Pl an s were revi ewed and man y o f the > ke y pl a ye r s have now c hange d. > > Pl e a s e t ry t o o rgani ze yo u r t hou gh t s i n r ela t i on to t he ke y area s of > po t ent ial ac t i v i ty . Yo u ma yor may not ha ve s ome thing to s a y a bout a n y o f > > > > > 

t hese: 

> > > > > > > > Any othe r points yo u ’ d like t o make , pl e as e pass a l ong ; al s o , i f I’ v e > mis sed s ome i nput fr om a ke y pe r s on i n t he o rgan i za t ion , p l ease pa s s t hi s > al ong a nd / or l et me know. In par t icul ar I ’m not sure who t he a pp r opri a t e > c onta c t s a r e i n t he i ns t it ut i on a l s ector . > > Than s f or your help. 

Eme rge ncy pl an ni ng and Response (e g . es t abl is hed commit te es , l i n ka ges wi th 
muni cipa l itie s, busine s s es e tc ) 
Sur v eil l anc e 
Vac c ines a nd Antivi r a l s ( e go capacity to immuniz e , numbe r s in prior i t y groups, o c c upa t i ona l heal t h p r ograms , e t c ) 
He alth Se r vi ce s (fi t t es ting ; ava il abi l ity of beds r e gul ar a nd I CU; c a r e 
i n t he co mmunity , i nf e c t ion c on t r o l rea di ne s s ) 
Communic at ions (eg. curr ent a c tivi t i e s f o r an nua l fl u; c on t acts et c) 
Busin ess Con t i nui t y Pl an s (i n t erna l an d ex t e r na l) 

> I’ d a pp recia t e r e spons e s a s q ui c kl y as pos s i bl e i n ord er t o c ompi le t hem > > > > > 

to re t urn to Senior Management 

> > > > > > 

David J . Al l i s on M FRCPC D, 
M edica l Of f i cer of Hea lt h 
Ea s t ern Health 
20 Cor d age Pl ace 
St . John ’ s , NL 
AlB 4A4 
Tel : 70 9- 7 5 2- 4 1 92 Fax: 7 0 9- 7 5 2- 4 98 9
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Internal Analysis - Major Issues as Id entified by Directors of Quality 
Financial 

There are significant financial pressures in the health sector. Sixty-five per cent of Eastern 
Health’ s 2005-06 budget is for salaries. New techno logies, drugs (partic ularly cancer care) and 
investme nt requirements in facilities and infrastructu re are straining the financial pie. Difficult 
choices often have to be made regarding resource allocation. Vigi lance and accounta bility are 
key to ensuring appropriate stewardship of financial resources. 
Human Resources 
Human resource issu es such as atten dance manage ment, pro fessional development and workplace 
safety have received much focus over the past few years. The se issues, and others such as 
recruitmen t, retention, labour relations, employee health and wellness and successi on plann ing, 
will continu e to require much atte ntion. Shortages of certain occupa tion groups (i.e. physicians, 
pharmacy, allied health professionals) have created a number of challenges in the recruitment and 
retenti on area. Some of these challenges - recru itment, retention, profes sional development--are 
exacerbated in the rural areas. 
Workloads and job satisfaction will be particularly sensit ive during a merger when much 
uncertainty exists. 
Patie nt/Resident/Staff Safety 

The Canadian Adverse Events Study (May 2004) estimated that 7.5 per cent of patients admitted 
to acute care hospital s in Canada in the fiscal year 2000 experi enced one or more adverse events , 
and that 36.9 per cent of those patients were judged to have highly preventable adverse event s. 
The safety of patients/residents has become a strong focus of the health sector within the past decade. This emphasis on safety will continue and will have an impact on many resources, 
including finance s, infrastructure and educat ion. 
Safety of staff, particularly for those who visit clients in their homes (i.e, social workers, 
community health nurses, etc.) is extremely important. 
Infrastructure & Equipment 

There are many challenges related to maintaining our infrastru cture . Faci lities are aging and 
requ ire maintenance, upgrading or replaceme nt. The equipment used to deliver care and services 
is also aging and requ ires a replacement strategy. Foundations and auxiliaries word very hard to 
provide funding for health-related equi pment but the needs are great. 
Technology 

Technology plays a significant role clinically and administratively. 
Advances in techno logy can result in improvements in diagnosing and treating illnes ses and 
requir es significant resources. An electronic health record is important to prov ide optimum 
patient/resident care.
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Technology is a necessary tool to help unify individuals in a merger. Deve loping a common 
network can enhance communications and help to integrate business approaches such as policies 
and payroll. 
Information Management 
Information technology and information management are critical to buildin g an organi zation with 
enhancing continuity and qualit y of care. 
The management of information plays a critical role to improve the scope , timeliness and quality 
of data as well as to develop and implement clinical tools to support evidenced-based decision- making. The successful provis ion, impleme ntation and interpretation of timely and accurate 
health information is highly dependent on complex internal and external partnerships. In 
addition, there is an increasing focus on privacy and confidential ity that will require significant 
attention. The geogra phy and size of Eastern Health makes information management extremely 
important. 
Information management has a role to play in the utilization of data, ensuring availability of data 
on a timely basis 
Clients 

Consumer expectations of the health system are rising. Increasing numbers of health consumers 
are better informed and want more control and choice in their health care. These factors impact 
on perceptions and relationships between consum ers and health professionals. Peopl e want to 
have a greater say in service planning. 
Health boards have a major econo mic impact on rural areas of the region and chang es will be 
subject to immense scrutiny by key external stakeholders. Employees and comm unity leaders are 
concerned about impact on jobs and the resulting impact on communities. Community 
engagement at all levels will be integral to the success of the health system. 

Oct. 4, 2005
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Draft 
To: 
Re: Update on Estrogen and Progesterone Receptor Testing 
Based on this intormo tion, the total number at p a tients that were sent for retesting was 939. The numbers below inc lud e 9 p atient s from St. Pierre. 
Confirmed negative 
These are patients who w ere retested and the original results w ere verifie d by the Mount 
Sinai retesting . These patients did no t require review by the panel and the re w as no . c h o nce In th e oo f len t’ s t rea t men t P Ian . I 
Region Number St. John’s 186 
Corne r Brook 71 

14 Carbonear 
Clarenville 3 

3 51. Anthonv 
Ga nder 19 
Grand Falls 40 Sf. Pierre 5 

Total 341 

Patients that required rev iew by the panel. 
This panel consists of representat ives from me dical oncology, patho logy, surgery a nd quality. 
coted 6iV ~. Numb er ,Com in im ts 

This c ategory incl udes : Patient ER/PRsta tus has 208 
Pa tients who are deem ed to be at a low risk for c hang ed from ne g a tive 
rec urrence or previously could no t tolerate or to p ositive bu t there are r: ...,..., t did no t w antT amoxife n (60) 
People who ha ve been previously treated with r 

(\Q c.r ’ n ~ --~ I hp.r aromitase inhib itor (148) d~ th?s~ not [ O ’::> neir anginal ~I nt metasta tic 

_ .I. 2- e.- P1?-+V c.../- r
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Draft 
To: 
Re: Update on Estrogen and Progesterone Receptor Testing 
Based on this information, the to ta l numb er of patients Iha t were sent for retesting was 939. The numbers b elow incl ud e 9 p a tients from 51. Pierre. 
Confirm ed negativ e 
These are patients w ho were ret ested and the original results w ere verifie d by the Mo unt 
Sina i ret esting . These patie nts did not require revie w by the pa nel a nd th ere w as no ., . c ha nae In t h e pati ent s t rea t ment c Ian . 
Reai on Numbe r St. Jahn ’s 186 

71 Corn er Brook 
14 Carbo near 

Ciarenville 3 
3 51. Anthonv 

Ga nd er 19 
Gra nd Falls 40 

5 51. Pierre .,. Total 341.’ 
Patient s that req uired rev iew by the panel. 
T panel consists o f rep rese ntatives from medic al oncology. p a tholog y, surgery and his 
a ua 1"1 nv. -n ." Catecio fy I. Nlirrib er, Comments 
Patient ER/PR sta tus ha s 208 This c ategory incl udes : 
c ha ng ed from negative Patients who are deemed to be a t a low risk for 

recu rrence or previously could not tolerate or to positive but there are 
did not want Tamoxifen (60) no trea tm ent 

rec ommen d ations Peop le w ho have b een p reviously treated w ith 
Ta moxifen or an other aro mitase inhib itor (148) 

0 This gro up of p a tients include those nol 
pla c ed on Tamoxife n for fheir original disease. b ut for sub seq ue nt metastatic 
d isease fl3J 

Patient ER/PR status hos . 109 These pa tients are rec om mend ed to be p la c ed on 
changed from negative Tamoxifen or another Aromitase inhibitor. This group 
to p ositive a nd there are includes: 
trea tment Patients who have been impa cted by the d elay 
recommendations in rec eiving Tamoxifen : i.e. th eir disease hos 

progres sed (9) 
Pa tients w hose results ha ve not changed 
sig nific anfly. but the c linical d efinitio n of positive 
and negative has changed sin c e the time of 
dlc qnosis. 1131 

28 The se patients’ origin al results w ere c onsid ered to Co nfirmed neg ative 
b e negative by the treating c linic ian a nd treated 
a ppropriately, There w as a slight change in th e 
p at ient ’s ER/PR status bu t review by the panel 
confirmed the ER/PR sta tus as still b eing neg a tive . 
No a ction oth er than notification w as requ ired. 

. -.
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Draft ~ C (]te c:i ci iv -" ,., ~" ’....": Number. Commenfs 
Co nfirmed p ositive 12 

DClS 56 

Requ ired ossessment 
prior to 
rec ommend a tion 

5 

Retro Convertors ".’" Tofal : " 4 
422 

., i. w 

These pa tien ts’ original results w ere c onsid ered to 
be positive by the trea ting cl inici an an d trea ted 
approp riately. There was a slig ht cha nge in the 
polient’s ER/PR sta tus b ut review by the panel 
confirmed the ER/PR status as still being positive. No 
a ction other tha n notific a tion is rea uired. 
Confirm ed DCIS (39) 
Out standing (1 4) 
Follow -up required (3) 
For further Information see nofe b elow 
The panel could not ma ke a rec ommendation for 
these patien ts w ithout seeing the patient. The 
combina tion ot the time since di agnosis a nd the 
orig inal presenta tion of the d isea se p laces the 
patient near the borderline between trea tment 
and not. This informa tion was communicated to the 
patient throug h the most responsib le p hysic ian with 
the oller of follow-up through the Ca ncer care 
proorom of Eastern Hea lth . 
See note below ;!;. ;, " P"!!.o",I,. , ..’ ,:;;H,; . ’ "i, ". ""; """ 0’-" 

Patients who are deceased (176): 
176 patients are identified as being deceased either through chart review or direct 
contac t wi th a family member. 
Of these 176, 101 tha t w ere retested and results received . In June, a n ethics review was 
conducted regarding notification to the tamilies of the deceased. The recommen d ation 
was that up on conclusion of the ER/PRreview, a p ublic statement be made sta ting that 
if the next of kin of a deceased patien t would like the results, that they contact Eastern 
Hea lth. 
Ductal Carcinoma In Situ (DC IS): 
DClSis a diagnosis made by the patho logist w hen the cancer cells grow inside the d ucts 
o f the breast. DClS me ans that there is no , or o nly a very limited amount of, invasive 
c o mponent of the d isease a nd this d ia gn osis w ould form the bas is ot the plan of 
trea tment. As I unders tand it, from our specialists, Tamoxiten is not rec om m en d ed for DClS. There is, therefore, no reason to test the ER/PR status . 
Of the results returned from Mount Sinai , there were ones that Mount Sinai did not retest 
as they diagnosed the m as being DClS. Initia lly, the pa nel review ed th e orig ina l 
pa tho logy rep ort a nd if tha t report diagnosed the pe rson as hav ing DCIS, then th ere w as 
no further action req uire d : the p atien t is confirmed DClS and d oes no t have to be 
retested for ER/ PR. 
If the pa nel co uld no t do this initia l step, th en tw o pathologists reviewed the origina l 
blocks and slides. This has led to the id en tific a tion of other "confirmed DClS" . In total, 
the re have been 39 confirmed DClS.
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Draft 
Howe ver. our review has o lso revea led p atients who were incorreclly diagnased in the ir 
original pathology rep ort. w hic h may ha ve led them to being treated with Tamoxilen or chemotherapy. At this time. there are three w omen w ho loll in this category: 

One patien t was diag nosed w ith inva sive carcinoma w hen review ind icates tha t 
it was DClS 
T o patients were diagnosed w ith DClSwith a large a mount 01 inv asive w 
compone nt. Up on review the invasive component is much less. 

Representatives of Eastern Health and the Clinical Chiefs of Pathology a nd Cancer Care 
ha ve disclosed this information to those a ffected . 
There are 14 more DCIS patients throughout Newfou ndl and and Labrador that require 
further review by palhology. 
Retro Convertors 
All patients w ho were ne gati ve for ER were inc lud ed in the retesting pracess . As the 
clinical definition o f negative changed over Ihe years , all patients with a n ER 01 30% or 
less w ere retested. 
That means tha t in the group ret ested th ere are women who. a lthoug h the ir ERlev el met 
this definition of negative. we re c onsid ered positive a t the time a nd receive d horm on a l 
treat ment. However, in 4 cases . retesting by Mo un t Sinai id enti tied that w om en in this 
ca tegory now have an ER/ PR status of 0% that has been confirmed by subseq uent 
retesting at Mount Sina i. 
Representati ves of Eastern Hea lth and the Clinical Chiefs of Patho logy a nd Cancer Care 
w ilt meet w ith them in the near future to disclose this information. 
Pam,..I’m no l sure aboul Ihese two sec/ions as we still don ’l know how Ches Crosbie 
found oul his informalion also. DOH has already released our brie fing noles in Ihal 
ATiPP requesl lasl time whal do you Ihink? 

Concerns 
Of the patie nts who were origi nally ER/PR negotive bu t are now ER/ PR positive , there 
is greatest concern for those patients who: 

Were origina lly ER/PR neg a tive and were no t pre scrib ed Tamoxilen a t th at lime 
but are no w rec eiving Tamoxifen because o f met astatic disease. 
Were origi nally ER/PR neg a tive a nd were no t prescribed Tamoxilen at that time 
but were at high risk for metastatic d isease. Now tha t they ha ve converted they 
are started on Tamoxifen . 

Patient s w ho were origina lly ER/ PRp ositive but are now ER/P R negative a nd Ihey 
have received Tamo xifen for a period of time (retro convertors). Ta moxifen is linked 
with an increased risk of uterine cancer and stroke. 
Pa tients who it was discovered d uring thisintensive chart review had a previous ly 
unknown adverse ev en t. This is unrelated to the ER/PR re view. 

Factors contributing to review timeline 
Id entific ati on of an appropria te relerral hospital 10 cond ucl re tesling. 
Identilication 0 1 patients requiring retesting. Thisincludes verification with th e 
cancer registry, HCCSJ Meditech laboratory m od ule and the ot he r regi on la b 
rec ords.
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Draft 
Collection and coordina tion ot the la b slides and bloc ks for retesting . This includ es 
comm unicating wi th th e ot her regions to receive th eir sp ecimens and slid es. 
Cre ating a database of the p atients being retested a nd their results upon retu rn 
Developing and im pleme nting the process o f informi ng patients d irec tly within 
Eastern Heal lh tha i their sa mples were to be retested and coordinating this 
communication proc ess with the othe r regions. 
Developing and implementing the a p propria te ha ndling of the returned results. 
Deve loping and im pleme nting the pro cess of inf orming pa tients directly within 
Eastern Heal th tha t their results w ere return ed a nd indicated that Ihey were either 
confirmed negative or confirmed positive a nd coordinating this communication 
process wit hin the ot her regions. 
Developing the review pa nel proces s. inc luding scheduling of meet ings and 
ob ta ining p ertinent c linic al records. 
Pa tholo gy review of select cases to verify results. 
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Draft 
Prepared by: Heather Pred ham 

Assistant Director, Quality and Risk 
Update on Estrogen and Progesterone Receptor Testing Re: 

Based on this intorm ation, the to tal number of patients tha t w ere sen t for retesting was 939. 
Confirmed negative 
These ore patie nts who were rete sted and the origin a l results were verified by the Mount 
S inai retesting. These pa tie nts did not require review by the panel and there w as no 
c h onc e . th e oo r len t’ s t rea t men t ! p l on. In ,. Number Reaion St. John’s lB6 

71 Corn er Brook 
Carbon eor 14 
Clcr en ville St. Antho nv (Yl ’rIe y"\ Vies se \! F~ Gander 
Grand Falls st. Pierre ". . ,. . ... ";:" ’" . ...... ’. ; 

S . (]\. co-- eN 
, 

Patients that 
This pa ne l cons 
qua rt uv. 

I , Cateaorv 
Pa tient ER/PR s: 
c hanged from 
to pasitive but 
no treatmen t 
recommendat 

-- :\-/-~- ~ \?J-~ ~ \ :2._ - ’’ 1---- O~~ [tl -;L.. ’-7 - \ / /1 
i : ~ <ff 

u 11 11.1 ~ IUUtJ V I .... .......... 111 ...... , .. .... " , .... ... ___ _ __ 
Patient ER/PR sta tus has 
c ha nged from negative 
to positive and there ore 
trea tme nt 
recommendations 

109 

Confirm ed negative 28 

no t p laced on Tamoxifen for their 
original d isease, but for subsequent 
metastatic disease 1131 

These pa tients ore recommended to be placed on 
Tamoxifen or another Aromitase inhib itor. This group 
incl ud es: 

Patients who have been impacted by the delay 
in receiving Tamoxifen: Le. their disease has 
progressed (9) 
Patienfs whose results ha ve not changed 
significantly, b ut the clinical definition of positive 
and negative has changed since the time of 
d iaanosis. 1131 

These patients’ origina l results were considered to 
be negative by the trea ting c linician a nd trea ted 
appropriately. There was a slight ch ange in the 
patient’s ER/PR status b ut review by the panel
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Draft 
Prepared by: Heather Predham 

Assistant Director, Quality and Risk 
Update on Estrogen and Progesterone Receptor Testing Re: 

Based on this informotion, the totol number of potients tha t were sen t for ret esting w as 939. 
Confirmed negative 
These a re p a tients who were retested and the origina l results w ere verified by the Mount 
Sinai rete sting . These patients did not requ ire review by the panel and there w as no 
chance in the patient’ s treatment pi an . 

Number, Realon S1. John’s 186 
71 Corner Brook 
14 Carbonear 

C1arenville 3 S1. Anthony 3 
19 Gan d er 
40 Gra nd Falls S1. Pierre 5 ’,’ ’." ’: ",.,., " ’ Total ’ 341’, ., :. 

Patients that required review by the panel. 
This p a nel consists o f representatives fro m medical onc olog y. pathology. surgery and 
q uali tv. "ii" " . Numb er , Comments Cat eaorv 

This category includes : Patient ER/ PR statu s has 208 
changed from nega tive Patients who a re deeme d to be at a low risk for 

recurrence or previo usly could no t tole ra te or to positive but there are 
no treat me nt did not w a nt Ta moxifen (60) 
rec om mendations People w ho have b een previously trealed wit h 

Tamoxifen or anofher a romitase inhibitor (148) 
a This group of patients a lso incl ud e those 

not placed on Tamoxifen for thei r 
original disease . but for subsequent 
me tastatic disease r 131 

Patient ER/ PR statu s has 109 These pa tients are recommended to be placed o n 
c hanged from negative Tamoxifen or a nother Arom itase inhibitor. This group 
to positive and there are inc ludes: 
treatmen t Patients who have b een imp a cted by the delay 
rec ommendations in rec eiving Tamoxifen : l.e. their d isease has 

progressed (9) 
Patien ts w hose results ha ve not c hanged 
signific a ntly. b ut the c linical definition of positive 
and negative has changed since the time of diconosis. (13) 

Co nfirmed negative 28 These p a tients’ original results w ere considered to 
b e neg ati ve by the trea ling c linicia n and treated 
appropri atel y. There was a slig ht ch ange in the 
patient ’s ER/PR status b ut review bv th e panel
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Draft 
CateciOiY ,;:j ~ ’i Number 

Co nfirmed positive 12 

DClS 56 

Req uired assessment 
prior to 
rec ommendation 

5 

Retro Conv ertors "E - Total 
4 
422 -’" 

Comments 
confirme d the ER/PR sta tus as still b eing negative . 
No a elion other th an notification was requ ired. 
These pa tients’ origi na l results were considere d to 
b e positive by the trea ting clinician and trea ted 
appropriately. T here w as a slig ht cha ng e in the 
patie nt’s ER/PR sta tus but review by the panel 
contirmed the ER/PR status as still being positive. No 
a elion o ther than notitic ati on is rea uired. 
Co nfirmed DClS (39) 
Awa iting review (14) Follow-up req uired (3) 
For further inform ati on see note below 
The panel could no t make a rec ommen da tion for 
these patients without seeing the patient. The 
combin a tion of the fime since diagnosis a nd the 
origina l presenta tio n of the disease p laces the 
patien t neor the b orderli ne between treatment 
and not. This intorma tio n w as communicated to th e 
patienl lhro ug h the most resp onsibl e p hysicia n with 
the offer of follow-up through the Cancer c are 
prcqro rn of Eastern Health . 
See note b elow , "’. ~ ’" ,"’. - 

Ducta l Carcinoma In Situ (DC IS): 
DClS is a d iagnosis made by the pathologist when the c a nc er c ells gro w insid e th e duels 
of the breast. DCIS means tha i there is no, or o nly a very limited a mount ot. inv asive 
compone nt of the d isea se a nd this diagnosis would torm the basis of the plan of 
trea tmen t. As I und erstand it. fro m our specialists, Tamo xifen is not rec o mm end ed for DClS. T here is, theref ore, no reason to te st th e ER/ PRsta tus. 
Of the resul ts returned fro m Mount Sinai. there were ones that Mo unt Sinai d id no t ret est 
as they diagnosed them as being DClS. Initially. the panel review ed th e origi na l 
pathology report and if that rep ort dia gn osed the person as ha ving DClS. then there w as 
no turther a eli on req uired: the patient is c onfirmed DCIS a nd does not ha ve to be 
retested for ER/P R. . 
~li8 1 s le p~ two p athologists reviewed the origi na l 
b lock s a nd slides. This has led to the id entifica tion of other "confirmed DClS". In total. 
there have been 39 co nfirmed DClS . l~ (W-~ re.w\QJ"/ck’" 
How eve r. ou r review has a lso revea led p atients who were inc orreelly diagnosed in the ir 
original pathology report, w hic h may have led them to being trea ted excessive ly. At this 
time , there a re three women w ho fall in this c a tegory: 

One patient was d ia g nosed with invasive carcinoma w he n review ind icates tha t 
it w as DCIS 
Two p atients were di a gn osed w ith DClSwit h a large a mount of invasive component. Upon re view the inva sive compone nt is mu ch less. 

Representa tives of Eastern Heal th a nd the Clinica l Chiefs of Pa thology a nd Ca nc er Care 
have d isc losed this informa tion to those affec ted .
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Draft

There are 14 more DCIS patients throughout Newfoundland and Labrador thaf require 
further review by pafhology.

Retro Convertors 
All patients who were negative for ER were included in the retesting process. As the 
clinical definition of negative changed over the years. all patients with an ER of 30% or 
less were retested.

That means that in the group retested there are women who, although their ER level met 
this clinical definition of negative (less than 30%), were considered positive at the time 
and received hormonal treatment. However, in 4 cases, retesting by Mount Sinai 
identified that women in this category now have an ER/PR status of 0% that has been 
confirmed by subsequent retesting at Mount Sinai. It has been noted in the literature that 
false positive laboratory tests can occur.

Representatives of Eastern Health and the Clinicai Chiefs of Pathology and Cancer Care 
will meet with them in the near future to disclose this information.

Patients who are deceased (176): 
176 patients are identified as being deceased either through chart review or direct 
contact with a family member. 
Of these 176. 101 were retested and results received. The remaining 65 will not be 
retested unless we are approached by the families. In June, an ethics review was 
conducted regarding notification to the families of the deceased. The recommendation 
was thaf upon conclusion of the ER/PR review. a public sfatemenf be made stating that 
if the next of kin of a deceased patient would like the results, that they contact Eastern 
Health.
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Draft - - .- Up date o n Estrogen and Progesterone Receptor Testing 
939 . ;;&,P1:L~i15!U~nfSlrems~ Based on this inform a tion. the tota l num ber of patients tha t were sent for retesti ng was 
Confirmed negative r: - "Lt"1 I’l - ’ . . 
These are pa tients who were retested a nd the origin al results were ve rified by the Mount 
Sinai retesting. These patien ts did not requ ire review by the panel a nd there w as no . chanae . . In the ootlent’ s trea tment 0 Ian. 
Reoion Number 51. John ’s 186 
Corn er Brook 71 
Carbonear 14 

3 Clarenv ille 51. Anthon y 3 
Gander 19 
Grand Fa lls 40 

5 51. Pierre 
Totol : 341 

Patie nts th at reguired review by the panel. 
This pane l consists of rep resentatives from medical oncology. p atho log y. surgery a nd 
aua I’ ltv, , . ’!t ’" Ccteoorv Number Comments 
Patien t ER/PR stat us has This category includes: 208 
changed from nega tive Patients w ho are deemed to be at a low risk for 
to positive bu t there are recurrence or pre viously could not tolera te or 
no treatment d id no t want Tamoxife n (60) 
recommendations Peop le who have been pre viously treated with 

Tamoxifen or another aromitase inhibitor (] 481 
0 This group of patients-include those not 

placed on Tamoxifen for the ir original 
disease, but for subseq uent metasta tic 
disease (] 31 

Patient ER/PR status has . 109 These patients are recommended to b e placed on 
c ha nged from neg a tive Tamoxifen or another Aram itase inhibitor. This group 
to pasitive and there are incl ud es: 
trea tment Patients who ha ve been imp a c ted by the delay 
recommendations in rec eiving Tamo xifen : i.e. their disease has 

p rogressed (9) 
Patien ts whose results have nol changed 
significantly. but the cli nical definition of positive 
and negative has changed since the time o f 
d ia anosis. 113\ 

Con tirmed nega tive 28 These p atients’ original resulls were considered to 
be negative by th e treating clinician a nd trea ted 
appropriately . There was a slight change in the 
patient’ s ER/PR stat us but review by th e panel 
confirmed the ER/PR status as slill being negative. 
No action other than notifi cation w as rea uired. 

l--- C’- i,;u .
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D raft ~ ~ Cal eaorv 
Confirmed positive 

. Number 
12 

DClS 56 

Required assessme nt 
prior 1 0 
rec omme nd a tion 

5 

Retro Co nve rto rs ", Tolal 
4 
422 

Commenls 
These pafients’ origi na l resuffs w ere cons id ered 10 
b e positive by the trea ting c linici a n a nd trea te d 
approprialel y. There was a sligh t c hange in the 
palien l ’s ER/PR slalus bul review b y Ihe p an el 
c on firmed the ER/ PR sta tus as still b eing p ositive. No 
action other th an notifica tio n is reauired . 
Con firmed DCIS (39) 
OulsloAdiR -t14) _ ~ i /’r<j I!.J1 ."7 ’~..,J , 
Follow -up requir ed (3) 
For lurther Information see nole below 
The panel could not ma ke a recommendalion for 
these patie nts wilho ut seeing the patient. The 
combination of the lime since d iagnosis a nd th e 
original present a tion o f Ih e di sease places Ihe 
pa tien l near th e b ord erline b etween Irea tmen t 
a nd not, T informa tion w as c ommunic a te d to th e his 
pa tient th rough the most responsible ph ysician w ith 
the offe r of follow-up through the Cancer care 
orc ororn of Eastern Hea lth , 
See nole below .... ’",,’f:, .r, ""’." "" ; ", ’,P" " 

Patients w ho are deceased (l 76): ( (Y’ovVC {Ii e,,,,,l) 
176 patients are identified as being d eceased either throu gh chart review or direct b 
con tact wit h a f@me mber. 4 ( ’1 ",- ,\L-.-....... .-------. ~ 
Of these 176. l OJ tha":Were ret ested a nd resuffs received: ’in June. a n ethics review w as 
conducted regard ing no tifica tion to the famili es of the dece ase d. The recommen dation 
w as that up on conclusio n o f the ER/PR review . a public sta tement be ma de stating th a t 
if the ne xt o f kin of a deceased patie nt would like the results. fhat they contact Eastern 
Heaff h. 

r 

Ductal Carci no ma In Situ (DC IS}: 
DClSis a d iagnosis made b y Ihe pathologist w hen the c ancer c ells grow inside the ducts 
o f the bre ost. DClS me a ns that the re is no . or only a very limited amount of. invasive 
c omponen t o f the d isease and this diagnosis w ould form the basis of the pla n of 
trea tment. As I understand it. from our specialists. Tamoxifen is not recomm ended for DClS. There is. fherefore . no reason to test the ER/PR stotos . 
Of Ihe results returned from Mount Sinai. there w ere o nes that Mount Sinai did not retest 
as the y diagnosed them as being DClS. Initia lly. the panel review ed the o riginal 
pathology report and if that report dia gn osed Ihe person as ha ving DClS. the n fhere w as 
no further action required ; Ihe pa tient is confirmed DCIS and d oes not ha ve 10 be 
retested for ER/PR . 
If Ihe panel could no t d o this initia l step, the n two pathologists review ed the origi na l 
blocks and slides. This has led to th e id en tific ati o n of other "confirmed DCIS" , In to ta l. 
there ha ve been 39 c on firmed DClS.
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D raft 
However. our review has al so reveoled patients who were incc rrectly diagnosed in the ir 
origino l p othology rep ort. whicb moy hove led them to beinq treated with Tamoxifen or 
chemoth ero p At Ihis lim e. there ore three wo men who fall in this category: y 

ngpa tient was diagnosed w ith invasive corcinoma w hen review ind icates that 
it w as DClS 
wo palie nl s were d iagnosed with DClSwi th a lorge amount of invasive T 

c omponent. Upon review the invasive component is much less . \ 

of Eastern Heallh and the Clinical Chiefs of Pathology and Cancer Care .’ { ha ve disclosed this informa tion to those affec ted. 
There ore 14 more DCIS patients throughout Newfoundla nd and Labrador that req uire 
further review by p athology. 

~presentati v es 
Retro Convertors 
All patients w ho were negative for ER were included in the retesting process . As the 
clinic al definition of negative c ha nged ov er the veers. all patien ts with an ER of 30% or 
less we re ret ested . 

/, ,;;.x.. _ ,, ~L ---- That means that in the group ret ested there are wo men who. although their ER level met 
this.definition of neg a tive. were considered p ositive at the time and received hormona l treatment. However. in 4 c ases, retesting by Mount Sinai id entified that women in this 
cate gory now ha ve a n’ ERjPR stat us o f 0% that has been confirmed by subsequent 
ret esting a t Mo unt Sin~. J.)~ --/>’<f1 ,2, ’y <-;I .bi . (,.,~, 
Representatives o f Eastern Hea lth an d the Clinic a l Chiefs of Pathology and Cancer Care 
w ill meet wit h them in the neor future to disclose this informa tio n. - , . dh’ 

( 
%i"fs;;:?ts peS; .-", ~ ",,) -------- ~ .($ ~~ \fr.e-~
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From : TERRY J . GULLI VER For : GULLIVER , TERRY J . 
Ta k e n by: TERRY J. GULLIVER (7 7 7 6 373) Wed Jul 2 0, 2 0 05 11: 5 3 a m 

Subj e ct : REVI EW OF ER/PR STATS FROM 2000-2004 /5 
REVI EW OF ER/ PR STATS FROM 20 00 -20 04 /5 .e-p’. v k J 

20 00 

TOTAL TESTS 
OUT OF TOWN 

TOTAL HCCSJ TESTS 

37 0 
159 

WUc-\’... +’1 12- ~ 
20 01 2002 2 003 

374 
15 0 

22~ 
34 4 
1 55 

189 

3 73 
17 1 

2 02 

386 
189 

1 97 211 

~ ~B ER u POSIT I VE 
% POS I TVE 

1 08 
5 2% 

20 
1 0% 

80 
38% 

126 
56 % 

47 

95 
51 % 

33 

15 2 
7 5% 

175 
8 9\ 

2 
1\ ~~ ~BER W EAK POS . 

%WEAK POS . 21\ 

51 
23 % 

1 7\ 

61 
3 2% 

16 
8% 

34 
17 % 

NU~ E R NEGATIVE 
% NEGATI VE 

20 
10\ 

TOTAL POSITI VEITY 
TOTAL \ POSITIVITY 

TOTAL \ NEGATIVE 

12 8 
62 \ 

38 % 

1 73 
7 7\ 

128 
68 \ 

32 \ 

168 
83\ 

17% 

177 
90\ 

1 0\ 23 % 
\ \. 

caJ \~ 

Ict<’1 1 +0 "2cD2 c.(.,t:~Vl-ZSC c:..\ ,-10-"- 
f, <.-,’-y,
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Results not received 
Sheet Total 
Contacted 
No answer 
deceased 
moved 
Not on terry’s list 
Other region 
Already contacted 

Nancy 
45 
14 
10 
2 
1 
2 
15 
1 
45 

45 
23 
1 
3 

5 
11 
2 
45 

Deanne 
42 
20 
2 
2 
2 
6 

42 
14 
8 
1 
2 
6 
10 
1 
42 

Janet 
44 
24 
1 
1 
2 
2 
12 
2 
44 

38 
12 
11 
1 
0 
0 
10 
4 
38 

Heather 
36 
19 
2 
2 
1 
3 
8 
1 
36 

9 
11 
42 1 

Total 
292 
126 
35 
12 
8 
24 
75 
12 
292 

Confirmed -ve 
Sheet Total 
Contacted 
No answer 
Other province 
Other region 

a veraIII 
41 
35 
3 

2 

1 

41
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Total 
333 
161 
38 

10 

76 

333
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::Dr l J ,II’C 17) Li -:J;/- I . ru? _ 

:!I - Ie ’:>1 ~ 
Panel Sum ma ry 
Outcome . ’ I ’" . , 

" 

/)t’~ - ’~11:s 17C( J - 2cu , "5 2-4- C( 

1 ’(Z::x.., /1:::. I -I c ""I ’) 
II ,> 

,/ " 

/XLhc’ , 
a 

,. 
L.lU,CU 
c <--’ I , 

a V- { 
DeLL 

, 

, ~ ? ~~ 
February 2~ 20",,: .. ....... 10; L I t LI / {;r 

I February 23; 2006’ .. .; , February 9, , 2006 
YiD 

FebruarY 16; 2006 ’ I’ Februory .18;’2006 , 
Pan eled 
at sessio n 

Total 
YiD 

1 
5 
9 

Pane led 
a t session 

Total 
YiD 

1 
6 
13 
4 
2 
40 /" 102 ) 

Paneled 
at 

sessio n 
Total YiD Paneled 

at 
session ~D 

Multip le results 
Dec eased 
Co nfirmed neootive 
Co nfirmed positive 
Confirmed DClS 
No rec omm end a tion: reaso n 
No rec omme nd ation: on 
Tamoxifen 
Rec ommended for Tamo xifen 
To b e seen at Can c er Clinic 
prior 
Oth er" . Total COmpleted " , 
Outstandinq 

No cha rt 
Cha rt at externa l c linic 
Need more informa tion 

, 

1 
5 
7 2 

3 

1 
4 
4 

22 
56 21 

6 

25 
77 

58 
4 

2 . 181 

6 
0 
2 

2 
15 
25 

17 52 
3 

’--= J ( 75 "---7f "- 
2 
249 

3 

14 

~ 
1 <, - +b ~ Vl""-’CL ,..., L.- Lc F’" -+ ::-~ , :..:> 

LC’ - I-<L- ~CL 1 Cr",\6’ - . ,\}J . 
(J ,V"""’I 

.I( -\ j~ e/> ,r’r 
2 

146 " .. L 

7 
2 
1 

:,,, 35.. ’ - I’ ()..tA., ~ 
68 ---~ -3’ -2’ 

1 

36 

12 

Tofol 156 189 80 266 

*This means tha t a patient from this group identified a t an earlier meeting w as paneled and their results are 
included in the outcomes for that meeting (this number is included elsewhere and should not be added in the 
column total) ** These individ uals were initially identified as positive . but on retesting are now 0/0.
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I 

Total cases reviewed 1997-August 2005: 2760 cases 
Total retest ed : 939. 
Results obtained and reviewed: 763 

No change in results and subseq uently no change in treatment: 433 
Co nfirmed neg ative: 341 
Confirmed ne gative from pa nel: 28 
Confirmed p ositive : 12 
DClS: 52 

No change in results; requires change in treatment as definition of negative ha s changed : 13 
Change In results but does not requ ire treatment change: 213 

No rec omme nd a tion because they are low risk: 60 
No rec omm enda tion b ec a use the y are previously trea ted w ith Tamoxiten or another 
aromitase inhibitor: 148 

This group incl ud es a group id en tified as being potentially impacted: fhose not 
placed on Tamo xifen for their origina l disease. buf for subseq uen t mefastatic disease 
(13) 

No treatment because they required assessment prior to rec o mme nd a tion: 5 
Change in results and re q uires treatment change: 104 

Recommended for treatment with Tamoxifen or aromitase inhibitor: 96 
Originally diagnosis revised : 4 
Originall y had a degree ot ERpositi vity but on rete sting was negati ve : 4 

Patients who are deceased (176): 
101 w ere retes ted and results received . 
There have been 2 retested upon request. The re ma ining 73 w ill not be ret ested unless the 
famili es approach us. 

( -
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Panel Summary 
Outcome ,- " ’" February 9, 

2006 
YTO 

February 16, 2006 
Pan eled 
at session 

Total 
YTD 

1 
5 
9 

February 18, 2006 
Pane led 
at session 

Total 
YTD 

1 
6 
13 
4 
2 
40 
102 

75 
4 

2 
249 

3 

14 

February 23, 2006 
Pane le d 

at 
session 

Total YTD 

February 25, 2006- 
Paneled 

at 
session 

Total YTD 

Multiple results 
Dec ea sed 
Contirmed neaative 
Co nfirmed posilive 
Confirmed DClS 
No rec ommendation : re a son 
No rec ommendation : o n 
Tamoxifen 
Recommend ed for Tamoxifen 
To be seen at Ca nc er Clinic 
prior 
Other" 

;it . : TotolCompleted 
Outs ta ndina 

No c hart 
Chart a t external c linic 
Need more information 

1 
5 
7 

1 
4 
4 

2 

22 
56 

52 
3 

3 
21 

6 

25 
77 

2 
15 
25 

17 
1 

2 
35 -I " -2" 
1 

Ie; 

58 
4 

2 
181 

6 
0 
2 

146 ’" 
7 
2 
1 

68 " . -3" 
12 

Total 156 36 189 80 266 

*This means that a patient from this group id entified at an earlier meeting was paneled and their results ar e 
incl ud ed in the outcomes for that meeting (this number is included elsewhere and should not be added in the 
column total) ** These individuals were initia lly id entified as p ositive , b ut on retesting are now 0/0.
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For : PREDHAM, HEATHER E-QI From: TERRY J . GULLIVER 
Sun Jul 24, 2005 12:53 pm Taken by: TERRY J . GULLIVER (777 6373) 

Subject: Re: UPDTAED STATS THAT INCLUDE 1999 

REVIEW OF ER/ PR STATS FROM 1999 -2004/5 ~ ’- ;:. ....... . , ’"7 
1/ 
If 

1999 2000 200 1 2002 2003 2004/ 5 V 

TOTAL TESTS 
OUT OF TOWN 

TOTAL HCCSJ TESTS 

360 
202 

158 

370 
159 

211 

374 
150 

224 

344 
155 

189 

373 
171 

202 

386 
189 

197 

NUMBER POSITIVE 
%POSITVE 

NUMBER W EAK POS . 
% EAK POS. W 

NUMBER NEGATI VE 
%NEGATIVE 

96 
61% 

24 
15% 

108 
52 % 

20 
10% 

80 
38 % 

126 
56% 

47 
21% 

51 
23% 

95 
51% 

33 
17% 

61 
32 % 

152 
75 % 

16 
8% 

34 
1 7% 

175 
89% 

2 
1% 

20 
1 0% 

38 
24% 

TOTAL POSITIVEI TY 
TOTAL % POSITIVI TY 

TOTAL % NEGATIVE 

120 @ % 62 

38% 

981 
717 
264 

@ 77% 
23% 

@ 
128 168 

(83 %) 
17% 

177 

24% 32% 10% 

5 YEAR TOTAL TESTS 
5 YEAR TOTAL POSITIVES 
5 YEAR TOTAL NEGATIVES 

5 YEAR AVERAGE POSITIVE 1 9 99 - 2 0 0 3 OLD METHODALOGY = 73% 

5 YEAR AVERAGE NEGATIV E 1 99 9- 2 0 03 OLD METHODOLGY = 27% 

%%%%%%%%%%%%% %%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%% % %%%%%%%%% % % %%%%%%%%%%%%%%% 

SENT TO: DR. DONALD M. COOK, BOB DR. (CT) W LLIAMS, HEATHER E -QI PREDHAM I 

S ENT TO: DR. DONALD M. COOK, HEATHER E-QI PREDHAM , BOB DR. (CT ) WILLIAMS
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Region Total Paneled To be 
paneled 

93 
9 
1 
20 
27 
49 
Bl 

SI. John’s 
Clorenville 
St . Anthonv 
Corboneor 
Gander 
Gra nd Falls 
Corner Brook 
TOTAL 

397 
13 
5 
39 
71 
124 
173 

75 
1 
0 
3 
3 
3 
0 

Confirmed 
Negative and 
Intormed 
60 

Confirmed negative 
(to be told) 

90 
4 
4 
14 
19 
40 
71 

No results 
(identitled as DCIS or No 
Tumor bv Mount Sinai) 
24 

Deceased 

55 - - 
2 
2 
10 
17 

? 
? 
? 
20 
22 
4 

822 85 280 60 242 55 101 

Please Note.... - these numbers are a bit different that I’ve given you before....and here are some reasons: - the number to be paneled are high. The group decided that any change In ERIPR status would require review to confirm that 
appropriate treatment was given - there are 74 people that are deceased that are not on the list - there are three people (at least) that appear on the lists of more than one region - the people with no results are samples that Mount Sinai have determined are DCIS or have no tumor. Obviously we didn’t agree 
originally and these require follow up - there are at least 17 people who have been informed of their status but do not appear on the list of results - there are several people that are missing off this Iis!...1will have numbers later today 

Meanwhile: - we are Informing the confirmed negative starting this am. - I suggest we send the regional iists back to the regions this am with the note that we will panel the patients on their lists that are 
cancer clinic patients and if they wouid like a patient paneled to contact us to arrange clinical information to be shared.
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To: Dr. R. Willia ms V.P., Quality, Dia gnostic and Medical Services 
fro m: Heather Predham 

Ma na ger, Quality and Risk 
Date: february 22, 2006 
Re: Upd ate on Estrogen an d Progesterone Receptor Testing 
A to ta l of 851 patie nts ha ve had their results re turned tram Mount Sinai. 

There are results on 23 patients recently received from Sf. Anthony . These are 
inclu d ed in the total above. bu t are not incl ud ed in the breakd own . 
Results ha ve not bee n returned o n 74 pa tients w hose samples we re sent bu t w ere 
laler determined to be deceased. 
Results have no t b een returne d on approxima te ly 14 patients. The La b oratory 
program is reconciling the sent with returned samples a nd the final number has 
not b een fina lized. 

Based on this inform a tion, the total number of pa tients tha t were sent for retesting was 939. 
Patients whose results have been reporte d by Mo unt Sinal but reg ulre review 

247 Total comp lete d to date: 
Tot al remainina to b e done: 154 ,,, Number Com ments Cateaorv 
Patient status has 142 This category includes: 
changed but there are Patien ts who are deemed to be at a low risk for 

recurrence or previously could not tolera te no trea tment 
Tamoxifen (40) recommendations 
Peop le w ho ha ve been p reviou sly trea ted with 
Ta moxifen or a nother aro mita se inhibitor (1 02) 

0 T group of patients incl ude those not his 
placed on Tamoxifen for th eir origina l 
d isease. but for subsequen t metastatic 
d isease {131 

Pa tient sta tus has 76 These patients are recom mended to be placed o n 
changed and there are Tamoxifen or another Arom itase inhibi tor. This group 
treatment inc ludes: 
recommendations Patients who have been imp a c ted by the delay 

in receiving Ta moxife n (9) 
Patients w ho se results have no t changed 
significantly, b ut the definition o f positive a nd 
neaative has chanaed sinc e diaan osis. 1131 

Co nfirmed negative 13 These pa tie nts’ orig ina l results were c onsidered to 
be negati ve by the treating c linician a nd treated 
a pp ropriately. Review by the panel confirmed this 
interpreta tion. No action o the r than notification is 
reauired . 

Confirmed positive 4 These patients’ original results we re considered to 
be positive by the trea ting c linician and trea ted 
approp riately. Review by th e panel confirmed this 
interpreta tion. No action other than no tification is 
reauired .
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Cateaorv 
Confirmed DClS 

Number 
2 

Deceased 6 

Requires assessment 
prior to 
recommendation 

4 

Comments .’ ’.. "’ 
These patients were not retested at Mount Sinai a s 
they were d iagnosed as DClS. Review of the 
origina l pathology report confirmed this; no action 
other than notification is required . 
It was on ear lier pra c tic e to test these patients with 
this diagnosis for ER/ PR however as it has no impact 
in treatment. ER/PR testina is no lona er done. 
Upo n review of the chart it was determined that the 
patient hod died. T hese charts have been 
deferred . 
The panel c ould not make a recommendation for 
these patients without seeing the patient. The 
combination of the time since d iagnosis and the 
original presentation of the disease p laces the 
patient near the borderline between treatment 
and not. 
Pane l could no f ma ke a recommenda fion with 
information and is waiting unt il additiona l 
informatio n is available 
These ootlent s are sche d uled to be reviewed 

Total 
Def erred 

247 
19 

To be oo ne led " 154 
Tota l 420 e 

Confirme d neg ative 
These are patients who were retested and the original results were verified by the Mount 
Sinai retesting 

Region st. John ’s 
Corner Brook 
Carbonear 
Clare nville st. Anthonv 
Gander 
Grand Falls 

Total 

Num ber 
150 

Comment 
Notified by Eastern Hea lth stoff or physicians. 
Currentlv Irvina to locate 5 Datients. 
Notitied by Western Hea lth staft. Cu rrently trying to 
loc a te 7 patients. 
Notified by Eastern Health staff 
Notified by Eastern Hea lth stoff 
Notified bv Eastern Hea lth sto ff 
Current lv b eina notif ied b y Central Hea lth stoff 
Currentlv b eina notified bv Ce ntral Healt h sto ff 

71 

14 
3 
3 
19 
40 
300 

Patien ts from Sf. Pierre (Total - 9) Dr. Malluret has been written to convey the following information: 
4 patien ts were confirmed negative. Dr. Malluret has agreed to coordina te 
infarming these patients 
2 pa tients were paneled and recommended to start Tamoxifen (one for 
metastatic di sease) 
2 are deceased 
I results are not bock 

(please note that the 2 that are paneled are included in the numbers above)
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Patients who are deceased lTotal - 175) 
These patients have been determined t have died since this retesting effort began . A list 
ot contirmed deceased was sent to Mount Sinai and there were 74 patients who were 
not retest ed. Howe ver. there w ere 101 tha t were retested and results received. These will 
be d ealt with as w e pro gress a nd of course tha t number w ill change as we proceed w ith communication. 

Patients w hose samples were not retested at Mount Sinai 
These 55 patients had slide s that Mount Sinai de termined were either Ductal carcinoma 
In Situ (DClS) or had no tumor cells present . The Laboratory program is currently revie wing 
these slides to determine the action that needs to be taken. This number has been 
included in the number to be paneled as the outcome a nd implications w ill have to be discussed.
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Total retested: 939. 
Confirmed negative: 341 

Th ese were the ones that hod no c ha nge in the values and c o uld b e determined as 
negative without further review. There were o thers determined through the paneling 
process (see below) 

Patients paneled: 422 
Converted with no treatment recommendations: 208 

No recommendation: low risk: 60 
No recommendation : previously treated w ith Tamaxifen or a no ther oramitase inhibi tor (1 48) 

o This g roup incl ud es a group Ide ntified as being potent ially Impa cted: those not 
placed on Tamoxifen for their original disease. but for subsequent metastatic 
disease (1 3) 

Converted with treatment recommendations: 109 
This group includes patients whose results have nat changed sig nific a ntly. but the clinical 
detinition of positive and neg ative has ch a ng ed sinc e the time of diagnosis. (13) 
This group incl udes a group identified as being po ten tially impacted: those impacted by the 
d elay in receiving Tamoxifen : l.e. their di sease has progressed (9) 

Contirmed neg a tive: 28 
As noted above. these patients’ original results were considered to b e negative by the 
treating clinician and treated appropriately. There w as a slig ht change in the patient’s ER/PR 
sta tus but review by the panel confirmed the ER/PR status as still being negative. No actio n 
other tha n notification w as required. 

Confirmed positive: 12 
These patients’ original results were considered to be positive by the trea ting clinician and 
treated appropriately. There was a slight change in the patient ’s ER/ PR status b ut review by 
the panel confirmed the ER/PR status as still being positive. No action o ther tha n notification is 
req uired . 

DCIS 
Confirmed DClS: 52 
Follow -up requ ired : 4 

Required assessment prior to rec o mmend a tion: 5 
The panel could not make a recommendation for these patients without seeing the patient. 

Retro Convertors : 4 

Patients who are deceased (176): 
101 were retested a nd results rec eived . 
There have been 2 retested upon request. The remaining 63 w ill no t be retested unless the 
families approach us.
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To: Dr. R. Williams V.P. Quality, Diag nostic and Medi cal Services 
From : Heathe r Predham 

Ma nager, Qua lity and Risk 
Date: February 22, 2006 
Re: Update on Estroge n and Progesterone Receptor Testing 
A totol o f 851 p atients ha ve ha d their results return ed from Mount Sinai. 

There are results on 23 patie nts rec ently received from 51. An tho ny. These are 
included in the total above. bu t are no t included in the breakdown . 
Results ha ve not been returned on 74 patients w hose samples were sent but w ere 
la ter determine d to be deceased. 
Results ha ve not been returned on approximately 14 patients. The Lab oratory 
program is rec on c iling the sent with re turned sa mples and the final number ha s 
not be en finalized. 

Based on this information, the tota l number of p atien ts tha t w ere sent for retesti ng was 939. 
Patients who se results have been reported by Mount Si nai but regui re review 

247 Tota l c ompleted to date: 
Ttl rernorruno t 0 b e d one: 154 oa " i , " Ccteucrv Number Com ments 
Patien t statu s has 142 This category inc lud es: 
changed b ut there are Pa tients w ho are deemed to be at a low risk for 

re curren c e or previously c ould no t tole rat e no treatment 
recommendations Ta moxifen 1 40) 

People who ha ve been pre viou sly trea ted wit h 
Ta moxifen or another aromitase inhibitor (102) 

a This gro up of patients include those not 
placed on Ta moxifen for their origina l 
d isease , but for subsequ en t metastatic 
d isease (131 

Patient sta tus has 76 These patien ts are recommended to b e pla c ed on 
c hanged and there are Ta moxifen or a nother Aromitase inhibitor. T gro up his 
treatment inc lud es: 
recommendations Patien ts who have been im pacted by the d elay 

in receiving Tamoxifen (9) 
Patients w hose results ha ve not c ha nged 
significantl y, b ut the d efiniti on of positive and 
neoative has c hanoed since d ia onosis. 11 31 

Confirmed negative 13 These patients’ original results were cons idered to 
be negative by the treating c linician and treated 
a p propria tely. Review by the panel confirmed this 
interpre tation. No a ction o ther tha n notification is 
rea uired . 

Confirme d positive 4 These pa tients’ original results w ere considered to 
be p ositive by the treating clin ician and treated 
appropriately. Review b y the panel c o nfirmed this 
interp reta tion. No action other than notific ation is 
rea uired. 

. ’
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CateQorv " 
Co nfirmed DClS 

Number 
2 

Dec eased 6 

Requires assessme nt 
p rior to 
rec o mmend a tion 

4 

Comments 
These patie nts were not re teste d a t Mo unt Sinai as 
they we re diagnosed as DClS, Review of the 
originai pathology rep ort confirmed this; no action 
ot her than notification is required, 
It w as a n earlier practic e to test these patients wi th 
this diagnosis for ER/ PR however as it has no impa ct 
in trea tment. ER/PR testina is no lonaer done . 
Upon review o f the chart it w as d etermined tha t the 
p atient ha d died. These charts have been 
d eferred . 
Tile pa nel cou ld not mak e a rec ommendation for 
these patients wit hou t seeing the patient. The 
c ombina tion of the time sinc e diagnosis a nd the 
orig ina l p resen ta tion of the d isease p la ces the 
patient near the b orderline betw een treatment 
and not. 
Pa nel could not make a rec o mmenda tio n wi th 
info rmation and is w a iting until a d d ition al 
informa tio n is ovailable 
These oa tie nts ore scheduled to b e reviewed ’" 

’" , 

Total 
Deferred 

247 
19 

To be oaneled 
Total 

154 
420 

Confirmed negative 
These are patients who were ret ested and the original results were verified by the Mo unt 
Sina i retesting 

Region St. Jo hn ’s 
Corner Brook 
Carbonear 
Clare nville St. Anthonv 
Gander 
Gra nd Fa lls 

Total 

Number 
150 

71 

14 
3 
3 
19 
40 

Comment 
Notified by Eastern Heolth staff or p hysicians. 
Currentlv trvina to loc a te 5 oa tie nts. 
Notified by Weste rn Heal th sta ff. Currently trying to 
loc a te 7 oatients. 
No tified bv Eastern Hea lth sta ff 
Notified bv Ea stern Heal th sta ff 
Notified bv Eastern Healt h sta ff 
Curren tlv beina notified b v Ce ntral Healt h staff 
Currentlv beina notified bv Central Health sta ff 

300 

Patients from SI. Pierre (Tot al - 9) Dr. Ma lluret has been written to convey the follow ing informa tio n: 
4 patients w ere confirmed negative . Dr. Ma lluret has a g reed to coordina te 
informin g these patients 
2 p atients we re paneled and recommended to start Tamoxifen (one for 
me tasta tic d isease) 
2 are d eceased 
1 results are not back 

(pl ease note tha I the 2 th at are paneled are included in the numbers above )
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Patients who are deceased 1T0tal - 175) 
These patients have been determined t have died since this retesting effort began. A Jist 
of confirmed deceased was sent to Mount Sinai and there were 74 patients who were 
not ret ested. How ever. the re were 101 that were re tested and results rec eived. These will 
be dealt with as we progress a nd of course that number will change as w e proceed with communication. 

Patients whose samples were no t retested a t Mount Sinai 
These 55 patients had slides that Mount Sinai determined we re either Duc tal carcinoma 
In Situ (DClS) or had no tumor cells present. The La b oratory program is currently reviewing 
these slides to determine the action that needs to be ta ken. This number has been 
included in the number to be paneled as the outcome and implications will have to be 
d iscussed.
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