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A MESSAGE FROM YOUR
PRESIDENT
DEBRA REED

Gosh, where has the year gone? It is
almost time for our fall meeting and my
term as your President will be over. At that
time, I will be turning the “reins” over to
the very capable Lois Williams-Raynor. I
have learned a lot while serving as your
president and it has been a great
experience. I just want to thank all of you
for your vote which allowed me to serve in
the 1st place. I want to especially
remember to thank all the board members
for their cooperation and support. I also
need to thank all the ArCRA members who
contributed opinions, ideas, and for their
assistance which helped our association
accomplish what we have achieved thus
far. I could not have succeeded without
your support. So far, 2011 has been a
fantastic year! Definitely, some of the most
memorable moments in 2011 took place
when I had the pleasure of attending the
NCRA conference in Orlando, Florida.
I believe the conference at NCRA this year
was perhaps one of the best that I have
attended so far (you know it probably did
not have anything to do with the location
and getting to go to Disney – Ha! Ha!).
Seriously, the NCRA agenda was packed
with many interesting topics that made it
hard to decide which ones to attend when
there were different presentations
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offered at the same time. Deciding which
session to attend was also made harder by
the fact that our very own and highly
respected former resident trainer Melissa
Riddle was also a presenter at NCRA of two
presentations of her own! Oh, what is a
registrar to do? At any rate, for me, and
since the Cancer Program at the facility I
work for is Commission on Cancer
accredited, the presentation on the
upcoming Rapid Quality Reporting System
(RQRS) was very educational. Afterward, I
came away with a better understanding of
how the RQRS is to be implemented and
maintained. There are several major
advantages to participation such as
improvement in patient care and comparing
performance rates with other participating
cancer programs in more real time.
Another advantage suggested was results
taken from RQRS could be used for quality
measures and possibly to negotiate
favorable reimbursement rates with payors
through demonstrating adherence to
evidence-based guidelines. Since cancer
registries have traditionally been labeled as
“non-revenue” departments, this is
certainly a new way of thinking and maybe
an avenue to investigate. The biggest drawback is the dreaded concurrent abstracting
which is suggested before enrollment in
RQRS.
With the end of my term approaching, I also
find myself thinking about the future of our
association. First, I hope the future of our
association includes a continued and close
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relationship with the Arkansas Cancer
Coalition and also includes getting the
ArCRA name out there so everyone
knows who we are, what we do, and
our important role in the battle against
cancer. To that end, one of the things
that I had hoped to do was to start
attending the Coalition meetings. This
is still my goal and I plan to attend as
work and schedules permit. Another
goal was to raise money to increase the
numbers of educational scholarships
awarded so that more members could
attend conferences. In 2010, the ACC
awarded us financial support that
enabled us to offer more scholarships
that year. My hope is that in the future
ArCRA will be able to continue to
increase the number of scholarships
offered each year. Speaking of
scholarships…
We have not had anyone apply for
scholarship funds to take the CTR
exam. If there is anyone in our
membership who is planning to take
their CTR exam and unable to obtain
financial assistance from their
employer, don’t forget this scholarship
is available. You can apply for the
scholarship as long as you follow the
rules for taking the CTR exam, apply
three months prior to taking the exam,
and are an active member of ArCRA
for one year. Applications can be
obtained from your President and the
scholarship committee will make the
final decision on the application. Also,
don’t forget we also have the new
Shirley Gann scholarship too!
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scholarship committee will make the final
decision on the application. Also, don’t
forget we also have the new Shirley Gann
scholarship too!
I am looking forward to visiting with all
of you at our fall meeting in Texarkana.
Dianne Ketchum, Lois, and the planning
committee have been working very hard
to put our conference together. Looking
at our agenda, I can tell they have
succeeded and put together a good
educational program for us. Thanks
again Dianne for hosting our conference
this year! See you all soon!
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A MESSAGE FROM PRESIDENT-ELECT
Lois Williams-Raynor
Hello Fellow Colleagues,
ArCRA’s fall meeting is rapidly approaching and it will be an exciting one! You do not
want to miss this one. Dianne Ketchum and her staff have put together an extraordinary
educational program and planned some fun for us as well. Kudos to Dianne and her
staff!
Of course you all know I will be taking over the reins of our organization at this meeting
and what directional plans do I have for ArCRA? Well, you will have to come to see and
hear for yourself. I’m excited and a little nervous to be honest. The excitement is
because it is such a great honor to serve as your leader; nervousness because I want to
serve both you as my fellow Registrar and the organization with my best ability.
As I look back over my life the one phrase I would have to copy and coin is “You’ve
come a long way baby!” I dare not take you through my life history but I will share the
moment when I ran for class president in elementary school as I quoted President John F.
Kennedy. Though, there were no students in the auditorium, with the exception of the
other candidates, my nerves totally gave way as I spoke over the loud speaker and
squeaked out the words “Ask not what your school (substitute for country) can do for
you, but what you can do for your school.” Then humbled by embarrassment, today I’m
humbled by grace.
So, at the very worse of potential happenings at my installation will be that I’ll cry all the
way through the speech. Now, you don’t want to miss that do you? I vow to maintain
my cool either by reason of September being a cooler month or hiding a small ice pack
under my clothes. Therefore, you can determine it is not sweat dripping on the floor.
Have I entreated you enough to come yet?
Truly, I hope to see you there!

Lois J. Williams-Raynor
President-Elect
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A Message from Past-President
Kathy Dunaway
Thank you for allowing me to serve on the ArCRA board again. I truly enjoy
serving and I will continue to stay involved by serving on committees to keep
ArCRA strong. You will be receiving ballots in the mail for the next board
members very soon. Please remember to vote… everyone’s voice counts.
New news from NCRA:
A Note from NCRA's President
Dear Member,
Thank you for your membership to the NCRA. As an NCRA member, you support our continued
dedication to promoting and advancing our wonderful Cancer Registry profession.
The NCRA Board of Directors and NCRA Executive Office staff are always available if you have
questions or concerns. Use the NCRA Web site to contact your Advocacy and Technical Practice
Director, Raise Your Voice on important matters on the field, search NCRA's Membership Directory,
Bylaws, Code of Ethics and other additional information of value to you as a registry professional.
Contact your Executive Office Staff on the following topics:












Accounting Question
Advertising
Annual Conference
Certification or CTR Exam
The Connection newsletter
General Questions
The Journal of Registry Management
Membership
NCRW
Product Order
Program Recognition

Hope to see you at NCRA's 38th Annual Conference: April 18-21 in Washington, DC!
Sincerely,
Melanie Rogan, CTR
NCRA President
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Cont. from pg. 5…

NCRA’s 2012 Annual Educational Conference will be held at the Gaylord National Hotel
(National Harbor, Maryland); April 18-21, 2011. Registration and hotel information will be
available in December 2011.
Future Conferences
2012: April 18 - 21 in Washington, DC
2013: May 29 - June 1 in San Francisco, California
2014: May 14 - 17 in Nashville, Tennessee

Raise Your Voice
The advocacy process begins with you!
What is an Advocacy and Technical Practice Issue?
There are four categories of issues; Legislative, Regulatory, Internal Policy, or External
Policy.






External policy is a policy or a procedure of a standard setting organization or
other agency (not NCRA).
Internal policy is an NCRA policy or procedure.
Regulatory describes issues that are a state or federal law tied to regulatory
enforcement
by a state of federal agency.
Legislative describes issues that are a state or federal initiative or action tied to
congress or state legislature.

AUGUST 2011

PAGE 7

Cont. from pg. 6…
NCRA Workload and Staffing Study

NCRA's Workload and Staffing Study: Guidelines for Hospital Cancer Registry Programs
provides hospital cancer registries with national staffing and workload data to inform staff
planning and budgeting. The guidelines also serve as a tool for managers in advocating for
adequate staffing to meet cancer registration goals.
Prepared by Susan A. Chapman, PhD, RN, and Vanessa Lindler, MA, at the Center for Health
Professions, University of California, San Francisco, the study responds to earlier research that
found the recruitment and retention of cancer registry staff were major concerns of managers, but
the lack of national, standardized staffing data made it difficult to accurately assess needs and
support hiring.
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Cont. from pg. 7…
The next phase of project includes an analysis of Central Registry staffing and will be available
in the summer of 2011. This “Central” phase is funded by the Centers for Disease Control and
Prevention; National Program for Cancer Registries.

NCRA has partnered with KENDALL/HUNT PUBLISHING COMPANY for this leading
publication - a resource for the CTR Exam and textbook for NCRA-Accredited programs.
Cancer Registry Management Principles & Practice for Hospitals and Central Registries
(3rd Edition, 2011, Softcover) ISBN 978-0-7575-6900-5
$163.00 Member | $189.00 Nonmember
Do not order from NCRA. Order direct from the Publisher by calling (800) 228-0810 or visit
www.kendallhunt.com/ncra. ISBN 978-0-7575-6900-5
This 3rd edition combines BOTH the 'Cancer Registry Management: Principles and Practice'
WITH 'Central Cancer Registries: Design, Management and Use' into one great resource.
This edition is composed of 42 chapters, which are organized into 6 sections:
• Planning and Design of Registries
• Informatics
• Operations
• Uses of Registry Data
• Standard Setters and Professional Organizations
• Central and Other Registries
• Appendices include a glossary of registry terms and an index
• NEW! Review Guide (on CD)
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Treasurer’s Report
Balances on Accounts
Main checking account
LU Scholarship account
SG Scholarship account
Certificate of Deposit

$19,779.93
$ 4,308.62
$ 3,580.00
$ 3,353.84

Number of members 66
W&M Committee Fundraiser
The W&M committee members are using ArCRA funds to make 4 (four) FANTABULOUS
baskets to raffle at the state meeting.
Remember to purchase your raffle tickets for the LAPTOP; the drawing will be at the state
meeting.

A Message From Your 2010-2011 Treasurer
ArCRA Members,
I have thoroughly enjoyed being your treasurer and chair for the Ways & Means
Committee for 2010-2011. For those of you have accepted the nomination to
run for treasurer, I say…FEAR NOT! I’ll be there with you every step of the way!
(There is a procedure’s manual that is awesome and I’ve updated some of the
tasks.) All you need to do this job are three things: organization skills, MSWord/Excel software, and creativeness. I think you’ll find that the most
enjoyable part to holding this office will be your interaction with your Ways &
Means Committee, and seeing how creative you all can be to raise money for the
scholarship program.
Heck, I liked being treasurer so much I just may run again…
Thanks!
Cynthia
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Man's mind, once stretched by a new idea, never regains its original dimensions.
~Oliver Wendell Holmes
Welcome to this quarter’s Education Corner focus on Colon Cases.
Colon Cancer (C18.0-C18.9)
Primary Site:
Priority Order:
Resection Cases
1. Operative Report with surgeon’s description
2. Pathology Report (check the microscopic/gross description)
3. Imaging
Polypectomy or excision without resection:
1. Endoscopy report
2. Pathology report
Sub-sites (SEER Appendix C):
- Code the sub-site with the most tumor when tumor overlaps
two sub-sites
- Code C18.8 when both sub-sites are equally involved or not
amount involved not stated
Grade:
Colon cancer grading is usually based on a 2-grade system. If it is listed as ½ grade or
stated as low grade code 2. If it is listed as 2/2 grade or stated as high grade code 4.
Code the highest grade given.
MPH Hints:
(Multiple Tumors Module)
M3- Adenocarcinoma in adenomatous polyposis coli (familial polyposis)= single
 This is a single primary even if multiple segments of colon, rectosigmoid
and/or rectum are involved
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M4- Different topography codes at the second, third or fourth character level = multiple
 Individual segments of colon are separate primaries unless adenomatous
polyposis coli is involved (see rule M3)
M8- Nonspecific tumor histology and a tumor with a more specific histology = single
 NOS terms:
o Cancer/Malignant neoplasm, NOS
o Carcinoma, NOS
o Adenocarcinoma, NOS
o Sarcoma, NOS
 Terms more specific:
Invasive:
o Type
o Subtype
o Predominantly
o With features of
o Major
o With _____ differentiation
In-Situ:
o Architecture
o Pattern
o Type
o Subtype
o Predominantly
o With features of
o Major
o With _____ differentiation
M9- More than one in situ or invasive polyp = single
 Tumors can be any combination of polyps or adenomas (adenomatous,
tubular, villous, tubulovillous)
(Histology)
Most cancers of the colon develop from pre-cancerous changes in the lining of the colon
as adenomas or polyps. It is important to know that the cancer has developed in a
polyp when coding the histology. Therefore, you may use information from the gross
or microscopic description in order to code histology (look for those polyp descriptions)
that may not be stated on the final diagnosis.
Single tumor:
H3- Intestinal Carcinoma or Intestinal type = code as adenocarcinoma (8140)
 Intestinal type carcinoma generally begins in the stomach lining
H4- Polyp Rule = code the appropriate polyp code
 It is important to know that the carcinoma began in a polyp
 Look for a statement that the adenocarcinoma is arising in a polyp (adenoma)
or mention of a previous polyp
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Mucinous or Signet Ring cell carcinoma in a polyp is to be coded with the
correct adenocarcinoma in a polyp code
H5- Mucinous or Signet Ring cell code
 Final diagnosis specifically states Mucinous Carcinoma or Adenocarcinoma
Mucinous type or Signet Ring cell carcinoma/adenocarcinoma
 Adenocarcinoma and more than 50% is mucinous or signet ring cell
H6- Adenocarcinoma and Mucinous or Signet Ring Cell code to adenocarcinoma (8140):
 Less than 50% is mucinous or signet ring cell
 Percentage is unknown
Multiple Tumors-Single Primary:
H17- Polyposis Coli/Familial Polyposis = 8220 (Adenocarcinoma in adenomatous
polyposis coli)
 Clinical history says familial polyposis and final diagnosis on pathology report
from resection is adenocarcinoma in adenomatous polyps
 > 100 polyps in resected specimen
 Number of polyps is not given but the diagnosis is familial polyposis
H18- Multiple In-Situ or Malignant Polyps = 8263
 Can NOT use this rule if there is a frank adenocarcinoma (adencarcinoma not
arising in a polyp)
 Use only when there are multiple polyps containing adenocarcinoma either insitu and/or invasive and one is tubulovillous adenoma
H19- Multiple Polyps (with adenocarcinoma)= 8221
 Familial polyposis is NOT diagnosed
 >1 and </= 100 polyps in resected specimen
 Multiple polyps (number not stated)
 Can NOT use this rule if there is a frank adenocarcinoma (adenocarcinoma
not arising in a polyp)
H20- Cancer in Polyp and Frank Adenocarcinoma = code most invasive
 Frank Adenocarcinoma and either in-situ and/or invasive adenocarcinoma in
polyp
H21- Polyp Rule
 See rule H4 in single tumor (same rules apply for multiple polyps with cancer)
Less Common Histologies (you may come across these):
- Neuroendocrine carcinoma (8246/3): poorer prognosis
- Carcinoid Tumors (8240/3; appendix: 8240/1): usually develop in appendix or
rectum, rarely metastasize
- Gastrointestinal Stromal Tumors (GIST) (8936/3 if malignant): be sure to review
pathology report to determine if malignant
- Lymphomas:
Non-Hodgkin Lymphoma (NHL)
Mucosa-Associated Lympoid Tissue Lyphoma (MALT)
Mantle Cell Lymphoma
Diffuse Large B-cell Lymphoma
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Enteropathy associated T-cell Lymphoma; intestinal T-cell lymphoma
Collaborative Staging Hints/Tips (colon carcinoma):
- Extension is based on the level of invasion through the bowel wall. Generally this
information will not be found from a colonoscopy biopsy. If there is a polypectomy
the level invasion is stated in general. If all the information you have is a
colonoscopy please look for scans/ultrasounds to determine level of invasion.
Otherwise you will have an unknown extension for colon cases clinically.
- Tumor Deposits are to be coded in CS Regional LN. If there are positive tumor
deposits but negative regional LN code 050.
- SSF1: CEA Interpretation
- SSF2: Clinical Assessment Regional LN
- SSF3: CEA Value
- SSF4: Tumor Deposits
 Use count from pathology report (do not count involved regional LN)
 Code 000 if there is no mention of Tumor Deposits
- SSF5: Tumor Regression Grade
 Use regression grade as found on pathology report
 Code 998 if there was no pre-operative treatment
- SSF6: Circumferential Resection Margin (CRM)
 Other names: Radial Margin or Mesenteric Resection Margin
 Measure the distance from deepest invasion of tumor to the closest soft tissue
margin
- SSF7: Microsatellite Instability (MSI)
 Look in Lab Tests and Tumor Markers
 Code 998 as it is not require by standard setters
 Hospital may require this field
- SSF8: Perineural Invasion
 Other names: PNI or neurotropism
 Infiltration of the nerves in the area of the lesion
 Look for the information in the pathology report
- SSF9: KRAS (pronounce K-RAZ)
 Pathology report or lab test
 Normal = Wild Type
 Do NOT code if tested on recurrent colon cancer tissue (must be from original
primary tissue)
- SSF10: 18q Loss of Heterozygosity (LOH)
 Pathology report or lab test
 Other names: allelic loss, gene deletion, loss of chromosomal material related to
18q
 LOH is damage to the chromosome that results in failure of tumor suppression
Usual Treatment:
Stage 0 (in-situ)
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- Local excision or simple polypectomy with clear margins
- Colon resection for larger lesions
Stage I
- Wide surgical resection and anastomosis
- Laparoscopic-assisted colectomy
Stage II
- Wide surgical resection and anastomosis is the standard
- Laparoscopic-assisted colectomy
- Consider clinical trials evaluating the use of systemic or regional chemotherapy,
radiation therapy, or biologic/immunotherapy. Adjuvant therapy is not indicated for
most Stage II patients unless they are entered into a clinical trial.
Stage III
- Wide surgical resection and anastomosis
- Chemotherapy with 5-FU and leucovorin or FOLFOX
Stage IV
- Surgical resection/anastomosis or bypass of obstructing or bleeding primary lesion
- Resection of liver metastasis in selected patients
- Radiofrequency ablation liver metastasis in selected patients
- Palliative radiation therapy
- Palliative chemotherapy
- Clinical trials
Education Corner is brought to you by Melissa Riddle, RHIT, CTR
Contact: melissariddlespeaks@ymail.com
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UAMS AHEC-SW CANCER REGISTRY
300 E. 6TH Street
Texarkana, AR 71854

ArCRA Educational Annual Conference
“Cancer Registry to Research is a Natural Transition”
Date: September 14th-16th
Hosted by CHRISTUS ST. Michael Health System
SPONSORED by:
Arkansas Cancer Registrar
Association
CHRISTUS ST. Michael, 8/14-8/15
Health System
Wadley Regional Medical Center, 8/16
UAMS Texarkana Cancer Registry
ACCR
HOTEL Accommodations:
Candlewood Suites
2901 S. Cowhorn Creek Loop
Texarkana, Texas
(903) 334-7418
Or
Holiday Inn Express
5210 CrossRoads Parkway
Texarkana, AR 71854
(903) 334-7418
Reservations: rooms blocked under “ArCRA”

When you make your reservation, use
the ArCRA Code for the following
group rates:
2 Queen beds $79.00
1 King bed
$79.00
State Rate
$89.00
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Registration Form:
Fees and Registration:
 Early Bird fee of $45.00 by August 15, 2011
 Late registration fee: $55.00 after August 15th
 One day Conference fee of $20.00
Name: __________________________________________________________
Credentials: ___________________Year Obtained CTR:____________
Facility: ________________________________________________________
Address: ________________________________________________________
City, State, Zip: __________________________________________________
Email: ___________________________________________________________
Job Title: ________________________________________________________

Complete this form for required registration to be processed
properly.
Mail registration form to:
UAMS Texarkana Cancer Registry
300 E. 6th Street
Texarkana, AR 71854
Make your check payable to:
Arkansas Cancer Registrars Association
Mail your check to Cynthia with a copy of your registration form.
Cynthia Gulley, CTR
8240 N. Central Ave.
Batesville, AR 72501
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September 14th, 2011 CHRISTUS ST. MICHAEL POB CONFERENCE ROOM
Program Agenda:
7:30 - Registration/Breakfast provided
8:00- Welcome - ArCRA Presidents and Program Chair
8:30 – 9:30- Keynote Speaker- Pat Evans, UAMS/Texarkana Director
9:30-10:30- Breast Cancer Where We were- Where We are going- TBA
10:30–10:45- Break ……………………………………………………………………………………
10:45–11:45- Breast and Cervical Cancer Diagnosis and Screenings -Mary Miller,
LSW
12:00-1:00 Lunch……………………………………………………………………………… SERVED AT THE POB
1:00-2: 00- Epidemiology Report and Preservation of Confidentiality in Cancer
Research
Abby Holt, MPH MLIS, Epidemiologist, Arkansas Department of Health

2:00-3:00- Advanced Reporting - Charlette Bellefueille
3:00-3:30- BREAK3:30–4:30- Colorectal Research Project-Tammy McKamie, RN, OCN

Fun about T-Town- shopping, lots of new restaurants
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SEPTEMBER 15TH CHRISTUS ST. MICHAEL POB CONFERENCE ROOM
7:30–8:00- Registration/Breakfast provided
8:00-9:00- Latest Updates in Radiotherapy Lung Cancer at CHRISTUS ST. Michael
Howard Morris, MD
9:00-10:00- Patient Navigation and Survivorship
Gary Upp, CSMHS Cancer Center Manager
10:00–10:15- Break
10:15-11:15- Transforming Your Data into a Research Project
Dianne Ketchum, CTR
11:15-1:00 LUNCH ON YOUR OWN
1:00-2:00- When is Care of the Cancer Patient Futile
Ron Stephens, MD. Palliative Care Physician
2:00-3:00- CS Eval Coding-Melissa Riddle, CTR
3:00-3:15- BREAK
3:30-4:30- CS 101-Melissa Riddle, CTR
6:00- ArCRA Business Meeting & Installation of Officers (Dinner provided)
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SEPTEMBER 16TH Wadley Regional Medical Center- DE Classroom
8:00- Registration, Breakfast will be provided
8:15-8:30- Welcome
Lois J. Williams-Raynor, CTR– Incoming President
8:30–9:30- ACS and Your Cancer Program- A Great Partnership
Sheree Williams

9:30–10:30- Molecular Update with Prognostication and Therapeutic Approach
George English, MD
Objective: Introduction and Molecular Classification & Grading of Breast
Cancer. Comparison of OncotypeDx and Mammaprint, Other Microarray
based Multigene Predictors.
10:30–10:45- Break
10:45 -11:30 Role of PET/CT in Patients with Loco-Regional Recurrence
11:30- ACCR Updates
Theressia Mitchell, CTR
12:00

Meeting Adjourned
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Darlene Williams
“Individual commitment to a group effort -- that is what makes a team
work, a company work, a society work, a civilization work.
<http://thinkexist.com/quotation/individual_commitment_to_a_group_effort-that_is/15114.html>”

We would like to take a moment to send out a big thank you to
one of our founding members, Darlene Williams. Darlene has
been critical to the success of our organization. She has been a
member of ArCRA since 1978. Unfortunately for us, she has
retired and will no longer be able to attend our education
meetings. So THANK YOU Darlene for your commitment and
passion for this organization. We would not be where we are
today if it weren’t for you. The dedication you have is becoming
harder to come by every day. We will miss seeing you at our
meetings.

THANKS AGAIN!!!
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Angela Jones
Angela’s husband, Jacob Jones Sr., passed away on July 26, 2011 from
pancreatic cancer. Angela is with Jefferson Regional Medical Center and has
been in the tumor registry for just over a year. We would like to offer our
condolences through this difficult time. ArCRA has made a $50 contribution to a
respite package put together by JRMC. Please keep Angela and her family in
your thoughts and prayers.
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This year the Ways & Means Committee is proud to inform you that they
will provide four fantastic baskets this year for the
Basket Raffle for the Lucy Utterback Scholarship Fundraiser.

We are still asking those that that can to contribute a basket of their
own to represent their facility. If you or a group of friends would like to
participate by making your own themed basket please contact the
ways & means committee.
Please send your name(s), contact information, and theme to:
Tracy Curtis
Tracy.curtis@narmc.com

Can’t wait to see you all there!!
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Don’t forget to cast
your vote!!

You will soon be receiving your
ballots for the 2012 ArCRA Board
election. Please remember to cast
your vote, sign, and return.
-Thank you!
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8/4/11 Interoperability Activities & The Electronic
Health Record
-This class will preseent national initiatives and cancer
specific activities in reference to the electronic health record
and activities of the NAACCR Pathology Data Work Group.
3 CE’s

ADH, Little Rock, AR-Public Health Lab

1:00-4:00

9/1/11 Coding Pitfalls
-This class will address coding dilemmas identified
through quality control of registry data and present solutions
with rationale for determining the number of primary tumors
using MP/H.
3 CE’s

ADH, Little Rock, AR-Public Health Lab

If you plan on attending, please call:
Johnnie Jackson 501-661-2960 or
Wanda Rhodes 501-661-2089

1:00-4:00
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SEER REVISIONS
TO: SEER Registries and other users of the SEER Program Coding and Staging Manual
(SPCSM)

RE: Revisions for 2010 SEER Program Coding and Staging Manual, Section IV, NAACCR
Item # 390, Date of Diagnosis, page 49

Effective Date: January 1, 2010
REVISIONS:
Date of diagnosis must be transmitted in the YYYYMMDD format. Date of diagnosis may be
recorded in the transmission format, or recorded in the traditional format (MMDDYYYY) and
converted electronically to the transmission format. Regardless of the format, at least Year of
diagnosis must be known or estimated for analytic cases. Year of diagnosis cannot be blank
or unknown for analytic cases.
Transmitting Dates
Transmit date fields in the year, month, day format (YYYYMMDD). Leave the month, day
and/or year* blank when they cannot be estimated or are unknown.
Common Formats
YYYYMMDD Complete date is known
YYYYMM
Year and month are known/estimated; day is unknown
YYYY
Year is known/estimated; month and day cannot be estimated or are
unknown
Blank
Year*, month, and day cannot be estimated or are unknown
*Non-analytic cases only
Transmit Instructions
1. Transmit date fields in the year, month, day format (YYYYMMDD).
2. Leave the month, and/or day blank when they cannot be estimated or are unknown.
3. Most SEER registries collect the month, day, and year of diagnosis. When the full date
(YYYYMMDD) is transmitted, the seventh and eighth digits (day) will be deleted when the
data are received by SEER.

Definitions:
Analytic case: Case for which the registry has information on the original diagnosis and/or the
first course of treatment. For definition of first course treatment, see the 2010 SEER Program
Coding and Staging Manual Section VI, First Course of Therapy, pp 96 and 97
Non-analytic case: All cases for which the registry does not have information on the original
diagnosis and/or first course of treatment. Examples of those cases would be a patient who
moved to your state after the original diagnosis and first course of treatment were complete and
treatment was for persistent disease or metastatic disease; DCO with history of cancer, unknown
when and where patient was diagnosed; follow-back gives no additional information.
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Instructions:
Analytic cases
1. Follow-back must be done to obtain the date of diagnosis. If no information can be found,
follow instruction 2.
2. Date of diagnosis must be estimated. See the 2010 SEER Program Coding and Staging
Manual, Section IV, Date of Diagnosis, Coding Instructions, Coding instruction 3a and
3b on page 50; 9a and 9b on page 51for estimating date of diagnosis.
a. For reports dated December or January of a given year code the month of the report
or the month of admission (instruction 9a viii). Coding the month of the report or the
month of admission results in a better estimate of the date of diagnosis than coding
month as 99 and having the computer assign July as the month of diagnosis, for
example.
b. When the diagnosis date is stated to be spring, summer, fall, or winter, follow
instructions 9a I, ii, iii, and iv.

Non-analytic cases
When the only information available is that the case is non-analytic, the best date for that case is
unknown month and year. It is not useful to assign a speculative date of diagnosis to non-analytic
cases.
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ONE LAST THING!!!
I would like to thank you all for allowing me to serve you this past year as
your Secretary. It has been an amazing experience and taught me so much.
I have to tell you I was a little nervous about taking on the position with a
baby on the way but I am grateful for the experience as it helped push me
to learn how to balance my new life.
The other board members have been wonderful to work with. I would not
have been able to keep up without their help. Thank you to all of you who
contributed to my newsletters. I hope I didn’t flood your inboxes too bad
this year.
I encourage each of you to consider running for a board position in the
future or serving on a committee. It’s a wonderful learning experience and
an honor to serve your fellow members. One benefit was that I was able to
get an in-depth look at our policies and procedures. It’s a great chance to let
your voice be heard. GET INVOLVED!!!
So Thanks Again. This really is my favorite professional organization
because our members actually know each other and know how to have fun
while learning about the good stuff!

Tracy Curtis
2010-2011 Secretary
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P.S.
Here is the link to the Collaborative Stage Manual
http://www.cancerstaging.org/cstage/manuals/coding0203.html

SEE YOU ALL AT THE
MEETING!!!

