Appendix A

Recommended screening guidelines incorporating GRS values provided to primary care

providersinvolved in this study.

LOW RISK

HIGH RISK
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COLORECTAL CANCER

| Men and women > 40 years old |

v

GRS < 1.7 and FH-

y

Standard guidelines

v

e Starting at age 50
* Colonoscopy every 10 years

v

| GRS > 1.7 or FH+

!

| Modified guidelines

!

* Starting at age 40, or 10 years earlier than
closest family members age at diagnosis

LOW RISK

* Colonoscopy every 5-10 years

HIGH RISK

T ee—"8m)

BREAST CANCER

Women 2> 40 years old

v

GRS < 1.4 and FH- |

v

Follow AAFP, USPSTF or ACS guidelines

Y

Screening mammogram recommended
every year starting at age 40-50 until age 74

v

GRS > 1.4 or FH+

!

| Follow revised guidelines |

v

v

GRS 1.4-2.1 without strong FH

v

| GRS 2 1.4 and/or strong FH

v

Screening mammogram
recommended atage 40
(discuss frequency)

Screening mammogram + MRI
recommended atage 40
(discuss frequency)




Appendix A (Continued)
LOW RISK HIGH RISK
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| PROSTATE CANCER

| Men = 40 years old |

v

v

GRS < 1.7 and FH-

GRS 2 1.7 orFH+

¥

v

Follow AUA guidelines

Follow revised guidelines

v
40-54 years | 55-69 years | | 70+ years |
African Non-African
American American
l l A4
v h PSA screen
Screening is Routine PSA Discuss risks Only those in recommended
recommended screening is and benefits excellent
at45 years; not of PSA health
discuss recommended screening with recommended
frequency with physician fora PSA
physician screen
| PSAlevel... |

<lng/mL

1-2.5ng/mL

>2.5ng/mL

DRE — | | DRE + || pRe- || DRe+ || DRE-or+
Repeat PSA Referto Repeat PSA Referto Referto
testin 5-10 urologist in 1year urologist urologist
years l l l
Discuss Discuss Discuss
need for need for need for
biopsy biopsy biopsy




