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BACKGROUND CASE STUDY
Nurse navigators (NNs) are key players within the oncology care team who educate, advocate, and facilitate
comprehensive care of their patients.
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CONCLUSIONS
BluePrint — Functional Molecular Subtyping * When considering clinicopathologic features alone, patients with clinically high-risk tumors are often recommended
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o _ : * Theinitial recommendation for neoadjuvant chemotherapy was adjusted after review of MammaPrintand BluePrint

results, suggesting that this patient could safely forgo chemotherapy and receive endocrine therapy alone.

* Datatoinformthe care of young women is lacking. Genomic information supplemented clinicopathologicinformation
and facilitated shared decision-making involving the NN in this challenging case.

* Askeyfigures in a patient’s cancerjourney, NNs are poised to advocate for the use of decision-making tools that can
further personalize care.

*  The MammaPrintand BluePrint genomic assays increase the confidencein treatment decisions for patients and
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evaluate the underlying biology of a tumor and what is driving its growth

High Risk 2 Luminal-type B

Reference: 1. Cardoso, et al. J Clin Oncol 38, no. 15_suppl (May 20, 2020) 506-506
THIS PRESENTATION IS THE INTELLECTUAL PROPERTY OF THE AUTHORS/PRESENTERS. CONTACT THEM (VICTORIA.POILLUCCI @AGENDIA.COIM) FOR PERMISSION TO REPRINT AND/OR DISTRIBUTE



mailto:CHRISTY.PAGE@AGENDIA.COM

	Slide 1

