
Supplementary Appendices

Supplementary Appendix A

(All information reported in the notes are fictional)

Simple Note
Radiation Oncology Initial Visit Note

Patient Name: Martha Washington
Patient Age: 51 y.o.
Encounter Date: 7/4/2021

Assessment and Plan
Perimenopausal woman with early-stage left breast cancer; clinical T1N0M0.

She appears to be an excellent candidate for breast conservation therapy (BCT) with removal of the breastmass followed by
breast radiation therapy (RT).

We discussed details of the RT, rationale, and potential side effects, including (but not limited to) fatigue, skin redness and
irritation (during RT), and longer term risks for injury to the lungs, rib fracture, and a remote risk of heart injury or secondary
malignancy. We discussed approaches used to minimize risks including computer-based 3D planning, breath hold (to move
the heart farther away from the left breast), and immobilization.

Questions were answered to her satisfaction.
We reviewed treatment options as well, including mastectomy, with or without reconstruction, and she will see the

surgeons again later today as well.
If she opts for lumpectomy and radiation, we will plan to see her back after her pending lumpectomy and axillary nodal

sampling.
Systemic therapy: if the nodes are positive, shemay receive chemotherapy prior to RT. If the nodes are negative, she appears

to be a good candidate for systemic hormonal therapy to be given after the RT, and she will be seeing medical oncology for
further discussions about these issues.

Hormonal replacement: patient was advised to stop her hormone replacement therapy (i.e., the birth control pills)
immediately, since they may promote her tumor’s growth.

Genetics: she is considering genetic testing given her positive family history. However, as her family history is modest, and
given her age, the probability that she is a gene carrier is lowand I do not believe that genetic testing is needed. Nevertheless, if
she is tested and is positive for BRCa, we will need to reassess the overall plan as mastectomy might then be considered the
preferred option.

History of Present Illness
Routine screeningmammography in June 2021 noted a 1 cm suspicious mass in the left breast, upper outer quadrant, without
associated calcifications. Subsequent biopsy revealed invasive ductal cancer grade 2/3; ER/PR þ, and HER2 negative.

There was concern of a second lesion on the right, but that turned out to be nothing of concern.
We are asked to see her now for further evaluation.
She is without symptoms, and she has not palpated any abnormalities in her breasts.
She is a G3P3 with her first child born at the age of 18. She had menarche at the age of 13, and is currently perimenopausal

and is on endocrine-replacement therapy for intermittent bleeding.

Past Medical History
Hypertension, gastric reflux, perimenopausal bleeding.

Prior Radiation Therapy: no.
Pacemaker: no.
Pregnancy status: will order pregnancy test prior to simulation if receiving RT.

Family History
Maternal great aunt had breast cancer at age 65 and paternal cousin also with breast cancer in her 70s.

Dad colon cancer: 40s.

Social History
Lives in Raleigh
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Works from home as a computer scientist
Smoking: former smoker quit roughly 15 years ago
ETOH: occasional wine
Drugs: none
Support: live with family with good family and friend support

Current Medications
Acetaminophen

Biotin
Wellbutrin
Calcium supplement
Celebrex
Birth control pills for uterine bleeding
Multivitamin
Prilosec
HCTZ
Allergies: none to drugs.
Review of systems: 10 systems were negative except for pertinent positives noted in history of present illness (HPI).

Physical Exam
General: ECOG 0. Well developed. Well nourished. No acute distress.

Psychiatric: normal mood and affect. Converses clearly and emotionally appropriate.
Eyes: extra ocular movements intact.
Cardio: normal rate.
Respiratory: clear lungs.
Abdomen: soft, nontender, nondistended.
No spine tenderness.
No flank tenderness.
Neuro: CN II–XII intact grossly, alert, and oriented �3.
Extremities: no clubbing cyanosis, or edema.
Breasts: bilateral breast visualization showed no appreciable asymmetry.
The left: firmmobilemass deep in breast at about 2:00; no nipple retraction or nipple discharge, biopsy sitewas well healed.
The right: normal. Nothing suspicious.
Lymph nodes: no appreciable cervical, supraclavicular, or axillary nodes.

Radiology
Screening mammo: left with an irregular mass with indistinct margins measuring 1.1 cm. Upper outer quadrant at 2:00; 4 cm
from Nipple. Right: rounded asymmetry measuring 1.5 to 2.0 cm in the 6:00 position that is perhaps a cyst, but recommend
magnetic resonance imaging (MRI) for further evaluation.

US, L breast: 1.1 cm irregular, hypoechoic mass corresponding to mammographic abnormality at 2:00 3 cm from nipple.
Also demonstrates multiple dilated ducts, normal left axillary LNs are noted. US R breast: 1.9�1.6 oval, well-circumscribed
lesion appears to be a cyst, corresponding to the area seen on mammogram, but characteristics are uncertain.

Breast BRI
Left breast: there is an irregular mass with spiculated and heterogeneous rim enhancement in the upper outer quadrant of

the left breast, posterior depth. This mass contains a biopsy marker clip, evidenced by susceptibility artifact, and measures
approximately 1.7�2.1�2.0 cm. No abnormal skin, nipple, or pectoralis muscle enhancement. BI-RADS category: 6-Bx:
known biopsy proven malignancy on left. Surgical excision when clinically appropriate.

Right breast: There are no suspicious enhancingmasses or areas of non-mass enhancement. The area seen onmammogram
that was of some concern appears to be scar tissue and of no concern.

No evidence of axillary or internal mammary lymphadenopathy is seen. There is no abnormal skin, nipple, or pectoralis
muscle enhancement.

Pathology
L breast: infiltrating ductal carcinoma, G2/3, ER 95% positive, PR 95% positive, Her 2 negative by FISH; measuring 0.9 cm in
greatest dimension.
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Complex Note
Radiation Oncology Initial Visit Note

Patient Name: Martha C. Washington
Patient Age: 51 y.o.
Encounter Date: 7/4/2021

Assessment and Plan
Womanwhosemenstrual periods havebeen erratic for the past year, nowwith early-stage left breast cancer; clinical T1N0M0.
She appears to be an excellent candidate for breast conservation therapy (BCT), with removal of the breast mass followed by
breast radiation therapy (RT).We discussed details of the RT, rationale, and potential side effects, including (but not limited to)
fatigue, skin redness and irritation (during RT), and longer term risks for injury to the lungs, rib fracture, and a remote risk of
heart injury or secondary malignancy. We discussed approaches used to minimize risks including computer-based 3D
planning, deep inspiration breath hold (to move the heart inferiorly and posteriorly in the thorax), and immobilization.
Questions were answered to her satisfaction. We reviewed treatment options as well, including mastectomy, with or without
reconstruction, and she will see the surgeons again later today as well.

If she opts for BCT, we will plan to see her back after her pending lumpectomy and axillary nodal sampling. If the nodes are
positive, shemay receive TC (or other chemotherapy; but not H as her Her2 FISH is neg) prior to RT. If the nodes are negative, she
appears to be a good candidate for systemic hormonal therapy (AI or TAM) to be given after the RT, and shewill be seeingmedical
oncology for further discussions about these issues. Patient was advised to stop her hormone replacement therapy immediately.
She is consideringgenetic testing givenherpositive familyhistory.However, asher familyhistory ismodest, andgivenher age, the
probability that she is a gene carrier is low and I do not believe that genetic testing is needed. Nevertheless, if she is tested and is
positive for BRCa, we will need to reassess overall plan as mastectomy might then be considered the preferred option.

History of Present Illness
Patient is a 51 y.o. woman, whose periods have become somewhat irregular over the past 12 months. She is G3P3 with her first
child born at the age of 18. She hadmenarche at the age of 13, and is currently perimenopausal and is on endocrine-replacement
therapy and has had intermittent bleeding for manymonths. She had a screening mammography on June 12, 2021. Notedwas a
spiculated mass measuring 9.2mm in the anterior left breast suspicious for primary neoplasm, upper outer quadrant, without
associated calcifications. There is an ill-defined cluster of abnormal density in the central right breast as well.

Oncology history overview note

6/12/2021 Presenting symptoms

Abnormal screening MMG w/ tomo, b/l breast: spiculated mass measuring 9.2mm in anterior left breast
suspicious for primary neoplasm. Area of abnormal density in central right breast of unclear significance; MRI
recommended for further characterization.

6/18/2021 Interval scan(s)

MMG w/ tomo, L breast: irregular, equal density mass with indistinct margins measuring 1.1 cm. R breast: ill-
defined abnormal density in the central right breast measuring about 1.5 cm.
US, L breast: 1.1 cm irregular, hypoechoic mass corresponding to mammographic abnormality at 6:00 1 CFN of
left breast. Also demonstrates multiple dilated ducts, normal left axillary LNs are noted. US R breast: normal.

7/1/2021 Biopsy

USG core bx, 6:00 1 CFN L breast: IDC, G2, ER 95% positive, PR 95% positive, H2N negative by FISH measuring
0.9 cm in greatest dimension.

7/7/2021 Breast MRI

Left breast: there is an irregular mass with spiculated and heterogeneous rim enhancement in the upper outer
quadrant of the left breast, posterior depth. This mass contains a biopsy marker clip, evidenced by susceptibility
artifact, and measures approximately 1.7�2.1� 2.0 cm. No abnormal skin, nipple, or pectoralis muscle
enhancement. BI-RADS category: 6-Bx: known biopsy provenmalignancy on left. Surgical excision when clinically
appropriate. Right breast: there are no suspicious enhancing masses or areas of non-mass enhancement. No
evidence of axillary or internal mammary lymphadenopathy is seen. There is no abnormal skin, nipple, or
pectoralis muscle enhancement. The area seen on mammogram that was of some concern appears to be scar
tissue possibly from remote trauma and of no concern.

7/8/2021 Initial diagnosis

Malignant neoplasm of left breast in female, estrogen receptor positive (CMS-HCC)
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Pathology:
Left breast biopsy 07/1/2021
9mm IDC grade 2 ERþ 95% PRþ 95% HER 2 negative. Located at the 2:00 position 1cm away from the nipple. No DCIS,

microcalcifications, lymphovascular invasion.
We are asked to see her now for further evaluation.
She is without symptoms, and she has not palpated any abnormalities in her breasts.

Past Medical History
Hypertension, gastric reflux, perimenopausal bleeding

Prior Radiation Therapy: no
Pacemaker: no
Pregnancy status: Will order pregnancy test prior to simulation if receiving RT

Family History
Maternal great aunt had breast cancer at age 65 and paternal cousin also with breast cancer in her 70s.

Dad colon cancer: 40s.

Social History
Lives in Raleigh.

Works from home as a computer scientist.
Smoking: former smoker quit roughly 15 years ago.
ETOH: occasional wine.
Drugs: none.
Support: live with family with good family and friend support.

Allergies: none to drugs.
Review of systems: 10 systems were negative except for pertinent positives noted in HPI.

Physical Exam
General: ECOG 0. Well developed. Well nourished. No acute distress.

Psychiatric: normal mood and affect. Converses clearly and emotionally appropriate.
Eyes: extra ocular movements intact.
Cardio: normal rate.
Respiratory: clear lungs.
Abdomen: soft, nontender, nondistended.
No spine tenderness.
No flank tenderness.

Current outpatient medications

Medication Sig Dispense Refill

• Acetaminophen (TYLENOL) 500 MG tablet Take 2 tablets by mouth two (2) times a day.

• Biotin 1mg tablet Take 1,000 mcg by mouth daily.

• buPROPion (WELLBUTRIN XL)
300 MG 24 h tablet

Take 300mg by mouth every morning.

• Calcium citrate–vitamin D (CITRACALþD)
315–200mg unit per tablet

Take 1 tablet by mouth two (2) times a day.

• Celecoxib (CELEBREX) 200mg capsule Take 200mg by mouth daily.

• Levonorgestrel (MIRENA) 20 mcg/24 hours
(5 years) 52mg IUD

Mirena 20 mcg/24 hours (5 years)
52mg intrauterine device

• Multivitamin (THERAGRAN) per tablet Take 1 tablet by mouth two (2) times a day.
Frequency: null
Dosage: 0.0 Instructions: 1 cap, PO, daily, 0, 0
Note: Dose: 1

• Omeprazole (PRILOSEC) 40mg capsule Take 40mg by mouth daily.

• Spironolactone-hydrochlorothiazide
(ALDACTAZIDE) 25–25mg per tablet

Take 1 tablet by mouth daily.

Applied Clinical Informatics © 2022. Thieme. All rights reserved.

Effect of Notes’ Access and Complexity on OpenNotes’ Utility Khasawneh et al.



Neuro: CN II–XII intact grossly, alert, and oriented �3.
Extremities: no clubbing cyanosis, or edema.
Bilateral breast visualization showed no appreciable asymmetry. On the left there is a firm mobile mass deep in breast at

about 2:00; no nipple retraction or nipple discharge, biopsy site was well healed. On the right there is nothing suspicious.
Lymph nodes: no appreciable cervical, supraclavicular, or axillary LN.
Radiology: screeningmammo: left with an irregular masswith indistinct marginsmeasuring 1.1 cm. Upper outer quadrant

at 2:00; 4 cm from nipple. Right: rounded asymmetry measuring 1.5 to 2.0 cm in the 6:00 position that is perhaps a cyst, but
recommend MRI for further evaluation.

US, L breast: 1.1 cm irregular, hypoechoic mass corresponding to mammographic abnormality at 2:00 3 cm from nipple.
Also demonstrates multiple dilated ducts, normal left axillary LNs are noted. US R breast: 1.9�1.6 oval, well-circumscribed
lesion appears to be a cyst, corresponding to the area seen on mammogram, but characteristics are uncertain.

Breast BRI
Date: 8/30/2021 9:05 a.m.
Left breast: there is an irregular mass with spiculated and heterogeneous rim enhancement in the upper outer quadrant of

the left breast, posterior depth. This mass contains a biopsy marker clip, evidenced by susceptibility artifact, and measures
approximately 1.7�2.1 �2.0 cm. No abnormal skin, nipple, or pectoralis muscle enhancement. BI-RADS category: 6-Bx:
known biopsy proven malignancy on left. Surgical excision when clinically appropriate. Right breast: there are no suspicious
enhancing masses or areas of non-mass enhancement. No evidence of axillary or internal mammary lymphadenopathy is
seen. There is no abnormal skin, nipple, or pectoralis muscle enhancement. The area seen on mammogram that was of some
concern appears to be scar tissue and of no concern.

Pathology: L breast: IDC, G2/3, ER 95% positive, PR 95% positive, H2N negative by FISH; measuring 0.9 cm in greatest
dimension.

Supplementary Appendix B

Performance Questions and Answers
Based on the note that you just read, please answer the following questions to the best of your ability (correct answers are
marked with “x”):

What symptoms does Martha have?

& Painful breasts
& Lump in her breast
& Back pain
x No symptoms

What is Martha diagnosed with?

& Early stage lung cancer
x Early stage left breast cancer
& Early stage right breast cancer
& Dementia

Which of the following was NOT a part of the Physical Exam?

& General: well Nourished
& Respiratory: clear lungs
& Breasts: biopsy site was well healed
x Lymph nodes: firm axillary node
& None

Whatdoyou thinkMartha’s physical examnotesmean?Was there anything inMartha’s physical exam that concerned you?
(Please use your own words.)

________________________________________________________________
What was the pathology result of Martha’s biopsy?

x Infiltrating ductal carcinoma
& Infiltrating lobular carcinoma
& Carcinoma in-situ
& Inflammatory breast cancer
& None
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What do Martha’s biopsy data mean? (Please use your own words.)
________________________________________________________________
Which of the following is true about Martha’s radiology results?

& Right breast MRI demonstrated a suspicious mass
x Screening Mammo demonstrated a rounded asymmetry
& An ultrasound was not performed
& The radiology results demonstrated a BI-RADS Category 5 lesion
& None

What do Martha’s radiology results mean? (Please use your own words.)
________________________________________________________________
What treatment options does the provider recommend?

x Breast conservation therapy (BCT), with removal of the breast mass followed by breast radiation therapy (RT).
& Lung conservation therapy (LCT), with removal of the breast mass followed by lung radiation therapy (RT).
& Chemotherapy
& None

What medication changes was Martha advised to make?

& Acetaminophen
& Biotin
& Wellbutrin
& Calcium supplement
& Celebrex
x Birth control pills for uterine bleeding
& Multivitamin
& Prilosec
& HCTZ
& None

Does Martha need to speak with another specialist or consults?

x Yes
o No

What specialist does she need to speak with?
________________________________________________________________
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Supplementary Appendix C

Satisfaction Questions
Please indicate your level of agreement with the following statements:

I am satisfied with the design of the provider’s notes.

1. Strongly disagree
2. Somewhat disagree
3. Neither agree not disagree
4. Somewhat agree
5. Strongly agree

I am satisfied with the amount of information within the notes.

1. Strongly disagree
2. Somewhat disagree
3. Neither agree not disagree
4. Somewhat agree
5. Strongly agree

I am satisfied with the amount of time I spent reading the notes.

1. Strongly disagree
2. Somewhat disagree
3. Neither agree not disagree
4. Somewhat agree
5. Strongly agree

I am satisfied with the language used in the notes.

1. Strongly disagree
2. Somewhat disagree
3. Neither agree not disagree
4. Somewhat agree
5. Strongly agree
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