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Newly Diagnosed Breast Cancer Patient Informational

U%F Health Needs Across Visits: Using Al to Mine Question Lists

A. Camarena, J. Barkin, V. Garza, D. Montoya, A. Duflock, A. Pama, P. Prashanth, T. Li, M. Choi, C. Park,
O. Cooper, L. Dela Pena, S. Malekzadeh, S. Krasnegor, E. Smith, K. Juan, S. Choi, F. Leung, J. Belkora

UCSF Department of Surgery, Helen Diller Comprehensive Cancer Center

Background J Project Goals

 The Breast Care Center (BCC) employs post-bac interns to provide a Goal: To identify recurring patient informational needs captured in the
Question List (QL) service to patients scheduled for their first visit QL prepared for initial visits across breast cancer care pathway
Breast Surgeon -> Breast Oncologist -> Plastic Surgeon

 The QL helps patients prepare by identifying and organizing questions

they would like to discuss with their provider during the appointment.
Current State Target State

* Newly diagnosed patients often have informational needs that are Post-bac interns capture patient’s | Patient pre-visit questions are ALSO

captured in the QL as they prepare for their first appointment questions for provider to review systematically analyzed in aggregate
during appointment to identify actionable patterns in
The pre-visit QL represents a valuable resource to understand informational needs

informational needs before the first clinical consultation occurs

PROBLEM STATEMENT: Although the BCC collects hundreds of patient-submitted pre-visit questions, there is no systematic approach to identify
common patterns or themes in these questions. This limits visibility into patient informational needs across the care pathway. To address this gap,
we used Al to analyze pre-visit question data.

WE USED Al TO ANALYZE PRE-VISIT QUESTIONS
ACROSS THE PATIENT JOURNEY AND FOUND
CONSISTENT INFORMATIONAL NEEDS AND
UNCERTAINTY ABOUT “WHAT HAPPENS NEXT?”

Project Plan and Intervention(s) Project Outcomes, Results & Impact

J J

The dataset was de-identified, Bregﬁg glgrgical
exported to excel, and analyzed question ﬁgts Breast Medical
using UCSF's ChatGPT 5.2 Pro (n=140) On(t:plo?yt
with structured prompts to question lists
conduct a thematic analysis 326 49.9% Juieks (n=114)

ﬁ

Patient responses are N Total pre-visit QLs from
o g@ﬂa‘;"a&n July 2025-March 2026

Breast Plastics
question lists

(n=69)

\s@ TOP THREE MAJOR THEMES
UCSF's

Each business day, interns

generate a report of a new

visit scheduled in the BCC
made the previous day

ChatGPT 5.2 Pro /Breast Surgery [Local therapy options (86%)
Treatment Breast Oncology rSystemic therapy decisions (69%) 4
Decision Making .
\Breast Plastics Reconstruction options (76%)
- . o
KEY FINDING Breast Surgery [Treatment roadmap/sequencing (63%)

Uncertainty About Breast Oncology | Treatment roadmap/sequencing (68%) J

What Happens Next? \Breast Plastics Treatment roadmap/sequencing (44%)

Logged in a Redcap
tracking system, and
interns proactively
Mychart message the

. oSS Generated /= .. :
patient to initiate QL Initiation QL Breast Surge [Dia nosis interpretation (77%
service RedCap Report Understanding gery = it ( )
| . Diagnosis & Breast Oncology | Diagnosis and work up (98%)
F(I):{ tglés evaluatloni: AC generatedI a Out S <
TR edCap report of patients' initia utcomes i i 0
QL initation noestone o7 5028 3120069 Breast Plastics  [Reconstruction outcomes (94%)

% represent the proportion of QLs containing at least one question corresponding to each theme

Conclusions, Next Steps, & Lessons Learned

Conclusions
* Pre-visit questions revealed measurable knowledge gaps across specialties, with distinct specialty-specific informational needs
 The most persistent finding across the care pathway was uncertainty about the overall treatment roadmap of “what happens next’

Lessons Learned
« Patients are actively engaging in decision making prior to their first visit but often lack structured information to support this process
* Questions reflected misconceptions that can be addressed with pre-visit education before the visit

Next Steps
* Develop a patient journey roadmap to guide patients through the care pathway
* Develop and integrate specialty-specific educational resources anchored to the roadmap
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