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The overall objective of this course of instruction is to
provide a mechanism whereby tumor registrars aay Ltearn the
procedures for abstracting medical charts of cancer patients
and for carrying out the other functions of a tumor registry.,
Until development of the present program, tumor registrars
were trained by t radi tional lecture &and workshop techniques
and by on-the-job training. Instruction often was provided by
medical doctors who seldom had much time to devote to the
training of tumor registrars, The few training programs in
existence required the trainees to live at the +training site
from one to four weeks, In addition to.thﬁ1ﬁihifed enrollment
capabilities of such programs, few hospitals were able to
provide the funds to support their tumor registry personnel
while away on the training assignment.

- The develgqpment of new tumor registries and tumor
regZistry systezc has been hampered, in part, by the lack of
trained personnel, ne of the persons intimately aware of
this problem was Robert F. Ryan, M.D;; the technical
consultant to the tumor re@istry at Charity Hospital, New

Orleans, In response to the needs of the Charity Hospi tal
registry and to the requests of others, Dr, Ryan, in 1967,
initiated a proposal for the development o a
self-ingtructional training program for tumor registrars, To

assist in this effort, the services o? the Human Resources
Research grganization (HuwRRO) were obtained. In 1968, under
the Jjoint direction of Dr, Ryan and Dr, C, Dennis Fink
(HumRRO ), a proposal was prepared and submi tted to t he
Louisiana Regional Medical pProgram, Joseph F,. Sabatier, N.D«,
Director, Pro.ject approval was received in 1969, Work _pegan
on the development of the program in early 1970, and contin
into the fall of 1971,

Through 1971 the prime contractor for the project was the
Tumor Registry of Charity Hospital, New ©Orleanse. This
registry is under the ‘Superyvision of Edward T. Krementz, MN.D.,
Chairman of the Tumor ‘ Registry Board, and Head, Section of
Oncology, Tulane University Medical School, Technical support
in the form of review of the early draft instructional material
wa s provideﬁ'by Migss Brent S, Robertson and Mrs. Jane Roberts, -
Director and Computer Liaison® respectively of the Charity
Hospital (New Orleans) Tumor Registry. Miss Robertson and
Mrs. Roberts provided jasstgtance in securing ,the training
material used in the program and in explaining the pro- 4
cedures for abstracting medical charts. .
/& .
’///The technical consultant for the program was Robert F,
-~ Ryan, M.D., Professor, and Head, Section of Plastic Surgery,
/// Tulane University Nedical School, Dr. Ryan provided a
technical  review of all portions of the project, supervised
the establi shment of project facllitiéqf in the New ©Orleans
arep; " a d provided guidance for the dexign and development_of
the programe. Nr. C.08. Reni s Jr, coordinated the gathering
of batkground informatiomn training materials, and gen-
eral program administration.

| o : 4 — .
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The original instructional material for the program was
developed by HUman Resources Research 8rganization, under the
technical direction of C. Dennis Fink, Ph.D,, Program Director

.with the assistance of Richard D, Behringer, PheD., ' and Mrs.

Judith C. Klotz. HumRRO is a nopprofit corporation
established in 1969 to c¢oanduct research in the field of
training and education, It is a continuation of the Czurge

¥Washington University Human Resources Research ©Office, D, C,.
which was established in 1951,

In addition to the support and encouragement provided by
the Louisiana Regional Medical Program, technical assistance,
counsel, and information were provided by persons associated
with The Regional Medical Programs Service, Health Services
and Mental Health Administration of the Department of Heal th,
Education and Welfare (DHEW), and the Tumor Registry Training
Prozram, Cancer Research Institute, University of California,
San Francisco, California.

A change in program emphasis and the ultimate demise of
the Rexional Medical Program implied loss of financial support
for further deve¢lopment of the training program along the
lines of the original program goals,

In 1973, the Biometry Branch of the National Cancer
Fnstitute recognized the potential of this type of training
proJ4ram as a desirable component in the deve1opment of. a
Collaboratlye Progzram for Cancer Surveillance, Epidemiology,
and End Results Reporting { SEER Program). Under the general
direction of Dr. 'Nax H, Myers, Head, End Results Section,
National Cancer Institute, t he instructional program was
revised, with some changes in emphasis, to conform to the
needs of the SEER program, To accomplish this task, a
revision committee was appointed to review and comple te the
proZram:

Robert F, Ryan, MeD., Chairman
Tulane University School of Medicline

Mrs. Evelyn M, Shambaugh, Editor
End Results Section,
Biometry Branch, NCI

Miss Mildred A, ¥eliss
California Tumor Registry

Mrs, Ruth N. Pavel‘
Louisiana Tumor Registry

Nrs. Mary A, Kruse

Follow-Up Registry, NCI'

-

The revision committee is grateful to Mrs. Ardyce J.
Asire for her contribution in proofing and coordination of
the materials and to Mrs. Joyce Campbell for computer
entry of the text.
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b ADMINISTRATIVE INFORNMATIGON

The geferal objective of.this Tnstructional Package is
to provide sou with an overview of the role and activities of

a tumor registry and tumor registrdr,

~

i . 3
A medical dictionary should be obtained before beginning °

this first Instructionatl Package, This will be one of your © .
most valuable reterepces. (See page 70 'for other reference
materials, ) ’ ‘

.

/ . ° .
s Test items are interspersed‘throughout the package thus

actipg as an immediate checm\pf your underétanding of the 4
material under study. TN

. \ * ,

/ N\, , ‘ ?
. ’ . Sample forms have been included to zive you some idea

-of the forms you will find in a patient’s medical record, how-

. ever these forms do vary somewhat from hospi tal to hospi tal,

’ '

~ These samples are of a different color frgm the “text for R

o

“easy identifica ti'on, . . ¢

s -
-

WYords important in tumor registry vocaﬁulany are urider- '

lined as ‘they appear in ‘the' text and defined at the boftom of S
the page as well as 'in. the Glossary o'f Terms,

. It has been found in uggng programmed téxts that
- learning takes place more’ readily if the answers are
B actually written in the blanks with a pen ‘or pencil ‘rather . ‘ ¢ .
than "saying™ or "thinking"” the Answers., Learning takes . ' o
place even when you write ip an incorrect answerp lg yow " N -
¢ross it out and then wrltpllq the correct answer:; -
M v

. & i@z&@ » ¢ - . '

3 '~ (14

> a4 ':z . -
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A GENERAL DEFINITION OF A TUMOR REGISTRY . '

]
- e - 3

tumor registry, dometimes called a cdncer registry,
is an office where information is maintained on persons who
have had some type of cancer, In addition, a registry may
"contain intqrmatéon about certain types of tumors‘or dﬁsguses
which, athough not cancerous, have a tendency to become so,

‘-non-cgncerous cases are to be‘included in the regfstry.

rd
[ ¢

A tumor registry collects and stores {nformation on tumor

conducts periodic fqllow up on these patients,
The basic document
*For

(cancer) patients,
‘'and prepares reports on the data collected.
on which this 1nfqrmatlon is recorded is called an
each tumor patient,

)

abgstract.
an abstract is prepared contafining:

" -«
1. Demographic inforpation, such as, age,/éex,ré
g race, and place of reqldenqg, . .

2. Pertinent medical history,,such as, the name
and date of the original diagnosis and any
prior treatment of the cancer, .

3. ' The name(s), date(s) and regults of prqpedurés

<~

. and technqueérused fo{d;agnose cancer, such as,
plopsleg, cytologies, x-rays, scoping procedures,
and exploratorx surgery, S /’ J
R ~ " - 4 .

. 4, The tyPes of"therapy used to»féeut/ﬁg;.cancer

. patient, such as, surgery, rndgatlgn,/ghemo-

. therapy, and immundtherapy..

——
. ’
.
- B ‘' o o

Follow-up medlcéloinforhat}on on the patient
after discharge from the hospital to ascertain
6 .- apy uddltloqﬁl the;kpy the patient may have
. S received-and the quality of the pptliapt”’s

" survival, if Uliving. LIf the patient is
deceased, determine the cguse of dea th,

-~

- % ~

_ égg}gggi--A‘summary, an abnidgment (the word "abstract"
T "either; a noun or verb) . oo
% . .?\>,

T gtancer=-A malignant tumor

s A

may be

)
: , /

exgmgg--clgéslcélly means a swellinZ or mass; ian current
3 - > . . N R .
T usa&ge ,means a new.growth of tisqu or 'cells’

. NS
"

demographiy--The stud& of mankind collectively; especially of
aphlc\dlstrlbutlrn 1nd phygical environment
te 4 " R - N

\l‘lC‘ « ’\{ " i . ' L E@_'.:° . . \.2 - ) \’
RIC . N . o

e o . . . .
- e ~
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The medical staffl|at each hospital will determine whether'any 7
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If you examined the files of a tumor regigtry, you would /
find that they centaln abgstracts of patients who had been:

(Check correct answer. ) ) ‘T\\\\\w\\

H
1 a. Diagnosed and treated for cancer, . :
, .

T b, Trgated for a non-cancerous tumor‘of a type that 'may
occasionally become cancerous,
1Y ; -
T c. Neither a or b.

[+ de Both a and b,,

o -
- N
¥ /~
!
/
- ‘//\ ’¢
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. {
d--Both, 2ést of the abstracts contained’ln a tugor
(cancer) r igtry will concern patients who are treated
for cancer, i,e,, salignant tumors, However, there are
types of hon-cancerous (bepnign) tumors that are also
reported to a tumor reg;gtry‘ Some of these may
become cancerous; these may be called premalignant _
tumors.

ﬁ
Ja
malignant--Kalicious, virulent ¢

B

\\

malignant tumor--An uncontrolled, invasive growth capable of
metastasizing (spreading to a distant part of the body);
opposite of benign

N

2
bepigp--Not malignant; not recurrent; favorable for recovery

3 ‘ , . ’ :

5

02 ’ E \\\\\\ ) "
\i /‘

A tumor regzistry performs a variety of servié}B\;or -
the\ hospital staff including preparation of reports from the

regigtry data. Basically, however, & tumor pdkfafry.ggilig?g:

store ; and disseminates —_ = . about cancet
patiendg, (Lill in) ' - .
R4 .
\
&
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‘Answer: Q2

\

Information., You coulld have said "data” or "knowledge™ |
or sonethlgz sl-llar.] in this course of instruction you N |
will learn how to colilect Iinformation about cancer

~ patients. .

¥
~

v

A temor reglstry collects|such information as:

1. A description of the %atlent’a dlagnesia.
- - o 2. A description of the p%ocedures used to diagnose
T— the patient. {
\;\\ . ‘]
T %
3. A auEE?r¥\2£\fhe cance%-related history of the
patient.
N / -
diagnoesis--The deterilnatlon of the nature of a disease ,gf\‘
-
/ N ’ ’ .
N .on “"‘“ TF . W
0'3 - 7 »
In addition, the tumor registry collects information about:
] {Check correct answer.) .
’?': .
(v) , .
M a. The health of the patlient since discharge from
the hOSplt?l.
M b. Therapy, 1f any, used to treat the patient.
C. A continulng summary of cancer-related
and other ma,jor disease conditions of the
patient which may contribute to death.
d. None of these. -
A
es All of these.
3 . ! H 13- _ -~
\‘1 ‘ - o . - ‘1,‘ »
Pz | i ! PRl - ‘




Answer: Q3 ¢ e
..V—\"' “-\“\ - «_‘."\«’.
eT7KUl of\ these. Registries are concerned with the
dlagnosis\ treatment§ and subsequent well-being of

the cancer patients gistered in their files, 4

; o .

The hospital tumor registry will contain Information on all
outpatients and 1gggjie91? who have been dlagnosed or treated
for csncepr at that hOSpltal Some patients will be treated .
exclugively in the Qg}ggjigng clinic. 6dthers will be admitted to
the hospital for trPatment. These are called inpatients., All records
of patients who have een diagnosed or) treated elther as inpatients
or outpatients aga/fzibrpora the tumor registry. Your hospital

Cancer Committee will de are to be included in your
registry, hR

‘ “a
The major

with skin cance

but since the are of a less seri nature than most other cancers,

they may not fed—1In the hosp eglstry. In any case,

these patlents are often treated onli*ﬁging physician’s office.

It is difficult to get complete and accurate information on such

‘patients and how they were treated, Yourl Commi ttee on Qancer

will decide if these cases sghould be included in your registry,

»

-

,
~ &
Al

4

outpatient--A ‘hospital patient who does not occupy a bed

anézlgng--A patient who occupies a bed In the hospi tal

-—

i

04
1
A registry eontains information on cancer patients,
#bwever a tumor registry may not contaln information about
cer%ain categories of cancer patients. As examples, which of
they following cancer ‘patients probably would pot be included
in the tumor registry? (Check the correct answer(s),)

. i
(v >

.

[T a. A cancer patlient who was treated in the outpatient
clinitc of . a hospital.

[T b. A cancer patient who had a private rpdm in a hosplital,

N c. A cancer patient who was dlagnqgéd and treated 1n
an outside physiclan’s officeq

ERIC R T

Aruitoxt provided by Eic:




Answepr:

ERIC

Pz

Q4 ;j
. 3 /

v

; /0 1o

L3

c--A patient treated in a physician’gé office. A tumor
registry contains records of patient treated in the
hospi tal as gutpatiegts (clinical pajtients) or as
inopatientgs (hospitalized patients), | Patients whose
entire treatment was given in & physiclan’s office
would not appear in the hospital tuéo registry.
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A GENERAL INTROGDUCTIGN T6 TUMOR REGISTRIES

The material you are about to read covers:

a, Types of Registries
b, Congidentlallty of Patient Records
Cc. laJorkFunctlon; of Registries

Data Collection

Patient Follow-up

Education
Regsearch

<

p ST
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*

“ Tumor registries can be classified ibnto three general

types: hospi tal-based reglstrles, central pegistrxes (fﬁéludxng ‘“
"population-based registries), and special-purpose régistries, The * \§
types of registries may be characterized ag follgws:* _ - -

informa tion about
lnstltutbon. Such

[

< = mlmaas RS xZanly

all tumor (cancer) patients at a partlcular
[ a regigtry can’'provide information that can be used by the hos-

pital administration and professional staff to assess the effective-

ISs of the diagnosis and treatment of cancer patxents. Through

co tinuing follow-up it may also ‘assist.in maintaining megdical

su ermislbn of the® patient, This is the type of registry existing

in most hOSpltals. L 2 '

.
.

‘ . 2. CENTRAL REGISTRI §§ vary in scope und-purpose. A central .
.reg}stry may be tne main office of a group of’ hospxtal regxstrles ¢
and may utilize the servlces of epldemLologlsts and gtatlstlcxans as
well as clinlcxans. It may encoupass only a ‘sample” of ﬁOSpltals
in a county, or state

region,
patients’ 8¢ that lt may
ulate.?ata which may be

hut ¢dver a ‘large number of -cancer

undertake a wide range of studies and accum-'

statxstically significant. "a

. ¥ ’

¢

LR

~

e e

wln 1$s broadest sense, a central regxstry may be a Qogulgtion- ‘
«. based rezlstry collecting.data on all clncer patients who are regsidents
of a~part1cular _area, It includes reslde:ﬁf/ghn—fﬁtﬁth their cancer
;*ntreatment outsldp the’ area .as well as pati€énts for whom the only record'
" -of cpncer is*® found °oh the deuth certificate or the autopsy reporte. Popu-
1ution bgsed registries are interested i1 information on trends:in the °_
oocurrence of varlous forms of canper, in changes in dlaanostjc and treat-

agent practlpes and thexr associateq gnd rggultg » and in epidemiology
+.0f canger, . .

L

. . x .
e e . Los. §E§g[5L vygggsg Rgg;§zg;gs collect information on -~
one aspecT Qr one type of cancer. Some examples of” speclal- v
» purpose reglstrles are those that collect {hformation only on
bone tumdhns, ovarlan tumoré, radloloqxcully treated tumors, -

or tumors of pedlatrlc patlents.

Such registries may be use-

ful 3or a special, twpe of clinic or for ,medical speciall%y
nroups.' for tha‘typlcal hospltal however, their scope is )
o limited. '&// - - . R
. . , - //“ . . . ~ . N a"
Y . - e i N ‘
» " . ¥ - N s
epnd regults--"End results® refers.to the evaluation of cancer
' therapy in terms of patlent survlval after treatment . N
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 Mateéh each ofwthe followlng registry descrlptlons with, lts . _;,‘
appropriate reglstry desiination: _ "\ L . . .o
. (X'} o 5 ot » . . \"
Degeription + - ‘ : afIxﬁe-g‘;_Bgzigizx.
1. ColLects 1nformatlon about all gancer ©T a{;ﬂSpeclm}-pucpose .
p&tients at a partlcula? institution., ' " regisfry .
’ ’ » 3 - . o -
2. Collectp Lnfgrnatrbn about cancer patientsg b, °"Central reglétry
in the gynecology depar tment only,~ ’ . :
! *«c, Population-bhased
3. CoLlects informati%n~about all cancer : § . .registry
phtients whg*are‘?éaldents of a part]cular "1 '
. --ata’te _or geoqraphic area, z;id. Hospltal-baaed
» ‘ - { .

< .- ; . registry . .

4, TE?)'Tt'ec;s'infdrnatlon from several, hos- . . . .o
] L v, b4
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, Each patient’s medjcal record must‘be/iegaPQed>as ‘ //{/

onfidential informations Frequently registfies have confi - ) i ,
dentjall%y agreements which are signed by atl registry staft ¢//

at the time of/hiring.,. As a condition ‘o employment, the )
employee pro lse?lnot to discuss or di lose, except.as autho- . :
rized, info/rmation obtained on the jo that would identify d -

» '

A'aken ‘into coné£ eration in relegsing information -
dividuat,’ o :

.

# - ' A Y
/// Central registries must exercise the same care that an
i¥idual registry does in preserving the confldentlallty,of“

edical records, No individual patient or hospital is ever

dentified in published figures, but the staﬁistlca@”data

/,about Zroups of Patlents is often an important product of
central registry activity, .

‘Now that computers play such an important part in the
collegtion of medical informatian,

care must also be taken to .
assure confidentiality of all data stored on a computer, -
AcCess must be restricted to regist

ry personnel ‘only, and
esulting reports must be handled with the greatest care - to. ‘
agsure confidentiality., This includes attention to the
destiruction of computer 1

istings discarded 'by the registry. i
\

1

~ (‘ ‘THe importance of confldenflalityAcannot be epmphasized
| ~too-. much,

People have been known to lose their jop { because o
they were d'iagnosed as havlngfbancer. The possib ty that .
, Some cancers dre,caused by wviruses has resulted in/social
- ostracism for some patleﬁtsaand their fawmilies. Th refore,
all tumor reglstry.eyployees_must strive to protegj the *
A confidentiality of patient information,

. <
[
1

b ’

=

[

Q6

A
t

fﬁfyour own .words describe some of the wa

ys that ,
confidentiality of +tVYimor (cancer) patients might be violated: . .

Y

I
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Yot 'might Rave said: .
By mentiqnlnb\patignts by name on gotfee‘break
in the cafeteria.

v
*

By giving out information about the patiént to'an
lnsurancq company or othesr persons without  the
patient’ s authorization. ,

' 3. Ey carelessly leaving a listing ot cancer patients
. where it could be read by unauthori zed. persons.

* -

4, By tosslng\lgétlngs of cancer patients in the
was tebasket without shredding or in someway masking
the infdrmation. ‘ .
w' . R "."iwgp' ¢ o .
S. By allowing an unauthorized person acceas to the
' computer file of the registty cancer patients.
. .
i
6. By mailing post cards which convey confidential
information which may be read by others., .
v M 4

'

EI <

’ . - ¢ . . 1
A hospital regidgtry contains information only o itsqun.cancer
patients, but as ‘a member of a central r?glstry systqg, it sub-
mits this information to the central registry. Care must be
exercised to presprve 9odtiqent1altty o%fbatlent recbrds;
(Check one.-) , A . Yo

(v) o :

T a. 6n the hospital level,

~

Py 1 b. ©n.the central registry level. . ' '
4 - ¢ . >
. o ,
M Both of these. , y
% : -
* ' * . I ) ’ ) ° 4
- ” ‘ -
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Answer: Q7

c--Both o these,
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Ma.jor Eupctions of:Regisiries

T A rekistry; tirst of all, gollects information (data)
on patiénts with tdmors. Then it periodically follows these
patients throughout their Llfetimes'Iq determine their state ot
health and length of survival, The registry prepares reports
based on the tumor registry data for the information (education)
of the hospital staff. Finally 1t provides a base for clinical
research by the medical stafft, These four major functions of
registries will now be discussed in detail,
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DATA COLLECTION AND ITS USES

Individual physicians and hospitals as well as community,
state, and national medical organizations need a variety of
information on cancer patients. Tumor registries are the basic
unit for collecting this information and providing 1t in a usable
form, Individual physicians and hospitals use this information
to review their own efforts with respect to such thlngs as:

a

1. How well they do at early detection of cancer cases,
2.' How frequently certain treatments are used for various
types of cancer and how effective these treatments aree.

3. How long patients survive after incurring various types
of cancer,

Physicians who treat cancer patients are constantly concerned
with examining and improving cancer-patient care. The data collec ted
by the tumor registry will include information about diagnosis and
treatment of cancer as well as the survival experience of cancer

patients. As lnformatlon is collected on individual patients, this

information can be analyzed,as to the types of cancers as well as. age,
sex, and race of the patients having these cancers. More information
in this regard will be given later. ) Y

~——

Q8 - Tl

Based on the material you have just read it would appear

"that the data collec ted by the tumor registry will asstst the

physician in: " (Check the correct answer(s),)
(v) -

i a. Determlnlng whether or not cancer patients are being
diagnosed at an earlier stage of disease than in
previous years.,

1 b, Developing lmproved laboratory technlques to teach
undergraduate medical students. N

e Determlning how well théy are doing in ge%tlna former
patients to return for periodic checkups. T

Fod. Determining if more cancer patients are surviving
longer, . -

oS

RIC : .
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Answer: Q8 ' ¢

AS

Ac'tivities a, ¢, and d could assist the physicians in
tindlng qpt how yell they are doing and in determining
the effectiveness of their methods of diagnosis and
trea tment,

-

Q9
Three functions of a tumdr registry, in addition to data

collection, are:
a,

__________ e
b. _ —_ —_
Co o

> \\

O
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" Answer: Q9

a. Follow-up of cancer Jhtlents. :

.

b Training ot physicians (education).

%
Ce Research,
E
+
-
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PATIENT PFOLLOW.UP
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..» PATIENT FSLLOW-UP e « oo vt
. ”~ . N ' [ v
~ ' According to current medical opznion,‘former cancer ~ ‘o
‘patients should be examined periodically throughout their . ,
.Lifetlmes. this keeps the pagtients under medica1 supervbgion ) .
sg that any further spread of cancer mayzpe 1dentirled early, o
enough ; to iﬁbrease the probabillty of effective treatment, .
The term follow-up refers to all the activittes involved in “

keepinu track of patients after dis¢harge (obtainlng information
at 1east once a year regardlng their state of\health) and in- .
forming former ' patients and/or their physbcla =} when the time

-

for & periodxc checkup:* is dUe. . . .

. r -

~ ~

B

Some types of cancer have a.history of spréading or
metastasizing very rapidly.’ Theretdre, it is importgnt'to 5
‘follow-{.in this cagse, re-examine) the forwer patient at more
frequent intervals than once a year to see if the conditionq
has recurred. So persons claim that patient follow-up i ’
1 the most 1mp§;}dﬁ%gservice provided by a tumor registny be- « B
causge it ensdres continued msadical auperviaion of the patlent.

v r

A second and very, important reason for pqtient follow-up
is based on the observation that persons who have had one type

« 6,
of cancer_may be prone to develop, other types, Perlodlc check-
ups of tormer cancer patients are imperative to ensure the early
detection of additzonal mallgpancies as wbll ags continued suc-
cesstul treatment qf fhe patienb jor ‘the. firdgt malignancy.,
Ll - e < 3 < Lt 4o " L"’ n
.. ' . , st e e
- . e I T ‘ .
] N -~ 7 < “
L v , R L. - ¢
. - »
- @ ) - ’ - >
[ > - -1
. . . .
§ - +
~ ¢ = -~
" -~ J » «
- ~% ‘ﬁ X » - IS
/4» 4 ‘ < »
/ o, : AR * 5
- : - ' o » «
. . , ; k ’
. N <
- = % .. e
2 e, . : . AN . !
4 * - . - . * T
’_*\\\ ’ ’ 4 ‘," - s ‘ﬂ
N « 3 . < .
- - v . . [ 4 0 ° R . / K
“ . . < . LN L
.. T - § ’
. - N > - .
Y _ . ° . *
' gr——— ot
“ N 1 < -t -
' N ¥ “ -~ I3 . ‘ ¢
. ¢ e no - . .
. o o . . ‘ - 9+
. ~ L ~ . hn - * _;; ’ ‘; s
- : A nt
43 ) a N ° . e R ° 2
’ . . € e , 4., v " \
@ s . ‘e 4 .
L Y - s ., - . * - P —
B 3 * ‘ < 4 M o “
% 1 . - @ . ¢ “ - . . Y ) ~ .
) 1 * e M ¢ N ¢ o ﬂ‘ . 3 et » ’ Iz
. . ] . . / ’ s Y
- . * ~ s - a3
- ‘ L 4 N ” ! - ’ 'r,‘ - N 4
» * ‘4 ", - . . .
- P
1’.: ¢ | o . ' pe - TR ¢
4 > 7% T " .o, A
- - [} - i ‘e . M

\) ] - '™ 'g ; . . , . “ R . " YA :
- - o . s . Py
- Ta . é' 1 . - . '

- 0" : o t e St A 12
« - . »
.'l . P .
. R




. k4 " L4 .
- M - p] 1 i
. , Vs * “. ; . . - i
L. 29 }

& v -

PR . d L
. Patient follow-up activities alsoc provide the informatiodn |
. needed to examlne the results of treatment. As examples: What &

are the chances of survaak“f“?—VE?TEﬁs types of cancer? How
is the survival<pelated to the degree of spread of cancer at
dlagnosls? Are former cancer patients able to live uséful lives?
These/and many other questlona can’ be answer}dJHy information .

. collected as papt of patlent follow-up”, In fact, as a tumor
reglqtrar you may spend more time on patient follow- -up than
on any other activity, ' -

~

In most instances, patlents f;igjgg/for cancer-are asked
to return to the hospital or to their physicgian for regularly !

scheduled examinations, Many patients, of course, will report

-

—.to their physician at scheduled intervals. However, there
4 8always will be a certain percentage of patgants who, for one .
reason or another, do not return, The tumor registry informs the \ v

“physician which patients have not returned,
be made to contact the patient,

. . *

Attempts can then

- ~ 3

For a variety of reasons,

a physician may not have the

current address of the former patient.,

It then becomes the

responsibility of the tumor registry to locate the patient.
This will enable the physician to re-establish contact and
secure information regarding the patient’s state of health,
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Patient follow-up information can also be used to prepare
"end fifgl;3£ reports that describe the survival of cancer patients,

Thesé reports describe the syrvival experience of various
categories of cancer patients, for®  example, c¢aSes of treated
stomach cancer, Survival rates are used to describe the percentage
of people who live various lengths of time after the diagnosis of
a particular type of cancer, if a series of survival rates are
plotted on a graph, it is called 'a survival curve, A typical sur-
vival curve is presented below,

K 1 ()

©
o
L3
»

Percent
of
Patients S50%

Surviving

Pt s 40 bt s P 1w ee 1w e
»”

N\

\,
(o]
w

k3

e The survival curve in the middle-.0f this page indica tes
that for patients treated for stomach cancer:

. -

1, approximately 54 percent arce ljvihg one year later

2% approximately 20 percent are alive after five years . o

5
. $

3. at the.end of 10 years after treatment only about .
12 peicent are stitl alive. ) . .

- € . .

Q10 . - oL ° ¢ , , s . !
s .7 - . . . “‘ .
, Gver ‘a ﬁeh-year period cancer patients giay die from causes .
other than cancer.- Inforwation that describes@what happened .to
these cancer vpatients is a type of © —~——— )
lpformatlan. . . . . *
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Q10

information., This includes (along with ////
‘follow up (month, day, and year)):

“"Follow-up"”
the date of

L

l. Present address of patient,

2. Preéent state of healtﬁ, or last known state

health,.

Evidence of any recurrence of the cgancer.

s

4., Subsequen treatjf<; received by the paflent.
*

S, Whether the patient is alive 6¢r déad.

6. ad
//,,afeuuse_viudaﬁmﬁﬁx\\ .
7. Autopsy reporf’lntormatlon &(\en available),

e c

~

AN

-

Patient follow-up information should be obtalhed: ;

-

RSN f -

For at least three years after patient discharge. N
- " m§
'S
For at least five years after patient discharge.
- . - ) ) ) ~
For at least ten years after patient discharge. '.
e . ‘ 7 .

Throughout the lifetime of the patient. N\ ¢

- 4 " ¥
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Answer: Ql1 v
‘ d--Throughout the lifetime of the patient, At one
time, a cancer patient was considered cured if the
condition had not reappeared five years after treat- s
. ment., [t is now known that there is a possibility ot
recurrence even after 10 or 15 years. Also, second
tumorsg’ are more apt to occur in cancer patients
than in individuals who have never had a cancer. !
v
= o
/ S
o /
012 /

In your own words, describe two reasons why patient
follow.up is considered to be one of the most important
services that can .be provided . by a tumor reglstpy.

a. e . _
bDe_______ e —_
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Answer: Q12 i , ’ . .

You could have Llsfed the following reasons:

1. To assist in "the eaflf identlticatloh of the
recurrence aof a cancer, o . '

3

2. To assist thg physician in getting former cincer
batlents t? return for schedul ed treatments and/or . °
checkups, 3

. e To insure perlodlc”examlnatlonsbof former cancer .patients -
' sSince they are prone fo“develop other cancers,

>
r’

4, To Rather various t pes of information so physlicians
can review types of/ treatment in terms of survival,

0% o
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P
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It posslbl%, a former cancer patleht/%hould be followed
untit death., List four types of follow-up information that should. - ™
be collected: ‘-
E N ¢ ’ - " e
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Answer: Q13

»

|

ve listed such types (dated) ag: -

Present address™~of patient.
2. Present gstate of health, or last known gtate of

health, ) -
3. Evidence of any recurrence of the cancer,
4, Subsequent treatment received by the patient.
Se Whether the patient is alive or dead.

6, If dead, ‘cause of death.
7. Autopsy (necropsy) report information (when available),

>

\ T i

?gjggﬁif‘The postmortem examination of a body

s

0QCropsy--A postmortem examination; autopsy

o . -

Q14

Which of the following statements about patient
follow.up are TRUE and which are FALSE? (Circle T or F.)

T F a. A former patient ghould be followed at regular

. intervals,
T F b. A cancer patient is "cured™ if the cancer
has not reappeared within three years after
s treatment.
T F C, After a patient has been followed for five years,

it is gtill advisable to obtain information about
ths patient on a reguthr basis.

Aruitoxt provided by Eic:
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True, The patient will be followed by the physician
at least once a year., For cancers which gpread very
rapidly, the physician may wish to examine the patient
at more frequent intervals,

False., By an  ocutmoded definition, a cure for cancer
had occurred when the patient was free of the
condition for five years. We now know that there

is a possibility of recurrence even after 10 or

i5 years,

True., To obteln information on survival rates,

it is necessary to follow former patients until
dea th,

g a |
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EDUCATIGONAL BENEFITS 6F A TUNSR REGISTRY - R

6n a yearly basis, etimes mové/;ften,.a tumor registry
prepares one or more ports conteaining information such asg:

mbers and types of cancer patients diagnosed
and treated durlng/ihe past year,

A A

" - T N
- 2. Percentage o¥ patients with spresg/of/;;; cancer ST N
to different regions of the body,

—

3. Numher <©f patients f£or whom follow-up was obtained.

4, Types of treatments used with patients with different
types-of tumors., - ’

S. Latest survival rates for vaplous types—ofcERCEr,

Such information allows the hospital staff and physicians to review
their cancer program, and especially to analyze thelr successes and
failures, This is a type of continuing education that allows phy-
sicians to find out what treatment is8 most guccegsful and what prob-—

[

Zraduate training during which the new MND acquires new gkills and
obtains additional expertise in medical skills, In some hospi tals,
there will be undergraduate students who are Justbeginning to
study medicine, The information obtained from a tumor registry

can be used to assist in the instruction of interns, residents, and
undergraduate medical students. For instance, this information

can help them learn abdut the natural history of cancer as well as
its treatment,

s -
5

~
ngtural History of disease--the course of a disease if not
interrupted by treatment

Q15

Tumor regigtry 1nformatlon can be used to help lntérns,
residents, and medical students learn about the natural history
of cancer, In addition, registry information, in the form of
annual reports, can assist the hospital staff in learning more
about its cancer load and the treatment of various types of
cancertr Datlents; These are but: two examples of the
benefits that can be provided by a tumor registry,

v

Q , T P 44 ~
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lems need special-eatténtdon. - —— -
R - - T~ a
- T LD - - —_—
n numerous hospitals there will be newly graduated mqgisgl:f e T
students who are interns and resident physiciansg,. This 18 post-

o
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You ki?E;;;; learned three of the four f ions of a

tumor registry, " Briefly desosibe—those t z
own words, e
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Answer: Q16 . ;éJ;b

Your answer should read gspweéthing like this:

— &, To provide for the collection of dafa which can be used
— : tokgxudi/i—e‘diﬁdnosls and treatment of cancer pafients,

B

to patients after ‘they have been treated for varlous typag
of cancers by various programs of treatm e Follow-up aids
both the physician and the patient beca‘se it provides a con-
tact with the patient that might othefwise be lost and often

is the means of bringing the patient back under medical super-
vision, . -

Ce To provide edugcatlional benefjts to the hospital staff, and to
internsg, residents, and medical students.
. N\

v .. -
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RE SEARCH BENEFITS OF A TUMOR REGISTRY

[

»

A tumor registry is actually a worklng index of
biostatistical data which is continually available for cllnlcal
research by the medical staff, At numerous hospitals there will
be members of the medical staff who are conducting some type of
research on the diagnosis and treatment of cancer, They may ask
the registry to provide information to assist them in their research,
For example, someone may be investigating the types of treatment
employed with & particular-type of cancer. — The reglistry might bé -
asked to prepare a listing of patients diagnosed as having a
pasrticular type of cancer or the registry might be asked to des-
s¢ribe how each patient was treated, how long the patient survived,
dnd the present or Lgst-recorded state of health of the patient,

There are a few hospital, state, and regional tumor registries
that provide information to state and national health agencies for the
epidemiological study of cancer. Epidemiological gtudies 1nvestlgate
the various conditions (environmental, social, etc.) that seem ‘rela ted.
to the frequency and distribution of various types of disease within
a commuﬁf?}. A considerable portion of these studies is conducted by
or for the Natlonal Cancer Institute, part of the National Institues
of Heq}th which, in turn, is part-of the United States Department of
Health, Education, and Welfare.

/ - -

bjostatigtical--Biostatistical data include any type of
numerical information about- living organisms
plidemiology--The study of the occurrence and distribution of
disease .

#

Q17 . .
2 . ’ 4 .
Tumor registry information is used in four general ways:
To provide diagnosis and treatment data, to provide patient ,
outcome or follow-up information, to provide continuing education L
for physicians, and for clinical — by physlcians(}“*
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Sglegtiog Qf R/;nga_tgx-lnsgzzgnetl,n lnto_Beziatnz_Eiles

;///Bne of//he most important actlvlties of a hospi tal -based
tum r registry is to provide the means’ tor obtalnlng an accurate .
account of the cancer experlence in that hospital. Theretore, . .
procédures wust *‘be estanlshed for obtaining a complete roster’/

5t its patients wlth.oancer. All inpatient and outpatient 7 "
" recorgds should be pevlened and those cases with, cancer tagged .

and/or set‘aside for addltlonal P cesslng‘ .Furthermore, ’ .

various procedures can be adopt63£§or alerting the tumor’'registrar .
to specific cancer patientg undergoinglfreatment at the hospital . -
who should be lncorporated lntQ ~the “tumor registry, For example,
reports from the ggthglggx;ﬂnggiglggg, and o6ther departments can
be sent routlnely to the tumor registrar., M

R .
° N . . R
.

Patlents ‘records, deallng wlth diagnoses of lnterest to the
registry may be selected by the medical records personnel tdr
v/further prnpcessing by the’ tumdQ -registrare. However,‘experlence
has shown that a fair.number of records, which should be incorpordted-
i'nto the, tumor realstry, hre, in fact miSsed ) N .- 1y .

’ ) L | § 4 posslble, the’ tumoqgreglstry should screen all regords?
aa they come 2to the -medicdl recorddgegggggen_. This lncreases o
o the llkelihood that thos ecords whlch should be incorporated into - v
the registry.are selecteds . . . ' e s
. " e, ¢ .
. In some hospltals, tunor qegistry personunel. screen the medléal
records as »ell as ‘t he' reports %manat;ng trom_such departments qs ° v
patholody,‘cggnggz, and radroiqug ~Th§y also attend igm conferences.
By these meathy aneglstryﬁpersonnel obtain informatjon’ re pdlng those *ﬁ

o cases that should eveatually show-up ap candldgxgg tor’ mcorporation 2»
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. the mlcroscoplc examlnat{op of tisaug L. Tec Y - " b %,

. . Ly . .o, . Yo o P ° T
fugaglglggf--The $¢1ence of vadlant energy and ?adlaff substmnces, L7 :
- especimlly thu: branch ot me&lcal sclence whlch d%alsvdf&m e B,

S

radiant energy inh the dlagnosf% andgtreatme t ot dLQe&qe o Pv 8,

A MR
f%o \ ° { - .G a .0
r,ff.i!i!IQﬂ!—-The microscopic examdnatLon &T celtsuobtalned'by(aSplrgtionsf‘
et washlnggg scraanus, and smears €such as Rapngmdar)' oot Tey W,
//. . ° ’ . %, s.ﬁ . ru,‘,. - ',.l?b, -: -
o » * = a 29 o

e . Who review the|diagnosis of dnd’ propose thergpy for a - "
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. The selection of records is most‘ett;ciently performed’' by

the tumor registrar because of her unlque'kﬁo&ledge of the tumors
Jdncluded in the registry. A pathologist or other knowlngeable“
member of:  the hospltaleedicalestaﬁt should advise the registrar
on problems of abstrqptlng and coding.

- ‘ ° Y
p - ’ .
%; Preparation of Abstracts

R As you proﬁably'already know, ﬁh;h-a person is admitted to 2
hospital a medical record is established for that person. This medi -
cal record will contain information abpout the patient®s medical

history, diagnosis, and treatment, At some hospitals, a.-medical

record is called a medical chart. For patients with cancer, the g:
, information {n dhelq‘meq;paf/charfs eventually is summarized and P
" reported on a specia e called a tumod registry abstract. A /
tumdér registry a 3 Tact ~ a summary of information in a medical
y arct that 1§ relevant to the diagnosis and treatment of
e ‘abstracts are filed in the tumor registry. ©ne of °
Jobs of the tumor registrair is preparing these abstracts. .
" P . .
. . L“

.In some hospi tals the inpatient and outpati{ﬁg chartg are filed
sepdrately. If this i4 the situetion, both inpafient and outpatient
r/Eordsamust be reviewed, Watch for new cancer diagnoses to augment,
‘waell as follow-up in%formation to updd te, the registry fLiles.,
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giso periodically examines
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‘Nedical record or, wedical chart,

i 3

After a patient is dischar

médical récord is sent to the hos

partmpent.

— e ey

from_ the medical record department in order to abstract

those cases which belong in .the tumoir registry file and
such records for follow-up

purposes,
I's

s

.
~

.
ot
¢

de-

The tumor ‘registrar obtains pertinent records

ecord department--The depagtment‘ot.the(hospltpl responéiblg
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. You have learned that a tumor "registry contains
informatioh about cancer patients. and that thig information
+is obtaineds from medical records or charts,
used “to record tﬁe'sumqary'oq;tth information is called

for assembling the various medical repotts for ea%h-datiemt,
combiining them iy a single patient filef ,and indexing them

o

The special form
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Answer: Q20 - i
v Tumor r_egiatry abstract,
) e
. “
¢
Q21
Name three types of information you would expect to

"find on a tumor registry abstract ( in addition to such

itemg 48 name, address, and age of the patient). . :
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Answer:

Aruitoxt provided by Eic:

Q21

You might have listed such thi ag:
1. MeJLCal history related ‘to c er,
2. Description of the diagnosis

3., Cancer-related treatment.

4, Patient follow.up information--

health of the patient after
discharge, survival, etc.

C»

f
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The file-of cancer registry abstracts is the most
important element in all cancer registry programs. These
documents enable the medical staff to review the overall
cancer program in the institution. It is a concise summary
of the significant facts from hospital medical chnrts on the
history, diagnosis, and treatment of every patlent 8 cancer.,
To prepare a tumor registery abstract accurately, you must
possesSs a reasonable medical vocabulary relating to the
diagnosis and treatment of the various types of cancer, Yo%
'ﬁust be gkillful at abstracting from the medical record
information indicating the final diagnosis and the type of -
treatment given. In addition, you must know how to apply
rules for determining the extent o spread of the disease %
at the time of diagnosis, This is ca%{g? staging in some
hospitals and extent of disease in some Pprograams, Both ot
these concepts will be discussed in detail in Lesson Book S,

Typically, the medical records are complé\ely abstracted
by a_-tumor registrar with a medical consultant assigtlng in the
interpretation of the material when needed, In somé\casés-lt
may be necessary to contact the patient”s attending physlclan
for clarification of information contained ln the record. At
large hospitals, one or more full-time tumor registrars are

responsible for preparing the tumor rjiii:iifingtaCts.

~—

-

AN
\
/

W

- v

’

stage of dlseage--Grouping caseé with similar prognoses into broad
extent of disease categories, e. g., localtged, regional,
and distant spread e - - -

' extent of digeage--Detailed deécrlptlon of how far the disease has
spread from the primary site

-

- ERIC

Aruitoxt provided by Eic:
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For hospitals associated with a central registry or

abstract furnishes the basi
system, Small hospitals (150
such a program way rely on a memb
visit the hospital periodically and
aside for incorporation into the
such arrangements can be made,
use these "circult riders”™ to

record does not
contalin all of the informption\ need@ for a complete abstract.

In such a case; - 'S {.. e that the attending
physlician is contact ioc»addltl nal information, This

contact is_most /ap opria ly made Ry the physician who is
supervisiang umor regfi???\nctiv y at the loc-‘w-ospltal.
However, in ice, it is generally de by the tumor
registrar in

physicians to the need for prepaﬁ(ﬁg\man\\co
recordd, B \

s

3. Coding_ 91 Tumor Regisiry Abstr .a_szis\

‘The various services that can be Bhgvlded by a tumor
registry includ the tabulation, summarxzatibp and analysis of
cancer realstrye;\¥ The uge 60f automatic datw.processing
equipment can, In inst tutlons having large caseloaﬁﬁv\\\\\&“
expedite and facilitate these activities. However, before -
registry data can be processed automatically, tpe/fhfopgnttén
on the registry abstractyg must be translated into cgde. Coding
methodology will be‘diqpﬁssed in de L in a lLater bgpk;

e

In those lnsflt?klons where automatic da processing
is done, the abstracti & and coding proce 8 often are

“"performed by the same Hrson. This is the procedure typlcally

~ .employed at those regi ikles not assoclateéed with a central

E

RIC

Aruitoxt provided by Eic:

rergist The major advantage of this ppocedure is that the
abstractor/gdder eventdally learns the kKinds of information
that LS be recorded. iin order to dlstlhguish among the coding
cateﬁorles. \ '\_ ~.

Q
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As mentioned .earlier, for soae ‘central reglstry systems

"circuit riders®™ are used to abstract medical records.
¥hen this procedure is followed, the same team may code the
material it abstracts. It is possible to establish--at
el ther community, regional, or statewide level--abstracting
teams that periodically visgsit each hospital and abstract
those cases selected or incorporation into the registry
systeme. The use of "circut riders”™ not only provides unli
formity in abstracting but also allows the gathering. of data
for hospitals too small to justify a full-time tumor registrar.

w©

In most central registry systems, whose participating hospi-
tals have tumor registries, the abstreact is prepared by the hospital
tumor registrar and transmitted to the central registry for coding
and processing,. This has the advantage of a group of highly expert
coders at, the central registry doing the coding of the abstracted
material, Coding is probably more consistent when performed at the
central registry. wWith this procedure, however, care must be taken
to prepare a complete and accurate abstract, This proce re is suc-
cessful to the degree that an adequate abstract, contaln?g} all the
information needed during the coding process, can be provided.

4, Patieni Follow-Up

A tumor registry also collects information on the
progress of cancer patients after they leave the hospital.
Information is collected on the health of the patient
duringk subsequent years, Also, information is colyected about
the therapy the patient might have received after leaving
the hospital, This !nformation may be included in subsequent
patient follow-up. Thus, the information contained in a tumor
registry is collected from two primary sources: gedical records
and follow-up reports. Usually this follow-up information is
obtained from the patient’s physician, from records of subse-
quent patient visits to the hospital, from contact with the
patient or relatives of the patient, or from another hospl tal
registry. Patient follow-up techniques will be dlscussed in
more detajl later in this book,

NOTE: You should be cautloned that a tugor registrar doesg
neot cgg;gg; a former 2311203 or relatjves of a patient unlegg
specifically authorized to do so by the patient”’s physiclian,
For patients who have no private physician, a physician associ-
ated with the tumor registry will authorize the tontact, should
it be necessary. P

Aruitoxt provided by Eic:

. -~
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Q22

Information about the diagnosis and treatment of

patient while in a hospital is obtained from the: .

8 )__

Information obtained from either the records of sub-

sequent vigits to the hospital or from contacts with the
patient’s private physician or by direct contact with the

patient is called: b) X

O

ERIC

Aruitoxt provided by Eic:
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53




. +
. . .
) /
54
Answer: 022 . SR
A. Medical record or medical .chaet. . . T
B. Follow-up information. : . , N

. \’ . . . 3 A

Q23 _ A L

Follow-up information describes such things as the
patient’s treatment after dlscharge from. the hospi tal, any

e
recurrence of the patient’s’ cancer, lenath of tiwme the . . v - -
~. patient has survlved state of nealth of the patient w,
and if dead, when the patient dleﬁ. t . - ’ : .
Which of the following statement(s) is not an ewample of . . ’ |
follow-up information? , ~ . . ,
- : , - . ;
(v) (Che%g the correct angswer(s), ) . ) .
’ ~ . ., . .
[ a. The patient died two years aftep discharge. « !

~ - .

] b. The patient waé treated initially by surgery and radiationy

N c. The patlent s condltlpn.was first diagnosed durlng a
. routine physical examination.,

M d. All of these. o

-

»

-
A )

Rroiron povics o enc B 3
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Q23

Statement b describes treatment that had to
be performed at least in part ( the surgery ) while €fhe
patient was hospitalized.

® -

b and c,

Statement g describes a procedurd that probably

occurred before the patient wag admitted to the
hospital, '

Statement a is a typical follow-up 1n€3;matlon item,
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, ' One or the nasép objectJstfpt°a tumbqﬁreglsfry system is *
assupance- that patlents -with cancer regefve Eontlnugng medical « oo
supervlskqn;;rft-is extremely lmportant, theretore, that a:.meand - o
be provided forpr perloglcally assesslna the céndltﬁbn of the C e
patient so tha€ add} tio al*trectmenk can be provlded lf'needed.-
, Search your hOSplth an.other‘m¢thods ‘6f follow upe. It fs gulte
posslble that x- rqy.,hematology, and pathology reports as, well cas’ out-

patkent schedubes can bé routed’ through the' tumqr registry prnior to
being tiled ln the Medtcal record, Ihls~may save youc reglstry hnd
+he uedlcaL récorq ‘depgg:tmen»t ‘mas;y hours of work. M

é &
v - . . . <
L3 LI . . s ’ 4 <

'Patlentctollow—up can be a very time-¢onsuming &ctlvlty, .
egpecla%ly after t he reglstry "has been lh existence for gsope ¢
perloa of tlme.“At elbheréslx-nonth or yeariy intervals, the® .
‘tumor registrar’ obtains the latest lntormatﬁon .on the status o
‘of' the patLent.‘ This means that ome-sixth (1/6) or gne-twelfth
i (1/12) of ‘the total actlve cases ‘Iln the reqlstry are followed

.each ' month, The hosplmal records for the appropriate patients
are obtajifed" from*the Kualcnl«kecord Department oand examined for
new’ 1n£ordatlon. PY the. pahbept has not visited the hospltal or
the physlcl&nwwltuln°the last .6 or 12 montsh, the physlclan is X4
contacted with a mequest for informatrpp about the gtatus of thé .
-patlent. When the physlclan raturns ‘the current ln{WrmaﬁHon 2o the
reglstry, i't is ‘recorded ¢g,tﬂe tumor registry file. L This °

nformatlon Ls, in turn ‘forwarded to the central re lstr it ' v s ]
* ©
puhe hospltal reglstry is-associated’ with one, * v . . “
Pt e SO . ° Sy ]
" °= .t 0 vt ¢ . 0" . “ 2 ‘.
. - e ;ia o b . B - K
)« L2 . "X :,ﬂ“; ,‘; » il. * ¢ M )
€ '3 < -
’ . s 3 ‘% e ‘ * .
- P F3 s ° CJ
A L SRV B TP . :
l“a ‘} L ( A . : -~ . \, . .
SRR X s ; . .o
. . - v\ - -, -
L . . ’ e o . .
. ..ﬁf' . - » - d . ‘ *
. N - P L . [ -~ . 9
‘ .3 ‘e . . Y . N - ¢ e K
K “ .
o . . . et - o 0%,
. . o . " . . . N
H ., . .
A 1. . & o . ) . ¢ - . s .
1 “ . » L3 *
9\”_" ¢ -t o . D 2;3 o 4 il ’ :
. (R *x -
* b e, ot ¢ M < ‘_'2\ < LIS “ K b :
Lo . - e ) B o - ., .l'\ °,
> . . .
‘e ';'J"’. - ° - ’ a g © : . - . ; <4 . .
¢ 3 LN . % . . * o
- - . [ - ’.',‘ - 5 * «
.e ‘e s ® T- e, & e " -
3 N 4 . ¢ ° “ : y . * -
" R . . H ° .a o,
. > . . » PR, ’ e
. ud v LI | A
. P I A 0" s)‘ 7 . . t L . LTS
. . R » . - ¢ - e "
\ o b b . -~ ) < -
. s . L ’ IR e ;l.;;_ ‘Qﬁ “ ‘. 8, > Ls
e, N R “ , AK "~ e? c,_“’ ¢ .
. o,.‘ R . , o nae ¢ . .. -“ . e . R * ;?
- [ R » L e f
LAY . % . * 3 L ) » ', (X %"
. LI t .5 n . - % N
< . . . . -
:. . - € . : 2 'Q‘Q . ‘o- ¢ . »? ., N ;!\
¥ " ».;'.A P . . e . - - ‘ N .
......... O R GRS oA B - D
) : o . . . Tagede v e . . “
. ST e % c RS « e o - "
. " . . ]
"- ! T, , U . . o, ° o R J‘e . - D -9, .’ .0".
oo g S “TL ¢ - ' L
T g . . e e LI [ . I 4 . L .
. hd . vt Lot . L) o s .
5 . . PRSI ,,“ ‘e "‘?'*‘5‘"“ "‘_, [ L4 I
. - .
. . c, . LR A Y e, 0® ' -
e P . 't:, I T o, A Rl e &, v Lt "
v, - ae - . ) - ., A - . .
» vt o ° . S , 6‘3 . ¢ 58 LY
. . ’ . .
L C L e *» L . . N . - . ’,9
\)4 “~ L . ,.‘t‘ ) [ N .

. . . f L. L) < LY * %
ERIC- S N TS AP S
‘ . 2T e e . o, L, ¢

-.. , . . - - o PO 5. J:r K . o R . .




. . ' . as DY .. 57 v
- . + ‘.“t
. * ~BEach ‘mohth *the. tumor registrar determines which of ‘the
sormer datients should be-!oldowed that month, and theh proceeds . ’
through various methods to obtain' inforgation about the staths
9! each patient, 6ften the patient’s medicdl chart will cantain
recent "check- up” information that provides all of the deslred
follow-up data, Other tinmes the registrar may contact the
patlent s physiclan. using a special form letter, whieh the
physician fills out and returns to the registry. If the doctor . .
% does not reply promptly, a second and perhaps different, form'-
letter may be sent out. Nhen doctors have lost contact withe * ° 4
- patients, their consent wlll usuallytbe given tq the registrar .

to try varLous me#ns of- locating patlents. . ¢ -

o ?
v . .
[3 v =, [ [

In'most hOSpIruLs the tumor reglstry has permission to bontg;t s e
former patients for whom there is no current follow-up information.
Thls may be done by phone or form letter, iz patlentg mention any
problems of doctors have indlcated that they would: llke patients: .
to come in for a check- -up, the reglstrar may suggest that sach .
patients*make.a clinic appointment or contacdt .their private . o0 °
physicians. This personal involvemwent in servlce te cancer patlents ® ‘
can be a rewarding part of the _job of a, tudor cegistrara s

Y o . ', LI 3 ¢
In large %ospitav réglsthes’ pathnt to‘low-up ig a major .
activity, and, raqques extra personnek to help wlth the Jdb, 2, " o' o* ¢
At small hospitals, the registrar will perfofm 314 jobs but?ma’y ’
.8pPend the moht time bn patient folloy-up.co e, - . CRREE

L]
. A v O . ' g ' $a Gy 9 .

-

L3

.
vt
o o ° ﬂ . -




.
¢ ° < s . 2ta . . |

«o “ « 3, o ub 1) J‘\c * ® h 0 ° » P
e B ) ¢ PG Wt s e ‘e |
S o ) [ ] e ~ “ B |
' ¢ © te . ¢ [ |
« . . 4 A4 ¢ I “® ‘
* e v 2 y ¢ v * b 0, % - ¢ * |
v v |
N . ¢ < . < Qoo < ¥ . s v
‘ . . ” L4 - . ) o 3 .
© . ° \ ‘\
B . v * o "é‘“ v s ¢ - ° . 58 ¢ 4 |

Y . Ry [ ] . X

SR ST - = .oyt

(¥-4 o, © a by ] P . ¢ .tﬂ l‘ v » va . .

[N :
For eggh patlent lQ Jh geﬁ&stry. fovloq Qp” lnformatlon should et 0

.. be collected at tapsg on q “yeary Besisguntil tPe«d&ﬁ °St death of
the patient, Norm&l ' fblfow up,i%efnltgated a year from' &ate %ﬁ lasb

T [
follow>up, Patfents eﬁetfblloved e%cb mon€h banbhe .determined by *'ﬁﬁ Ty
.. maintaining a tollow -up con%rod ﬁipé;ln whlch tﬁe-mamg; aé all living . %Q.
patients ar% arranged accordlng to, tho|pdnth of the laqx 6P%oy-up. o * )
In large communlty and state renlstrfes“thl%'ﬁ f ,may be compuﬁbn- . ) o
maintained in the central Peglstrw. Eacﬂ modth.xhb hospi tal registry .
. is sent a’ list of the people for whom it should obta }nto?yat{pn "o s
.. during that mon'th, f A £ toe
»” ‘ . . - . .
¢e. * «+#Follow- up may involve a good deal of detectlve work when -

.. physiciang have lost contact with patients, To reltexate.
alwaya.check the hospltal and clinic¢ records first *to see if the
patient hasobeen seen, When this fails +to Locate t he patiqnt

. ,8Some o f the more common sources the registrat cag use to trace

._‘ disszng Patients are: - ’

. | . . '
- ﬁ . A rel&thve or trlen of the patlent (if authorized)

PSR : bfber hG§§itals ¢‘canger registries)

o . The telephorne dlrectoxy (sometlmes a street guide®
o “JL ;f dgﬁeqtory is also available ' from thé telephone - , e
s .J% - "7 compan¥y’ - asually for a fee) . . .
S OCIty-agd coun ty® dlrgctories T R
I S Tg@ podt office ‘
s OProfesslbnal and other directories o

[
Hospital soclal worker
a . Empldﬁers(often Listed on the admission sheet)
e . Labor unxons. rellgious groups, veterans i
. organhzatdons ?vlsltlng nurse associations, )
o b ¢ or .amy opganlzatlon which might give a lead .
Both locgb and $tate health departments or' vital . ! ’
N stgt{stlcs‘oftices for informatien on deaths .0
of cancer patients in your registiry . )
Bbituary columns'in 10c;L néwspape rs, ° L
l' 'l b .,

&

Sé The' tumor reglstgar should always verify the last, date that
‘-.the patient was knowg to ‘be alive., Being listed in a dirfectory
. 1s, nQt proof that the patf%nt‘rs still living. °
. 'u'l 1 ,v'? - d’?’ ‘e .".‘o . . . . . -
Ne o "04_,.00 . ,Q e, ° . ' i ., i 4 .
O. . 4 ° . .
A eve W T ¢ : . ) ‘
}," A 02'4 .o Lxd o w ae s . ¢ B -
3 . [ ] .o .u' . ~ e i : .
. id ®
o R \,“B@tient tollowqup should be collected at least on an annual
“ hey L)

b&ggéf In ghnfcardea'shguld the registrar proceed to do patlent'
f%llow“mp% ﬁuqber the following statements in priority order--
b,. 2

3_‘. .t - . Iy "_
., . * .a,'o .ﬂ{ E .b‘o ", \ T ? ' ° . ‘
.#%;*_ ‘é Qntaét }he patlent or relative llsted as next of kln i
. .@“-.'t . ", I '». ) N A -t
fs“-i p. NQheo% the medical record for subsequent vlslts or .
'h : _‘”“' Jnéfbastlon subsequent to the last follow—up Cthe last .
* ; i Hsl% ormaflon posted in the reglstry files) . . . -
o ’”? oo . 3 ., “\.‘ L ..'
I ¥ e.hxbentu‘¥ the patient”s private physiciaf '~ - . ° o ot
B Q el LN ,:. A . ; - G.__ el R \'-, [
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. ., a. , 3--But only when hospital policy and patient’s .
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e " “ private physician permit. gthe, registrar to ’
. ‘ A Y
. o contact the patient or relatives of the N
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Se “ﬂglntgngncg of the Eumor Registry, “

o v b . .
N There are generally ‘four basde components to a regiﬁ*"7¢ : T
0 “ P % . . ° o

‘., System: , .. . ) " @ ‘.
‘ I3 . . . “ » 0 . v

. CL e .- . . €

: © A, ACCESSION ggg;sxgé’- Cases are ente%é& kn th accessxon register
. as they are abs&vacted using a consqcutlve dumbering system. This
v, . can be used for audltlhg the registry files to check'agalnst .
. Possible loss from those files. As a minimun the “register con- °

5 tains 1) a registry number listed sequentially by yegn; 2) the . :

., . . patlent S name, 3) the dxagnosls, and 4) the patiemnrt’s hospital .
v ‘.i_qumber. ‘ < - .
. £, . c

! . B. MASIER PATLENT INDEX FILE - This is an alphabetical card file
) ",° . ‘.om- all cases (alive ‘and dead) which serves as a master reference "

“to régisteredttumor cases. Multiple neoplasms for the same
. ¢, . patient should be indexed on the same master patlent index card.
. * , The ¥ile ca'rd must contain enough identifying lntormatlon to avoid

o . . dupllcate reglstratlon of cases, ,Jt.may contain such information
LY . -as“the patlent 3 name, .the hospltal chart number, djiagnosis .
°. L ‘prdmary site dnd type), admlssion and/or discharge date, birth - . °
. . dafe. social securltxﬁgumber (when available),- and. name-of <f
. .* Spouse \ It the regis ry‘ls computerlzed an alphabetlcal pﬂxnt-
© LT out may be used as this file. -
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C. PRIMARY SITE [NDEX FLLE:- This is a file of all‘ﬂ%glstered
tumor cases arranged.according to grimagx site. (The .

. .classification of primary sites will be digscussed lat
. in this ¢ouree.do ‘It can be composed of either xards, '

f absgracts, or cqmputer printoufs. . It is usually arranged
by*site and year of”dlagnosls. It can be in alphabetlcal
or chronologlcal'qﬁder within"each primary sLte. This
f&cilitates“selectlon 6t casés for special reports and

..Pgtudles. ?t makes possible cursory study of partlcular
cadcdrq Dby the hospltal stafft, It also”’ tacilltates the

¢ seleétlon'of cases for preparatlon of summary reports. ﬁ

.,.-
oo

n %lonat c?rd flle.’ : \ B B
& \ L

"Du .FQLLG! UP CONTRGL FILE -\Ltfsflme follow-up lg ar lnu : ,

: tegrai,part ot the care of the cancer. patient, Every )

o cander patlent must be foLlowed at Lleast annually, A
fohhqw up control file includes only “Living ??ses. It,

, alerts the tumor regxstrar go case%”due for follow up. ’

. Tt o is sometimes called a‘.remlndev or tlckler" file,,

Iy

L) ' ~“ ¢ N *
Cards are filed accordtng to the date that the patient is ‘
‘e due to bhe tollowed (month of.expected next contact). If .
the patiedit w as to be ﬂotlowed in Gctober, hut returns ‘to
the hospltdk\én August there is no ne@d ‘to follow that .o
patient in October,  Instead, under a yearly tollow-up»-" s
system" thp patient’s card is filed for tollow‘Up theonext
August, Each month you can see at a glance who ls to be
followed and at any tlmo vow cary detect those pathents .
for whom: follow up lnformdflon is late or missi « The .
follow-up card may be UQ}d o record sources of/ follow-up
informa'tion such a; the’ pﬂtIent s physlclan(g) the patient’s
address,and phone number, and names and addresses of relatives
or other informants, - L.,

€ . .
“a * .
o “
. /

.
¢ [
g L
.

s [

ot
.

An automa ted or computerlzed regxstry may deveLOp mOdlleathnS°0f ‘all
of the aboye which wllr*utlllze the capability of da ta, mrobessldg Lt
equipment tor the/ﬁore efficient Handllng f tumor reglstry dafd- LU
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ABStracts filed by site eliminate the need for an addji- .
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- List betow the usual files maintained by a hospital
registry: . ¢
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1. Accegssion register or Yearly listing of alt
patients,
2. Patient index tile or master file.
3. Primary site index, )
4, Foltow-ug control file. T . v

4'«




: ‘ . q& 64 T

6. Preparation_of Reports

<

One of the maj unctions of a hospital tumor registry is the
preparation of semi-annual or annual reports for the hospital stat?,
These reports summarize the cancer experlience of that particular hos- ~

pital, Suggestions for preparing annual reports will be presented later
in this course, If & registry is associated with a central registry, the
central registry can assist by producing reports of the tumor experience -
for eaEﬁ-pgrflclpatlng hospital, These hospital staff reports or simi
ones may - also be submi tted to the American College of Surgeons to f£ill
one of the requirements for approval of the hospital cancer P gram,
o 4 \

»////Hosg\tal tumor repistries must be able to provide quickl a wide
variety of data upon regyest, At large hospitals, fumor registry person-.
nel should have the capabllity ot preparing year-end summary repog{s as well

as reports that can be usgd for teaching purposes, At a small hogpital

a tumor registrar shvuld/be able to prepare a few basic reports, f the
hospital registry is a ociated with a central registry, the regigstrar
should be able to ta requests from local physicians and obtain answers
quickly from the ntral data processing facility, It can be presumed

at a local hogpital will want information regarding their
own patjients, They may also want information regarding what is goling

on within thelr own hospitﬂl and immediate community as compared with
statewide and/or national conditions, -

i ////////////

.
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i |
Similarly, a central--reglatry q;i to prepare reports for a |

variety of users summarizing the experYence of its members and the o
statistical implications of its pooleq data, The information re-
quirements of all important users pust be considered when ptahnlng

a tumor registry system,. However, care must be taken to ensure that
a central registry does not cater to statewide and national users to
the detriment of tocal and community hospltal requirements:. Above
all, to be patient-oriented, a central registry facility must be'cap-

able of and oriented to answering those questions which orlginate a+t
the tocal hospitals,

CERIC - -

'
q
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Aruitoxt provided by Eric
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L]

A hospital-pased registry provides data and reports
3l}or its medical stdaff,

(Check one. )
* 5k

a. Regional, state and national users

L4

b. Individual participating hospjitals
t

Ce Both

q A central (pOpulatlon7bnééaﬁﬁcpglstry
n for: .

. 66
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It is not possible ror!thé tumor registrar
of the information required to abstract and code a
In fact, for many types of jobs, it has been found
can be taught auch more readliy and performed much
a well-developed set of Jou aids'has beeﬁ prepared,
thls'trainlng‘prograp,ﬁyow should obtain a medical

of ana&omy{ and a textbook on the diagnosls‘gnd tre

-

The tumor registrar must also use a va
materials some of which were develo
medical .specialties and some especi
course of instruction,

riety
ped "for general

ally for the reg
emphasis will be placed on 1

JOB AIDS FOR THE TUNGR REGISTRAR'

.

to memorize all’

medical chart.

that the job

more accurately once
Td accompany

dictionary,

atmgnt of ca

.

an atlas
ncer,

of other reference..
use by a number of
istrar, In this
earnlné how to

<

use these job aids,

N N

v
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« THE RELATIONSHIP BETWEEN A TUNOR REGISTRY AND THE HOSPITAL
~ N GENERAR - : .

. -+
N

&% 4 (3

o v . K
. ¢ " The *‘purpose of the next three instruqtlonal segments (s to‘
&ive you a general understanding of how a tumor regigtry relates to-

>
s
L]

., b ¢, Other hoSpital departments, and
S -material wilkl provide yeu with

wp

to varicous non-hospi tal agencies.. This
additional orientation to the Job, )

[

¢of a tuwor registgpar, o

©

« &

PR |
mus t be'attached to a hospital department.
HNa$:a . directorr or a chief who is a member bf

of the tospital.

«

ﬁFor organizational and supervisory purposes a- tumor registry

A tumor registry élways .
the professipnal staff

. The'director may he a medical oficologist, a
naigglgmkﬁiz-a’gq;ggga. a radiologist, or other medical specialist,
‘THes direc tor°will usually be a member of thé Committee on Cancer

Lt 7 J
. ﬁhgihieh is discussed later),

In addition to the director, consultants
° o from other departmqnfé.ofothp hospital who are concerned with the .
dfagqasls and t}eafheyggdt’cancer may be assigned to help the tumor
° registrar absfract or ,code difficult cases. -
o R v .o . Lo . ) e
‘ N After ‘a patient'is discharged from a hospi tal, the medical
cBRart ig sqnt,t& the ‘medical records department where it i8 pro-
-Jcesqeq and "filed for future reference, In a tyblcal tud@r registry,
+, aS new records gre1processed in the medical records department, they
are screehed by the “tumor registrar or a member of the records de -
partment,gstaff, This person identifies the records that, deal with
cancer patients and sets them aside for processing by the tumor reg-
istry. - The tumor registrar abstracts the records, and they are then
tllgd again in the medical records department, . These records may
be flagged to indicate that the patient is in the cancer registry
files in order that readmissions of this patient will be referred to
the tumor registry, .’ ’ T
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Some times a tumor registrar mhy- have difficulty, . . ‘
abgtracting a chart. Wheh thia dccurs, the record ‘is set : |
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c--Either depariment. Large hospitals may have
consultants froe both pathology and surgery, as
well as from other departments, such as radlology,

medical onﬁology. and pyclear pedicine.

\\\::::::\\\\
medicine--The use-;?ﬁif?loactlve isotopes in
the dlagnosis and treatment of cancer

A registry is headed by a member of the hoséltal staft,
This director will often be fror the department of:
?

v

&
Be/ o P , or ‘

[
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Answer: Q28

Pathology, surgery, or radiology. These departments
are mos8t often involved with the diagnosis and treat-
ment of cancer, In a large hospital the registry might’
be attached to the gpcology or nuclear medicine depart- o
ments,

oncology--the sum of knowledge concerning tumors; the study
of tumors

L

Q29

A cancer registry receives which of the following
cases from the medical records department:

I3

a. The new caﬁcer cages which must be abstracfgg
and become part of the registry files,

! M 7/ ~
b, The cancer cases already in the registry files

. which have returned for follow.up care., .

c. Both, ’ vy N .

d. Weither. . ' VN

e y
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Answer: Q29

c--Both., All cancer admissions, new admissions
and readmissions, should be referred to the
tumor registry. ’
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. THE RELATIONSHIP BETWEEN A TUNOSR REGISTRY AND S6THER HOSPITAL

DEPARTMENTS

-

There may be frequent interaction between & tumor registrar
and pegéons from other hospital 'departments, Specitically, the
of gurgery, pathology. radiology, and guclear medicine. MNuch of
the information that eventually appears on a tumor registry abstract
originates in one of these four departments, In addition the tumor
registry must maintain a close working relationship with the gedjical
record department. This is the departmen¥ responsible for assembling
the patient record, checking it for completeness, and routing it
to the tumor registry,. /;>

Surgery Depariment

The department of surgery is one of the hospital departments
most nvolved with the diagnosis and treatment of cancer, This '
is becayse numerous diagnostic techniques are surgical in nature,
Furthermore, many cancers are treated by surgery or bx some
combination of treatments which include surgery.

When sugge{} is performed, a detailed degcription of the
surgical proce re and outcome is prepared and inserted into the
wmedical record, — A report of surgery or gperative rpeport is
important- for the registrar as an indication of what procedure,
was done as well as a source of itoportant diagnostic infor-

—~—mation, ‘It should state the exact location of the cancer in

the body, the size of the ared affected by the cancer, and the
exteri't to which the cancer has spread throughout the body.

Samples of the report of surgery:(or description.of operation)
follow on the next two pages.
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OPERATIVE RECORD

iThe Operative Record may also be known as the Report of Surgery or the Surgical Report.)
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8. Sponge Count.__.__.

Drains.

OPERATIVE REPORT . [P
- Ko, & Street -
City & State
. CLINIC OR FLOOR ~ DATE
. . oA
. //‘ .
1. Date Age: Sex..—.
2. Operator.. : . ASSSA o
3. Time Operation Started.._. o Ended :
4. Preoperative Diagnosis._.._.
5. Operative Diagnosis..
6. Operation Performed
S - '
7. Operative Procedure and- Findings at Exploration: >
» ‘:‘/'1)
“‘{}/ ' ?
B // 3 .
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DEPARTMENT OF PATHOLOGY

CONSULTATIVE HEMATOLOGY

ISickle Celt Pnp

L.E Prep.2

N
JICOMMENT :

A

IRec. No Nome
Word Age Sex Color Hematology No.
\ Date
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M C vV .
M C H Bleeding Time (lvy) min.
M. C H C % Clot Retroction . hr.
Thrombocytes /mm 3 Copillory frogility
Levkocytes ‘mm 3 Potiens Coatrol
Gronulocytes ¢ % Prothrombin Time sec. sec.
Neutrophiies : % Plosmo Recaler— ’
Bonds % fication Time ——S8C. s0¢.
Myelocytes 5 Portial Thrombo-
Eosinophiles % plostin Time sec. sec,
Bosoph:les /9 Serum Pro Time seC. sec.
Monocytes % "
Lymphocytes % Screen frogihity (.5% soline)
Osmotic frogility
Hemolysisbegins___ % soline
complete____ % soline
Control begins % soline
Reticulocytes . % complete _ _ —% soline
Normoblosts / 100 whbe Direct Coombs’
<%

Hemoglobin Electrophoresis
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LABORATORY OF EXFOLIATIVE e
CYTOLOGY T . Gy & S
CYTOLOGIC EVALUATION -
(To be filled out by cytology) CLINIC OR OFFICE . DATE
The present material was prepared from /
1‘6 - >
CYTOLOGY No.

and contains

DO NOT WRITE IN THIS SPACE
DO NOT FCLD THIS FORM
TO BE FILLED OUT BY CYTOLOGY

. -

Specimens are accepted only Monddy through Friday from 9:00 A.M. to 4:00 P.M. unless

special arrangements have been made. DO NOT WRITE ABOVE LINE
TO BE FILLED OUT BY CLINICAL PHYSICIAN: SPECIMENS WiLL NOT BE EXAMINED UNLESS THIS
! § PORTION IS FILLED OUT COMPLETELY L !
Sex:[] Female  Rmce:(] White Marival ] Singie ) Div ‘orSep.  Age:[ T ] . C)Special Research
O Male [0 Non-White  Status:[] Married [ Widowed - Study
Clglrette Smoking:[] Does NOT smoke ("h;ucn;i"mdmgl -C]-”Cancer Bro—ncho;copw
(O Less than 20 per day O Cancer Date:
(0 2040 cig. per day (O Mass on X-Ray Done[] Not done (]
(O More than 40 per day O Tbe Findings: Neg (] Pos[])
. (O Other: O Other-
1 X-Ray Diagnosis: [] ?> Cancer Previous Radiation Therapy: [ No Previous Cytology? [J No
. [ Cancer O Ves O Yes
O Tbe : Date: If yes, suggestive No )
O Sarcoid (year) of cancer?: *~ Yes[
O Other:. Type of Irradiation _ R Previous Biopsy? [] No [] Yes
T f Speci :
ypeo i pecimen D Bronchial brushing D Urine D Buccal Mucosa
(0 First sputum Right (] Left[) [ Prostate for Sex Chromatin
(O Repeat sputum (O Oral . [3 Breast. Right ] Left[J Determination
[ Sputum after bronchoscopy [] Nasopharynx (O Pleural fluid: Right (] Left[]  [J Other: ..
(O Bronchial washing O Larynx (O Peritoneal fAluid
Right eft () (O Esophagus Cul-de-sac aspiration .
(0 Direct bronctjal specimen [ Gastric (O Cerebrospinakflvid
_______ E?Ptg_“f_‘_[_]_ ____0 Bowel 7 O pericardial fluid
REMARKS IF YOU WISH TO HAVE A COPY OF THIS REPORT

PLEASE TYPE (OR PRINT) YOUR NAME..(A copy-

of this report will automatically go to the patient’s record.)
Dr

Submit all sputum specimens via Rm. W618, Billings Hospital.  «Dr.

All other spectmens to Rm. 210. (h:cago Lying-In Hospital,

Research Pavilion v IF URGENT MARK HERE D

T SEE REVERSE SIDE FOR TECHMNQUES OF SMEAR PREPARATION

e
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Radjologvy_Department S
- . .
A radiology department uses x-ray equipment for diag-
nostlc purposes and therapeutic purposes, ¥Béam" radiation
is administered from an external source vhlge may bé el ther
Xx-ray or cobalt. SN

-
~

The radiology departwent is concerned with the use of
x-rays and other forms ©f radiation for both diagpnosgis
and treatgent of diseases« There are various types of cancer @
that can be diagnosed and treated by some form of x-ray or
radiation. Therefore, as a tumor reg rar, you must learn
to recognize reports from
discern when they contain_ ficant information relative
to the diagnosis and treat nt of cancer which must be sum-
marized on the abstract, Samples of radiology Treports follow

on tng\gggi_sevéral pages, .

These reports are often overlooked, especially when
the radiology service is maintained as a separate enterprise
outside the hospi tal, Care must especially be taken in
searching the radioloxy records(}f such is the case.
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Repartment_of Nuclear_Medicipe
Some of the larger hospitals have what is known as the
department of nuclear medicine, In others i1ts functions are
included in the radiology departmwent, This departmenteis
concernedeith the use of radioactive material for diagnosis
and treatment, Tests performed by this department will appear
on a specia} form and may contain information of importance
to the tumor registrar. These tests are called scans. Radio- - )
< active .isotope therapy includes the application or intesrrnal uge
of such materials as radium, radioactivé jodine (F131), radio-
active phosphorus (P32), und radicactive gold (Aul198),
. In contrast to the radiology department, a nuclear medicine
department {8 concerned with the use of radiocactive materials
(‘radiocactive isotopes), Sawples of reports follow,
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DATE HOSPITAL NO ROOM NO ' X RAY NO
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Yedical Record Department

Every hospital has a gedical record department which is
responsible for assembling various medical reports for each
patient, checking them for completeness, combining theam in a
single patient file, and indexing them “for future reference,

~ Patient records of interest to the tumor registry are routed
" to the reulstraktrom the medical record department. In some hos-
pitals the tumor registry may actually be located in the medical
recoqd department. -In a small hospital a member of the medical
record staff may maintaln the tumor registry on a part-time
basis,

'

At those hospltals actively involved in the treatment
of cencer patients, especially 1nstltutlons“seek1ng approval of their
cancer program by the American College of Surgeons, there
will be a committee called the hospital Committee on Cancer,

N

N
The purpose of this committee is to oversee the cancer

program at that hospital, More specltlcally.’tﬁﬂs COmglttee is
established to: / /

-~
X Vd
i, Furnish leadership in cancer care,

e

/ ~

2e Oversee operation of the cancer !‘&EJ;'“:Y/-__./" ‘“‘1
/
7

3. See that an annual report of cancer cag# load and
patient follow-up is prepared, ]

Vs

4, Estabtiah a schedule for frequent tumor co nces
‘ (conferences at which the diagnosis an€/¥;§§§§§Ht ot
speclfic cancer patients is.discussed). =
t

This committee is composed of phyaieisna who are actively
interested In the diagnosis and treatment of cancer--surgeons,
pathologists, radiologists, medical oncoioglsts, and others, )
The director of and consultants to.the tumor registry usually

are members of this committee., Probggms.related to the tumor T e
rekistry can be taken before thlis committee for solution,
. e
_ - - / ‘
—— N
i
[
P o
Q :1113
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Tumpor_Conference_or_Tumor_ Board—_ o T— o
Many hosplitals schedule fpeqUant meetings cal
' conferences that are held for the purpose of dis
to diagnose and treat various types of cancer nha
‘especlallv difficult cagses, These conferences \are eXx
valuable in that they provide a quﬁ/’? continuupg education
for the hospital staff and a form of training foe interns,
residents, and medical students, Alternative treatments =
for particular cases may. be formulated, Previous patients may . |
be presented for re-evaluation.
‘ 5 |
< Usually, the tumor registrar attends tumonp conferences,
This is a useful activity since it enables the registrar to learn
about new diagnostic and treatment techniques, Aldo, It may be the
first opportunity foR the registrar to learn about patients who
%ill eventually be incorporated into the registry. The tumor
registrar frequently acts as secretary of the tumor conferences
and may actively participate by having data available regarding
number of cases, treatment, and "end results” on the types of
cases being presented. In some hospitals the tumor registrar
takes an active part in the selection of cases to be presented
to the tumor conference,

A tumor registry exists for the purpose of providing various
types of services, By attendlng tumor conferences, the registrar
will ohtain a better understand of the kinds of information needed
by the physiclan who must diagnose and treat cancer, ' in addition,
a rapport develops between the tumor regigtrar and thE hembers of .
the medical staff: The tumor registrar comes to know the staff mem-
bers who can help with difficult abstractlng, coding bvbblems, and
patient follow-up. The medical staff, in turn, becom aware of
xnformaxlonvavallable in the registry and is more likelly to use 1t<;

i

«

\ ' { ‘

."f*'
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TUMOR BOARD SUMMARY
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Q30 -

: A tumor registrar should be familiar with reports froam
various departments within a hospital that are involved in the

diagnostic laboratories in the pathology department. Name three
labs which probably would be In the pathology department.

diagnosis and treatment of cancer, 6f particular importance are the
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Answer: Q30

i . .
//////,’”’ It maz{gpﬁtaln a histology lab, cytology lab, and
- A‘ﬁj::;’ hematology lab.

Q31 /,// .

. A histology lab mak microscopic examinations of tissues;
a cytology lab makes mlcrosc pic examlnnfions'ot cells, A report
of a blood test would come

(v) T -
1 a, Histology lab (
M b, Cytology lab,
W c. Either one,
[ d. Neither one.
'
e

- ‘ ) ) | | | \
at RN ’
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,Answer: Q31 Y

d--Neitheétr one, Blood tests are made’by ﬁ#{f
hematology lab which is often a part of the*“gagicgl
laboratory which is supervised by the pathology
department,

clipical ngggg_grx--That lab doing routine tests used by the
physicians responslble for direct patient care (It *
includes blood counts, blood chemistry, urinanalysis,
and bacteriological examinations of gputum, etc. This
lab is in contrast to a research lab used for special
studies, )

> ->

L’

Q32 . . :

"A report of an x-ray taken to ald in the diagnosis
of a patient would most likely be prepared by the:

v

(v)

- -

[+ a. Department of nuclear medicine,

" b. Radiology departmen

¥
M ¢+« "Neither, *

Q ‘




Answers: Q32

b-.Radiology depar tment.
3

Q33 .o
The “pathology department would generate the fTollowing
reports: (Check YES or N6.) s ) . ' o . -
. - ‘ . YES NG
a. GOperative ’ v . 0 G:/ - .
b. Cytology N ) Pg . a
€. Diagnostic X-ray N A T o ,
d. Hematology d T . ' .
e. Histology 0 [5-
b 4 Isotope scan . -0 r - TR
+ Autopsy . N N o ,
//
-
i .
B 3
’ /
7 - } )
/
N N .
” _ ;7‘4-“A— o ) /’ "
\ 148 ,
L ~ > . A0 p ) 3 « ',_,,q-
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-Answer: Q33 i
YES . k)
X .+ b, dy e, é--Cytoloay, henatology; histology, and autopsy.

034

, (a)

-

NG

14

3
»

v

a, ¢, f--The rahiology and! nuclear medicine departments
would keep/4heiv own records (X-ray reports ardd filwms),
The operative report would be dictated by the surgeon

and is aiways a part of the medical record,

kept in many depar{nents which aid in ¢

will be discussed later,

careful (b)

i

Tissue . removed during surgery is sent to thé

department where it is given a,

examination,

Logs aré

ase finding as

‘-

-t

}
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.a--Pathology department (actually, his%ology lab);
b--MlcrObcobic or histological examination, This is

'gegglggm. Prior to the microscopic examination,
the pathologist will make a careful gross (non-
microscopic) examination which is also described
on the pathology report. ’ V7

the most definitive way of diagnosing a malignant \;&\\

v

/) ) - . # o

neoplasm--A new growth

K
- Y.

A ROSpital Comhitt@e on Cancer oversees the cancer s
prokram of a hOSPitﬂlc A tumor copferencé or tugor board * <t
prov;des & megns for group discussion of a difficult case
‘ot cancer. / L, , . . \

a. Whére wouyld the registrar Learn the most about new
‘cancer treatwent techniques?

(v) # :

M (1) @ancer committee meetings,

- . i . 3
[ 2) ﬁumon conferences, ,
o v

_ba’ yhére would the tumor registry .director discuss a
problem associated with the operation.of the registry?

€ . . &
L.,

TtV .
’ v “' . Ao
[T (1) cancer committee meetings., * iﬁ
< - A
X N ~
[T (2) Tumor conferences. - “

.- @
~ 1

[ .
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b-{1)--Cancer Committee meet ings.

e

"
a-(2)--Tumor conferences,

-

-

Here members of the staftf
especially Interested in cancér of ten discuss
new treutment techniques,

This group can
handle admlinistrative problems associated with
registry operation.

«
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THE RELATIONSHIP BETWEEN A TUMGR REGISTRY AND GUTSIDE ORGANIZATIUNS

\ "

There are many waysS in which a tumor registry may
provide information to or receive i ormation from ageocies
outside the hospital, These relationships will be deter--
mined, at least in part, by the staff of the hospital, The
kegistry director will provide the tumor registrar with
Hetailed guiddnce regarding the types of information that can
be sent to agekcies and persons outside the hospital.

There are two basic types of data which may be reqé;sted:
a)Individual patient informetion and b) Grouped data,

Central Tumor Registrieys
2
4 L)

A tumor registry may be part of a comaunity, regional,
or state registry system, Such systems are valuable in that
they pool or combine information on the occurrence of cancer.,
They also permit the study of trends in therapy and survival
and the comparisons between regions. By establishing a registry
system, it is posbible to devise work-sharing techniques. For
example, the abstracting of reco€gq-mhy be done at the' local

R reistry and the preparing of reports done at the community,
regional, or state level,

-

we @
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Outslide Agepclesn ~

N .
There are various governnent and private agencles that are
1nterested in tumor registries. g

t. . The National Cancer Institute of the National Institutes of
of Health has established a program called the ’Survelilance,
Epidemiology and End Results Reporting” program. The SEER
Program provides information on trends In the incidence of
the various forms of cancetr in the United States, variattion
"in the occurrence of cancer among different population groupg . .
and in different geographic areas, and changes in diagnostic

, and treatment practices and the assaciated "eand results"”

among typical cancer patients., Data are obtained from
a selected number of population- bared cancer registries that
provide uniform information on a continuing basis and partici-

‘ pate in ad hoc gtudjes deslgned to identify and assess etiologlic
and prognostic factors,.

;

2. ‘ The Awmerican College of Surgeons is coneerned with alttl aspects
of cancer control, Through its Commission on Ca r it actively
promotes the establishment. of hospital-based progra for improved .
quality of care for patients vlth cancer, As of 1956,
registry became a mandatory requlrement for approval of =5 -
cancer '‘program, The Commission on Cancer surveys registries
are functioning components of institution-wide cancer prograas, N
Tts Cancer Registiry Napual presents in detail a basic guide for ho;?\\\
pital personnel in the faplementation aand subsequent operation of a

of Surgeons is 55 E. Erie St., Chicago, IL 60611,

-

[ d
[[o8

hoc--For the particular end or case at hand without consideration
of wider application

Qo ’ ; 1ﬁp§‘
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3. The, American Cancer Soclety{ ‘Inc.s is & mational voluntary

organization dadicated to cancerfresearch and both public and pro-

fessional education and servlcej I+ 19 composed of 57 divisions in

all 50 states plus six metropglltan areas and, the District of Columbia.

There are over 3,000 units orkanlzed to cover the counties in the

United Sta$es. Below eachfunxt are thousands of branches that have be-

come bé?&?henxwgrganlzatlﬁha for reaching people at the grass-roots

level with AC§ pr m actlvltkf?% Through its state and local organi -

zation, the QES h::{ﬁTVbn active support to tumor _regigstries. Consult

your telephaﬁe directory for the address of the nearest ACS local office.
o ‘

4, The National Tumor Registrars Association is8 an organization
dedicated to the education and professlonallz&tion of tumor reyglstrars.
Thus, the need to up-grade and standardlize the quality of cancer
statistical data may be realized, To ensure the gqualifications of
reglsfry pereonnel the NTRA plans to certify those registrars who
qualify by experlience, education, and appropriate written tests with
the txtle "Certiflied Tumor Reglstrar » Membership and Sgnti?icatlon
by ¥He NTRA is voluntary. —

—
o
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GLOSSARY OF TERMS

abstract--A summary, an abridgment (thg word "abstract” may be

elther a noun or a verb)
. - . ‘

)

gg hoc--For the particular end or \case at hand without consldera;;on
of wider application -
‘ — -
aytopsy--The postmortem examination of a body — — T

-

beplgn--Not malignant; not recurrent; favorable for recovery

o
blostatigtical--Blostatistical data include any type of

numerical information about'living organisms

cancer--A malignant tumor

‘

chemoitherapeuytic--9f or pertaining to th treatment ot
disease with chemicals £\>

[y

clinjcal Lgbgggtg;x--That lab doing routine tests used by the
physicians responslble for direct patient care. It
includes blood counts, blood chemistry, urinanalysis,
and bacteriological examinations of sputum, etc. This
lab is in contrast to a research lab used for speclalh ,

studies &

code-=~Numerical values for data
cytology--The microscoplc examination of cells obtained by aspirations,
washings, scraplngs, and swears ( such as Pap smear)

demography--The study of mankind collectively; especially of
gquggphic distribution and physical environment

g;ggghgig--The determination of the nature of a disease
end results--"End results” refers to the evaluation of cancer
therapy in terms of patient survival after treatment

epidemjiology--The study of the occurrence and distribution of

disease

Xtent of digseage--Detailed description of how far the disease has
spread froéom the primapy site of a cancer

o

A
hematology--The science of blood, its nature, functions, and
diseases .
histolaogy--The mlcroscoplc examination of tissue obtalnéd by
biopsy (excision of a tissue sample), surgery, or =
autopsy -

- PR

inpatient--A pa%lent who occupies a bed in the hosp;tal

mnllgngng--laliclous. virulent

FRIC ©— . =
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mgligngn& tumorA-An unceontrolled, invasive growth capable of
wetastasizing (spreading to a distant part ot

: |

the body)§ opposite, of benign -~ \ \\\\\\;\

T : . . |
/l 1]

medical recg_d department--The department of the hospital responsible |
for as#embllng the various medical reports
for each patient, combining them in a single
patient file, and indexing them for future
reference *
microgcopic--6¢ or pegtalnldg to a migroscqope, which is an
optical instrument that uses a combination of .
lenses to produce magnified images of objects
too small to be seen by the unaided eye

natural higtory of disease--the course of a disease if not
interrupted by treatment

Dggzoggx—-A postmortem examination; autopsy

peeplasm--A new growth - e

pomenclature--A system of nawmes v
//
nuclear medicipe--The use of radloact;;;/isotopes in

the diagnosis and treatment of cahcer
(%3 /

N

oncology--the sum knowleagp'asﬁcernlng tumors; the study
~

of tumors d -
\ v - . .

. . — ’
outpatiepnt--A hospital patient who does not occupy 3/héébﬁﬁg_=__f“~m‘§ng§§§\\
b ~

pathology--The sclenglflc study of the nature of disease, its causés,

processes, development, and consequences, more specifically, L}fgéﬁs,——=
the microscopic examination of tissue E;>*V

physiology--T science that treats of the{functlons ot P .
living orzanisms & ’fL;ff:;;F?”

primary gite--The -organ or tissue of/tﬁe
originates

radiology--The science deading wlth x-rays. or emissions. Tro ]
radioactive substances . - L7 # -
- . »t . T T T ,/, p
stage of disease--Grouping cases with Similar progno ggﬁin&n;hnnsg _
extent of disease categories, e, ge., localize {T}eglonal,, h‘zeaff‘

and distant spread - <‘5”fﬂ”);2§,"ﬁﬁ,

tupor--Classically “means a swelling or wass; in current )
usage means & -new aroith of tissue or cells . N

Iumgg cgntgrengg--a meetlng of physicians trained In various dlscipllne
who review the diagnosis of and propodse therapy for a
patlent with some type of tumor

Q
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