Lymphedema Assessment
Definition and Requirements

The NAPBC-accredited program must develop and implement a protocol to assess lymphedema in
patients with breast cancer receiving treatment at the NAPBC-accredited program. Patients exposed to
any level of lymph node removal (including sentinel lymph node biopsy [SLNB]) must undergo this
assessment, and the assessment must be considered for patients exposed to radiation therapy with no
node removal. The lymphedema assessment may be performed by any member of the patient care team,
including, but not limited to, medical assistants, physical therapists, occupational therapists, nurses,
advanced practice providers, and physicians. The timing of the lymphedema assessment during

treatment is at the discretion of the NAPBC-accredited program.

The protocol for lymphedema assessment must include the following elements:
e Timing of the lymphedema assessment during treatment, including a baseline assessment before
treatment
e The method of lymphedema assessment utilized to assess patients with breast cancer who have
been exposed to lymph node removal and/or radiation therapy
e Appropriate referrals to physical or occupational therapy, including testing thresholds that will

initiate referrals to physical or occupational therapy

Examples of lymphedema assessments that meet compliance with this standard include, but are not
limited to:
e Obijective testing
o Bioelectrical impedance spectroscopy
o Circumferential measurements of the affected and unaffected limb at 4 locations
identified by bony landmarks (for example, just above ulnar styloid, 2 cm below olecranon
process, 2 cm above the lateral epicondyle of the humerus, 2 cm below the acromion
process)
o Patient surveys
o Norman Lymphedema Survey
o Lymphedema and Breast Cancer Survey

If a patient had a lymphedema assessment within six months of diagnosis of breast cancer, the

assessment does not need to be repeated by the NAPBC-accredited program.
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If circumferential measurements are used, it is recommended that serial measurements are taken for
patients at high risk of lymphedema (for example, patients with axillary lymph node dissection).
Evaluation by the BPLC

Each accreditation cycle, the Breast Program Leadership Committee (BPLC) must review and assess the
following:

e The protocol for lymphedema assessment

The BPLC evaluation and discussion must be documented in the BPLC meeting minutes.

Documentation
Submitted with Pre-Review Questionnaire
e Required protocol
Documentation uploaded into the Pre-Review Questionnaire must have all protected health information

removed.

It is expected that programs follow local, state, and federal requirements related to patient privacy, risk

management, and peer review for all standards of accreditation. These requirements vary state-to-state.

Measure of Compliance
The NAPBC-accredited program fulfills all compliance criteria:
e A protocol is developed and implemented to address lymphedema assessment and appropriate
referrals to physical therapy for patients undergoing any type of lymph node removal and/or

radiation therapy for breast cancer.
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