Chapter 9: Screening for Reportability

SEER*DMS uses a combination of automated and manual screening tasks to determine whether a
record contains data related to a reportable cancer. An automatic screening task will evaluate the
record and attempt to set the reportability flag. If the auto-screener cannot set the flag, an editor
will set the flag in a manual Screening task or Pathology Screening task. Record type and registry
preferences determine which of these manual tasks is created, as described below.

e The standard Screening task is used for abstracts and other types of records that are
submitted with coded values for site, histology, and behavior. The auto-screener evaluates
these fields and attempts to set the reportability flag. The auto-screener will set the flag for
nearly all of these records; a manual Screening task will only be necessary for a small
percentage. The manual task is created if the auto-screener cannot determine reportability;
or if, according to your registry’s screening algorithms, the reportability value calculated by
the auto-screener requires review.

¢ A manual Pathology Screening task is typically created for records containing data from
electronic pathology reports. This task has a specialized interface that highlights keywords
in text fields to facilitate the coding of site, laterality, histology, behavior, and grade. The
user completing the task also sets the reportability flag for the record.

In this chapter, you’ll learn about

e Values of the Reportability Flag

e Pathology Screening Tasks

e Standard Screening Tasks

¢ Requesting Follow-back Information

e Viewing a Record’s Reportability Status

Values of the Reportability Flag

The possible values for the reportability flag are described below. Some values are not relevant for
all record types (e.g., death certificate records can be non-reportable, but abstracts in many
registries cannot be set to non-reportable). The criteria used to define each value are defined in
the registry’s configuration settings and documented on the Screening help page.

e Reportable — The record contains data related to an eligible case as defined by your
registry’s criteria. The record continues through the workflow, ultimately becoming part of
a patient set in the database.

e Auditable — The record contains cancer-related data but is not a reportable case. The
record is retained for use in casefinding audits. SEER*DMS processes the record to obtain
potential follow-up information. If the record matches an existing patient set, the record
should be linked at the patient level but not to a CTC. In some registries, the auto-screener
is configured to force a review of auditable records in a manual screening task.

e Non-reportable - The record contains data for a disease that is of no interest to your
registry. It is not reportable and would not be included in audits. SEER*DMS processes the
record to obtain potential follow-up information. If the record matches an existing patient
set, the record will be linked at the patient level but not to a CTC.

e Unknown — The reportability flag has not been set. The record may not have been
screened at all; or the screening task may need to be completed in a manual Screening or
Pathology Screening task.

e Not applicable — The record is not a medical record and does not require screening, for
example, it may be a supplemental record from the department of motor vehicles. The
record will not be processed in any of the automated or manual screening tasks.
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Pathology Screening Tasks

Requires system permission: screening and rec_edit

A manual Pathology Screening task is created to review and code HL7 records and other types of
records containing data from electronic pathology reports. The text from the pathology report is
displayed with keyword highlighting. You will review the text and determine whether the data
represent a reportable cancer, a cancer that is not reportable but should be kept for casefinding

audits, or a non-reportable disease.

If it is a reportable record, you will code the site, laterality, morphology, grade, and the
reportability flag for each primary cancer documented in the pathology report.

To open a Pathology Screening task:

1. Click a Pathology Screening link in the worklist summary on the home page.

2. When working on Pathology Screening tasks, the next task in the filtered worklist will
automatically open when you finish the first task. This allows you to work through a set of
tasks without returning to the worklist; these could be unassigned tasks or tasks assigned
to your account. To make this efficient, you should consider the following:

a. If you want to work on a particular set of tasks, use the filters to define that list.

b. You do not have to assign the tasks to your account. If another user completes a task
first, SEER*DMS will auto-remove it from your list of tasks to complete.

c. You will be able to stop at any time, you do not need to worry about starting to screen
more records than you can complete in one session.

3. Click a task ID to open a Pathology Screening task. Instructions for completing a Pathology
Screening task are provided on the next pages.

SEER*DMS

As you complete each task, the next task in the list will
open automatically. The number of tasks remaining is
shown in the title bar.

Worllist Flags
Reassign

Releasze
Restart

Terminate

The TSK menu allows you to skip a task and move to the
next task. The task that you skipped will still be
assigned to your account.

You may also use the TSK menu to set worklist flags,
assign the task to another user, or release it to the
unassigned list. (Restart and Terminate will also be
options if you have the system_administration
permission.)
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An example of a Pathology Screening task is displayed below.

Pathology Screening

[ eywords [ N [scord]

bladder
malignancy
negative for malignan:

-

colon
adenccarcinoma
cancer

uterus
moderately differentia
adnexa
fallopian
ovaries

wvaginal

cervix

ovary
metastasis
Lymph nodes
Total

(Positive: 12] Negative: 8] Other: 32)

Import ID

IMP-2877 (i)

Import Type

E-Path 2.3

Source

FAC-0007 (i)

Date Added

05-02-2008 06:03:05AM

N oo e b e e R R W D
B 00000 O0MNMOWDN O OO O

(%]

TSK-875940 " Viewr Manager System Help »
Demographic (HL7 E-Path REC-3000285236)
Name SMITH, JANE ] SSN 123-45-6789 Birth Dt 01-01-1942
Med Rec# 999399 Sex (2 DX/Stg (NonCa) Dt (08-25-2008 Specimen Rec Dt |08-25-2008
Address(DX)
Addres=(Cur)
EPath Sites e

C90.2 C54.2 C56.9 C76.0 C49.9 C42.0 C48.1 C77.5 C66.9 C67.5 C52.9 C18.9 C55.9 C67.2 C57.4 C80.9 C53.9 C67.4 C18.2 C18.6
C67.3 C53.0 C53.1 C26.0 C57.0 C17.9 C67.9 C54.1 C90.2

EPath Morph
M-81403 M-80003 M-80001 M-83803 M-82103

Clinical Hist
CLINICALHISTORY:

RECURRENT (s{a]Xu].) (sL {8353 INVOLVING [INCNN]0]S3)

POST-OPERATIVEDIAGNOSIS:

RECURRENT (efa]Ru].) (oL 1 {0353 INVOLVING (IR M]3

Micro Desc

MICROSCOPICDESCRIPTION:
A-I. SUMMARY OF MICROSCOPIC FINDINGS: SECTIONS OF THE MARGIN, MARGIN, RIGHT GINDIED WALL, LEFT
LATERAL WALL ARE ALL (TN UL LIBCNLN®Y. SECTIONS OF THE CYSTIC MASS REVEALS COLONIC GYEIVW YN IeILT)

WHICH APPEARS TO BE INVOLVING THE PERICOLIC AND SEROSAL TISSUE AND INVADING PERIVESICAL, N33 WALL AND
EMERGING INTO GIEE SN CAVITY INTO THE MUCOSA FORMING A FUNGATING MASS WITHIN THE GIRXNIRY LUMEN, SECTIONS OF

THE (=il REVEALS ENDOMETRIAL POLYP SHOWING FEATURES OF (glell] ;TN AR go g g 3 JpeN ) ENDOMETRICID
Clla felet UM o], BV WITHOUT INVASION OF THE MYOMETRIUM. SECTION OF THE (eE:ATied AND BILATERAL EXI €V ARE (e NN
(ROl LY Ce] PN [9 ¢ AND THE MYOMETRIUM SHOWS SMALL LEIOMYOMATA. OTHERWISE THE ENDOMETRIUM SHOWS FOCAL COMPLEX

ENDOMETRIAL HYPERPLASIA., SECTIONS OF THE SECOND PIECE OF BOWEL ARE ALSO (IS NP g So)ig LINCe RN (8 ). AS STATED IN
THE DIAGNOSIS FIELD PARTS B THROUGH I ARE ALL (1SN oy J=g S0 LT (S TN [0 9 INCLUDING TWO NEGATIVE LEFT ILIAC (Rdulsds]

IMMUNOHISTOCHEMICAL STAINS FOR CK 7, CD20, CDX2, VIMENTIN, BROAD-SPECTRUM CYTOKERATIN, AND CEA WERE PERFORMED
TO PROVE THAT THE ENDOMETRIAL TUMOR WAS A SECOND PRIMARY OF ENDOMETRIAL ORIGIN.

Formal DX
POSTOPERATIVEDIAGNOSIS:

RECURRENT (e{a]Ru].) (oL {053 INVOLVING (IREYN]0]S3Y

INTRACQPERATIVEDIAGNOSIS:

B-C. (CR)

FINALDIAGNOSIS:

A. URINARY CIENIIED: coLonicC (NSO INVADING WALL AND MUCOSA (SEE MICROSCOPIC DESCRIFTION).
PORTION OF (@iMED: PERICOLIC AND SEROSAL (IAINIWGISNIILTY WITH CYST FORMATION.
(UTERUS] ENDOMETRIOID WITHOUT INVASION OF MYOMETRIUM (T1A4).
@I'LLIE): SIMPLE SEROUS CYST OF LEFT (ICED.
(FXIOETY) TUBES: NO SIGNIFICANT HISTOLOGIC ABNORMALITY.

B. LEFT PARAVAGINAL TISSUE: (R LA TN LTy,

c. WALL, NZel IS IHINEGATIVE FOR MALIGNANCYS

D. LEFT PARAVAGINAL VAULT: CALCIFIED BLOOD VESSEL WALL (ARTERIOSCLEROSIS), (SN p S So] g AN TV T ).

To screen a pathology report:

1. Review the pathology text fields that are displayed.

a. Key terms will be highlighted using a color scheme to designate positive for cancer,
negative, or other (neutral).

i. Keywords found in the text are listed on the left. The N column shows the number
of times each keyword appears in the text. The Score = (N * the weight assigned
to the keyword). The list is sorted by N. The totals of N for Positive, Negative and
Other are shown below the total line.

ii. The keyword list is maintained by your registry. If you see a term that should be
highlighted, select New Keyword from the record menu and propose a new word
or term for consideration. The keyword will not become effective and will not be
highlighted in text until it is approved by a registry manager (see the Pathology
Keywords section of Chapter 27: System Administration).

b. The pathology text fields are displayed in an order that is based on a registry
configuration parameter (screening.pathology.fields.hl7_epath). Confer with registry
staff to determine an order that is appropriate for your registry. Submit a technical
support issue if the order needs to be modified.
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c. Determine whether the record is reportable, auditable, or non-reportable. These terms
are defined in the Values of the Reportability Flag section of this chapter. You may also
need to consult with a registry manager for the coding rules specific to your registry.

2. Choose a value for reportability by using your mouse or a keyboard command to depress

9-4

the Reportable, Auditable, or Non-Reportable button. On each button, the shortcut
letter is underlined. Press CTRL + ALT + that letter to depress the button using your
keyboard (select Help > Shortcuts to view the keyboard shortcuts for the current page).

A data entry panel will be displayed. The panel will have a slightly different set of fields,
depending on the value that you selected for reportability, as described below. Use the
auto-complete feature to enter values, as described in step 4.

a. Reportable. The data entry panel will include site, laterality, morphology, grade, site
title, and histology title. If the pathology report indicates multiple primaries, click Add
Primary. You are required to enter values for site, histology, and behavior for each
primary. Site title, histology title, laterality, and grade are optional fields.

Reportable (HL7 E-Path REC-3005144980)

Site Lat Histology Beh Grade
[ |LUJ |:|LUJ | |LUJ |:|l.ul |:|LUJ
|=:-_'-'.—:_'.+:= | |=:—:'.'_'_;._'.+:= |

Add Primary

_ Demographic - I Auditable I Non-Reportable - Save I Close _

b. Auditable. The data entry panel will include the fields defining one primary cancer. In
most registry configurations, you will be required to enter a coded value and/or
comment to document the reason that the record is auditable.

Auditable (HL7 E-Path REC-3005144980)

Site Lat Histology Beh Grade
| W LI WAL A 6
|=:-_'-'.%".e:= | |=:-3'.'_'_:'._'.%:= |

Code Additional Comments
Mon-Reportable Reason: Ell;l | |

c. Non-reportable. You may enter a coded value and comments to document the reason
that the record is non-reportable. In some registry configurations, you will also be able
to code site, histology, and other variables for a single cancer site.

Non-Reportable (HL7 E-Path REC-3005144980)

A record with a status of non-reportable may be used for a better date of last contact, but is otherwise considered to be
purgeable, This status indicates that there is no need to keesp this record in the registry for inclusion as & patient set or for
guality reviews.

Code Additional Comments
MNon-Reportable Reason: I:llul | |

You can either use your mouse or arrow keys to scroll through the text. If a data entry
panel is displayed and you prefer to use keyboard controls, press CTRL+ALT+T to set the
focus to the text panel. This will allow you to use the arrow keys to scroll through the text.
Pressing CTRL + ALT + the letter assigned to the value that you selected for reportability
will return focus to the data panel.

Enter search text or codes into each field. An auto-complete feature is implemented for the
coded fields: site, laterality, histology, behavior, grade, and the non-reportable reason code.
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Auto-complete is not used for the free text fields: site title, histology title, and the non-
reportable comment field. Methods for entering values are described below.

Option 1: Type the full value and press either Tab or Enter to move to the next field. For
example, you could type C541 for Site and press Enter.

Option 2: Enter medical terms to search for a value. This technique can be used on any
field. As an example, enter “Endom” for histology. A list of terms will appear as you type.
You can either continue to type; or use your arrow keys or mouse to select a value for
morphology. This will assign codes to both histology and behavior.

Reportable (HL7 E-Path REC-3005145679)

Site Lat Histology Beh
[c541 : Endometrium |luJ DLUJ endorr| [ —llul
[<Site Title= | 8380/2 : Endometrioid adenocarcinoma in situ
8380/3 : Endometricid carcinoma

Add Primary 8381/3 : Endometr| adenofibroma, malignant
8382/2 : Endometrioid adenoca in situ, secretory
variant
variant
8383/3 : Endometrioid adenocarcinoma, ciliated
EPath Sites cell variant

8930/3 : Endometrial stromal sarcoma
8931/3 : Endometrial stromal sarcoma, low grade

EPath Morph

Option 3: Enter a question mark (?) or press CTRL + ALT + L to view all values in the
field’s lookup. Use your arrow keys to scroll to a value. Press Enter.

kRepurtahle (HLY E-Path REC-3005145679)

Site Lat Histology Beh Grade

| |l.;.l L-J |l.;.l |:|L;J |:|l;]
[<Site Title= | 0 : Not Paired |

— 1:Right
2 Left

3 : Only one side, not specified
4 : Both
5
9

Add Primary

: Midline itable I MNon-Reportable - Save I
: Paired, No Information

Demog

Option 4: Click the light bulb to open the standard lookup. If there are too many values to
list at one time, you will be prompted to enter search terms.

Reportable (HL7 E-Path REC-3005145679)

Site Lat Histology Beh Grade

| 100 | ) O O

<5ite Titlex ™
| |breast |
Add Primary

C501 : Central portion of breast
C302 : Upper-inner quadrant of breast

!
3

=

C503 : Lower-inner quadrant of breast

5. Completing or exiting Pathology Screening tasks:

a. Click Save or press CTRL+ALT+S. The next Pathology Screening task will open. The
list of tasks is based on the filter settings that you were using when you started
screening records. You will be returned to the worklist when you finish the last task in
the list.

o

If you wish to stop screening before finishing all tasks, you may either click Close or
Release to end the current task without saving any changes (the keyboard shortcut for
Close is CTRL+ALT+C). If you use Close, the task will be assigned to your user
account. If you use Release, the task will be unassigned. In either case, you will exit
the task and return to the worklist.
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Standard Screening Tasks
Requires system permission: screening and rec_edit

A manual Screening task is created if the result of the auto-screener requires a manual review, for
example, auditable abstracts require manual screening. The manual Screening task is also created
if the auto-screener could not determine reportability based on the coded values for site,
morphology, and other fields. This task is created for records, such as abstracts, which are
submitted to the registry with coded fields. In contrast, the Pathology Screening task is designed
to allow a registrar to code site, morphology, and other fields based on text fields.

To open a screening task, click a Screening link in the worklist summary on the home page. The
Information column for each task will show a message from the auto-screener. For example, the
auto-screener requires a valid value for site. If site was missing or blank then the auto-screener
message would be “missing site”. A similar message would be listed if the record failed other Auto-
Screener Rules. The auto-screener rules and algorithms are described on the Screening help page.

Once you open the task, the record will be displayed in the record editor. Messages from the auto-
screener will be displayed in the Alerts tab in the right panel of the record editor. In this example,
the auto-screener could not determine reportability because there is no value for histology.

[ | Alerts@® | Text | Edits | )

Review Data and Set Reportability (1@

Auto-screening Issues

Histology ICD-0-3, ICD-0-2 and ICD-0-1 cannot be all missing

Auto-screener could not determine reportability. Review the data and address the issues listed above.
You must manually set the reportability flag.

| set Reportability |

To set a record’s reportability flag in a standard Screening task:

1. Review the auto-screener messages displayed on the Alerts tab.
2. Review the record to ascertain reportability:
a. Click the links in the left navigation panel to review fields on other data pages.

b. If text is not displayed on the main data panel, click View Text to open a pop-up
window showing the text fields or go to the Text tab in the right panel.

3. If you are able to ascertain reportability for this record, set the reportability status field:
a. Click Set Reportability on the Alerts tab.
b. Select a Reportability value from the drop-down list.

c. If you have selected Auditable or Non-Reportable, document your findings by selecting a
coded value in the Non-Rpt Reason field and entering text for the Non-Rpt
Comment.

4. If you are unable to determine reportability, use one of these options.

a. If further information from the abstractor or physician is required, you may submit a
request for follow-back information (see the Requesting Follow-back Information section
of this chapter).
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b. If you require assistance, you may reroute the screening task to your manager or a
colleague by following the instructions in Chapter 4: Using the Worklist.

5. Click Save.
6. Click Save & Exit.

Requesting Follow-back Information
Requires system permission: screening, rec_edit, and fb_initiate

In SEER*DMS, a request for follow-back information is referred to as a “follow-back need”. If you
determine that additional information must be obtained from the reporting facility, you should
submit a follow-back need. Your request will be associated with the record, allowing all users to
review pending follow-back issues when reviewing the record data. If the information is required
to ascertain reportability, you should save the record in a screening task so that the task can be
completed at a later time. Otherwise, you should set the reportability status and move the record
forward in the workflow. Methods for saving the record and exiting the task are described in the
Pathology Screening Tasks and Standard Screening Tasks sections of this chapter.

You will receive an e-mail notification when a response is processed and the follow-back need is
closed. You or another staff member may update data fields based on the new information.

Viewing a Record’s Reportability Status

If you are editing an unlinked record, the reportability status is displayed in the Info box of the
record editor. An information icon will appear next to the value if a comment was made by the
user who set the reportability flag or a reason not reportable was coded.

Record Editor

NAACCR Abstract - J View Text Demographics (NAACCR Abstract REC-3005019918)
[ save |[validate || Cancel | Name: PATIENT, TEST SSN:123-45-6789 DOB:08-29-1956 R:01 S:2 DOLC:07-22-2010 VS:1 FUP:1

Site: C501 Laterality: 2 Hist: 8500 Behav: 3 Grade: 2 Seq: Date: 02-01-2010 RptSrc: 1

Demographics

cTC Demographics  Reviewed [ ]/
Staging
Summary Tx R I:l
Facility-Adm, TX Pre [ | Last [PATIENT | First [TEST | | suf[ ] ssn
Path . .
Maiden | | Mias[ ]
pLtedme S8 Race [01]\,/[as ]\,/[e8 |\, [g8 |1,/ [ss |\, Hispanic [0 ], girth Place [sss ||,/ sirth bt sex[2])  Religion [ ]
Cmptd Eth [0 ||, cmptd Eth srefo ]| nHia[ ) weema[ | 1Hs[ ]| Race Cod Curr[7]\,) Race Cod Origs ],
[ _____Info TR
b D — DOLC vital Status []() Autopsy 0]/ surv Quality o]
Import Type FU Source [1 ], Next FU Sre[o () SeER Type FU[ ||/  Fusrccnt[_|() Unusual FU Mth [
:';:tc? 12.1 Full Follow Reg NFI Follow Reg l:l Lst FU Hosp l:l':;' Li
ra . -
— DC File# | | . Death Place [337 ||,  Deathpt[ |[ |[ |
FAC-6300 (i) CoD coD Rev# [0 ]
Reportability
Auditable (i) Current Address
- num[ ] oir[]l) Street] | Tvpe | |\ oir [
Date Added - | . .
10-12-2010 06:16:10PM Reportability Status is ()  CntyCode[ | state ||/ zip[ ]

Date Last Modified Displayed in the Info Box

05-31-2011 09:25:56PM
Event Date
02-01-2010

Name|
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To view the reportability status of a linked record in the

: patient set editor, hold your mouse over the Record Type.
| Save | Validate }l Cancel The Record ID and reportability status will be shown in a
Demographics (R box just below type.
CTC 01 {c504-1) (R

AL 2 Img 55

FE AFL
Linked (1) 4]
FAC-6300 (1) G|

%ﬁ)ua-m CS504-1

| REC-3005020132 / Reportable |

The following icons are used throughout SEER*DMS to indicate the record’s reportability status:

Non-reportable

[+]  Auditable

Unknown (the record has not yet been screened)

Not applicable; the record type is not screened (e.g., supplemental records)
---  No icon is displayed if the record is reportable.

ol tpe i | astame ]

~ 506 Health Record REC-1203760609 (1)

506 Casefinding REC-137324 (i) DOE
506 | Death Certificate [N] REC-3001075471 ()| DOE
506 Death Certificate [N] REC-3001102494 (i) DOE

The icons are displayed in the Type
column of search and match results
tables. If an icon is not displayed next to
the record type, the record is reportable.

The icons are also shown next to the Type field for the Incoming Record of a Match-Consolidate
task. In the figure below, the record is auditable.

Match-Consolidate TSK-875955 ¥ Viewr Manager Systemrw Help »
Incoming Record
ID REC-5865738 (D Type NAACCR Abstract S5M 999-99-9999 Site C619: Prostate

Facility FAC-0017 : General Hospital DOB 08-29-1961 DX Date 99-99-95995

Last Name DOE Sex 1: Male Histology 8000

First Name JOHN Race 01 : White Behavior 0: Benign

Middle Name J VS 1: Alive Laterality 0: Not Paired

Maiden Alias DOLC 04-12-2004

Follow-back

0 itemns. Matched in < 1 second.

| B | Score °| Type | ID ¢| LastName _:| FirstName -/ M ¢ DOB | SSN | Sex | Race | DOLC | VS | Task

Nothing found to display
Matched using Record Linkage

v e T e T -
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