MCR MINI-UPDATE OCTOBER 2008

Happy Fall to everyone. Days are getting shorter and the leaves are turning. It was great seeing everyone at MoSTRA. Sorry that I was unable to be there for the entire meeting. We were working on the Cameron Cancer Inquiry and Nancy and I also had to attend some other meetings while in St. Louis. 
Timeliness: 

Cases diagnosed or seen at your facility January - March, 2008 were due to MCR October 15th. ALL 2007 cases should have been submitted. If you have not submitted all of your 2007 cases, please send me an email with a reason for the delinquency and approximate date for completing those cases. 

As I discussed at MoSTRA, MCR achieved 90% completeness at 12 months for the first time. This was due to all of you that submit your cases in a timely manner. THANK YOU!!! Hopefully, we can achieve that goal again with the 2007 cases. 
MCR Vacancy: 

MCR has a current vacancy for a Central Registry Data Specialist. We are looking for someone with a strong ICD-9/CPT coding background, who would provide support in many areas within the registry. To view a detailed description as well as qualifications/requirements, please go to the following link: https://jobs.missouri.edu/vacdetails.php?vac=1012614 Please feel free to share this information with potential applicants. 
Other Job Opportunities:
Bothwell Regional Health Center, Sedalia has an opening for a full-time Tumor Registrar. 
Website Update: 

The following is a list of updates to the MCR website at http://mcr.umh.edu 
CDC's Global Cancer Atlas Online - The Global Cancer Atlas Online is an interactive version of The Cancer Atlas published in 2006 by the American Cancer Society, with support from the CDC and additional assistance from the International Agency for Research on Cancer, the World Health Organization and the International Union Against Cancer. 

DHSS Report: Cancer in Missouri - DHSS has recently released a report which provides information about trends in cancer incidence and mortality over time with special emphasis on disparities between African Americans and Whites in Missouri. In addition to the overall incidence and mortality rates, the report also focuses on the four most common cancers: lung, colorectal, prostate, and breast. 

MCR Text Guidelines - Confused about what text to put in each text box? Check out MCR's clear, concise guidelines for registrars prepared by our own QA staff. Refer to MCR Text Guidelines located on our Abstracting Resources page. 

Security/Confidentiality of Data - MCR's email system is not considered secure; therefore, no patient information should be submitted either as an attachment or in the body of an email. In addition, MCR no longer accepts data submitted via diskette. Approved methods of file submissions are via Web Plus, or in the case of VA hospitals, via a federally-approved secure file transfer program (sftp). As a reminder, we've included a section about this in the MCR Abstract Code Manual. 

Communicable Diseases - cancer now on DHSS reportable list In June 2008, cancer was included in the Missouri Department of Health and Senior Services (DHSS) list of reportable diseases and conditions. This crucial update duly reinforces the importance of cancer reporting by all entities within the state.

Cancer Inquiry Page- New page added with info regarding the Cancer Inquiry process.
Reporting Manual for Low-volume Hospitals Updated manual added to Hospital Reporting Page.
CDC/NPCR Audit: 

The on-site portion of the CDC/NPCR audit of MCR is complete. We are currently in the reconciliation phase with the 9 hospitals that participated. Just a reminder that this is an audit of MCR, not the hospitals. A preliminary report should be available in January and will be shared with all hospitals. 

FY2007 MCR Audits: 

Seven casefinding audits were performed on data at electronic reporting hospitals and 28 performed for low volume facilities. Overall results show case completeness was substandard for the reporting period with 454 missed cases resulting in completeness rate of 84%, however, casefinding was excellent at most large electronic reporting facilities. Low-volume facilities accounted for the overall majority of missed cases (360). Two had 100% case completeness, four were non-compliant with 0% case completeness and the remainder had submitted cases but additional cases were identified upon review. The highest incidences of missed cases were colorectal primaries, followed by breast, lung, hematopoietic disease and unknown primaries. 

The main reason for missed cases at Low-volume facilities was the lack of a MRDI for casefinding and there was no routine pathology or laboratory collaboration in smaller hospitals. Other reasons include: a misunderstanding of reporting guidelines and case types-particularly with chemotherapy cases, the person responsible for reporting has other duties resulting in inconsistent or no casefinding efforts, lack of priority and path is read off site at smaller hospitals. 

Overall accuracy was very good at 96% and within the acceptable accuracy rate of 95-100%. Only one facility did not meet the standard. As to be expected, the larger hospitals with resident CTR's had higher accuracy rates. The majority of discrepancies were minor (49). There were 23 major discrepancies, which are those errors that may affect incidence or rates. The primary sites with the most discrepancies were lung, followed by breast, colon and prostate. The data elements with the overall highest incidence of errors were collaborative stage, diagnosis date, primary site/subsite and grade. The results of reabstracting audits are used for educational purposes. 
Web Plus: 

PLEASE MARK YOUR CALENDARS---Web Plus will not be available for uploading data on November 11th and 12th. Sorry for any inconvenience this may cause. If these dates change, we will send out another email. We will begin enforcing strong passwords for Web Plus to increase security. There will be a feature in Web Plus that will tell the user they have to re-set their passwords. The length will be 8-20 characters, allowable characters include: 0-9, a-z (upper & lower cases). MCR will begin beta-testing a new upload feature that will allow us to accept clean cases and only reject the cases with edit errors. According to the initial info, we will be able to notify the facilities regarding which cases were rejected and track the resubmission of these cases. We are not sure when this will happen but will keep you updated. 
Rapid Case Ascertainment: 

Thanks to everyone who responded to our request for benign and malignant brain cases from Caldwell (25), Clinton (49), Daviess (61), DeKalb (63) counties. If you have additional cases that meet the criteria, please submit the requested info immediately. If you are submitting the entire case (paper chart or electronic file) please complete a Transmittal Form. If you need a copy of the RCA form, please contact me. This project will continue until further notice.
DCO: We are in the final stages of the Death Clearance process. If you received a request for information regarding patients who died at your facility and have not responded, please do so immediately. If you have already responded...Thanks. 
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