
BIS Diagnostic Reporting Module 

Click on “Diagnostic Reports” to view all diagnostic cases to be reported 

 

 

To select a patient and report the case, click on the patient’s name from the list and then click on the 
blue “Report” button. 

 

 

 

 



There are five different options to choose from when reporting a case: Cancelled Exam, No Significant 
Findings, No Significant Findings - Customized, Quick Reports - Ineligible/ Implants/ Survivors, Significant 
Findings. 

 

 

Cancelled Exam 

 

 

 

 

 

 



No Significant Findings 

 

 
 

 

 

 

 

 

 

 

 

 

 

 



No Significant Findings - Customized 

 

 

 
 
 
 
 
 
 
 
 
 
 
 



Quick Reports - Ineligible, Implants, Survivor 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Significant Findings 

 

 

 
 
 
 



“Show Hints” functionality 

 

When checked the “Show Hints” option allows users to view the option selected. This applies to all 
options under the following headers: Findings, Impression, and Management Options. When the option 
is selected a pop up box will appear previewing the statement that will be on the final report based on 
what was selected.  

The preview is displayed for 5 seconds and then disappears. You do not have to wait for the pop box to 
disappear in order to make another selection.     

If you do not want to see these previews then simply uncheck the “Show Hints” check box.  

 

“Findings” header (No Significant Findings – Customized) 

Exam type is used to indicate why the patient is having diagnostic imaging. When selected it appears on 
the final report under the “Introduction” header.   

Referral comment is used to indicate why the patient has been referred for diagnostic imaging. This is 
most often used when a physician indicates a clinical concern. When selected it appears on the final 
report under the “Introduction” header.   

Either an “Exam Type” or “Referral Comment” must be selected. 

Breast tissue density BI-RADS is a mandatory field. There are three options to indicate when breast 
tissue density cannot be assessed: Not done – Unilateral mammogram, Not applicable – Bilateral 
mastectomy, Not applicable – Male. “Breast tissue density” is reported under the “Findings” header on 
the final report. 

Prior Core Biopsy is a drop down menu that has four options to choose from: Post core biopsy changes, 
Biopsy-proven calcifications, Biopsy-proven circumscribed mass(es), and Biopsy-proven asymmetries. 
Each selection has multiple options to select from once the check box has been ticked off. All “Prior Core 
Biopsy” selections are reported under the “Findings” header on the final report. 

Prior Surgery is a drop down menu that has seven options to choose from: Prosthesis examined, Post 
benign surgery changes, Post-surgery changes, Post lumpectomy changes, Mastectomy site 
examination, Reconstructed mastectomy site, Post radiation changes. Each selection has multiple 
options to select from once the check box has been ticked off. All “Prior Surgery” selections are reported 
under the “Findings” header on the final report. 



Benign Findings is a drop down menu that has 6 options to choose from: No significant abnormality, 
Benign-appearing calcifications, Circumscribed mass(es), Tissue distribution, Intramammary lymph 
node(s), and Single dilated duct. Each selection has multiple options to select from once the check box 
has been ticked off. All “Benign Findings” selections are reported under the “Findings” header on the 
final report. 

   

“Impression” header (No Significant Findings – Customized, Significant Findings) 

Comparison with Previous is a drop down listing that has 6 options that produces canned statements 
discussing the comparison of current images with previous images. 

 

Clinical Assessment is a drop down listing that has 4 options that produces canned statements about 
clinical findings.  

 

 

 

 

 



Correlation is a drop down listing that has two options that produces canned statements about 
correlation of clinical findings.  

 

 

Risk Rating 

Breast imaging-reporting and data system (BI-RADS) is a classification system. BI-RADS was implemented 
to standardize risk assessment and quality control for mammography and provide uniformity in the 
reports for non-radiologist.  

 

 

 

 

 

 

 

 

 

 

 



Notes is a drop down listing of canned statements about normal/benign findings that can be 
documented in the patient’s report. They are divided into five categories: BI-RADS, Related to 
Ultrasound, Comparing to Other Modalities, Core, MISC.  

 

 

 

 

Custom Note 

This text box can be used for complex cases where the synoptic options may not explain the noted 
findings.   

The “Custom Note” text box is not to be used for management recommendations as these cannot not 
be proactively followed up on. Only synoptically reported management options selected under the 
“Management Options” will feed any the BIS Listings which are what is used to book patients 
proactively. 

The “Custom note” text box is not to be used for indicating what views are to be done on a patient. 



The “Custom note” text box is not to be solely used to record core pathology results. The core biopsy 
results have to be synoptically entered into the appropriate fields in the BIS core module. However 
additional comments about a patient’s core biopsy results can be made in the “Custom note” text box. 

 

Management Options 

Every report must have a management recommendation. These management options are what allow us 
to track and proactively book patients based on the recommendation.  

 

 

These are the options under each header: 

“No immediate follow-up”: 
- No further Imaging 
- Screening Age 40 
 
“Deferral of Report” (no further options) 
 
“Screening Mammography”: 
- Unspecified 
- 6 months 
- 1 year 
- 2 years 
- 3 years 
- 5 years 
- Age 40 
- Next Anniversary – 1 year 
- Next Anniversary – 2 years 
 
“Diagnostic Mammography”: 
- Call-back -- Right 
- Call-back -- Left 
- Call-back -- Bilateral 
- Call-back Tomo -- Right 
- Call-back Tomo -- Left 
- Call-back Tomo -- Bilateral 



- 3 mo Follow-up -- Right 
- 3 mo Follow-up -- Left 
- 3 mo Follow-up – Bilateral 
- 6 Month Follow-up -- Right 
- 6 Month Follow-up -- Left 
- 6 Month Follow-up – Bilateral 
- 6 Months after Radiotherapy 
- 6 Months after Radiotherapy and/or Surgery 
- Surgical Specimen 
- 6 Month Follow-up Post-Core -- Right 
- 6 Month Follow-up Post-Core -- Left 
- 6 Month Follow-up Post-Core -- Bilateral 
- 1-year Follow-up 
- 2- year Follow-up 
- 3-year Follow-up 
- 4-year Follow-up 
- 5-year Follow-up 
- Next Anniversary – 1 Year 
- Next Anniversary – 2 years  
 
“Ultrasound”: 
- Call-back -- Right 
- Call-back -- Left 
- Call-back -- Bilateral 
- Right Breast 
- Left Breast 
- 6-week Follow-up Ultrasound  
- 3 Months (Right) 
- 3 Months (Left) 
- 3 Months (Bilateral) 
- 6 Months (Right) 
- 6 Months (Left) 
- 6 Months (Bilateral) 
- 6-month Post-Core Ultrasound 
- 1-year Recheck 
- Surgical Specimen 
 
“Consultation”: 
- Surgical 
- Surgical Post Benign Core 
- Surgical Post Benign Core – Optional 
- Surgical Post Malignant Core 
- Surgical Post ADH 
- Surgical Post Lobular Neoplasia 



- Surgical Post Radial Scar 
- Surgical Procedure 
- Surgical – Nipple Discharge 
- Medical 
 
“Galactography”: 
- Right Nipple 
- Left Nipple 
- Both Nipples 
- Conditional 
 
“Breast MRI”: 
- Eligible for high-risk screening 
- Unspecified 
- 6 months From Now 
- Silicone Breast Implant Assessment 
- 1 year 
 
“Mastectomy site”: 
- Bilateral mastectomy - no imaging 
- Bilateral mastectomy – imaging 
- Unilateral mastectomy – limited imaging 
 
“Refer to Breast Rounds” (no further imaging) 
 
“Refer to Other Modality Report”: 
- Refer to mammography report 
- Refer to ultrasound report 
- Refer to MRI report 
 
“At Physician’s Discretion” (no further imaging) 
 
“ASAP Caveat” (no further imaging) 
 


