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THE PROBLEM
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THE DATA:

Summit Series on Clinical Trials Questionnaire
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THE REALITY:

+ Patients will have recently received a cancer
diagnosis.
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Patient Perspective at Diagnosis:
Emotional Overload
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Patient Perspective
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All Patients Are he Same
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Each Patient
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The Consent Form (ICD / PED)




The Consent Form (ICD / PED)
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The Consent Form (1IGDYVPED)

Study Requirements are clear
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The Consent Form (ICD / PED)
Other Options Are Clear
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Need: Educationall Materials
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Need: Educationall Materials

< LLearning StylestViatier:

atic Learner

eachers Make The Difference by Susan Kovalik




Need: Educationall Materials
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Need: Educationall Materials
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Original Co-operative group
Study Schema

MRI at 2 weeks post start of
chemo

FNA, core biopsy, or
diagnostic mamogram
Anthracycline based chemo

Taxane therapy
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Neoadjuvant MRI Correlative Science 1ria
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MRI of the Breast MRI Study
Imaging your cancer-free breas
Contralateral ging r

Breast

ACRIN Research Study 6667

An ACRIN Research
Study for Women
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Breast Cancer
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