MCR MINI-UPDATE   MARCH 2013

Fellow Registrars,

Even though my signature is attached to the final email every month, I want you to know that it truly is a team effort.  Angela, Bec, Deb D, Deb S and Nancy C all submit items of interest.  They also proofread my draft to assure the clearest presentation of this information to you.  Shari tries hard to keep our email distribution list up to date (first and second contacts), in the face of mysterious incongruities which recently appeared in MU Outlook folders.  If your email changes, we would be delighted to know.   I also appreciate it when registrars across the state forward tidbits of information for us to share.  As always, please share our monthly updates with others in your organization.   Past updates are posted on our website for handy reference.

EDUCATION NEWS

SAVE THE DATE! 

Basic Cancer Registry Training will be March 18-19, 2013 at North Kansas City Hospital.  This is the perfect opportunity for anyone with an interest in cancer registry and for those just starting out in cancer registry field to learn about the field.  This two-day training will provide a general overview of cancer registry field and the responsibilities of the cancer registrar.  
Fundamentals of Abstracting Workshop will be April 29-30, 2013 at the Missouri Cancer Registry and Research Center.  This is a hands-on class for those new to abstracting.  It is also recommended for registrars who need to refresh their basic abstracting skills.  Each required data item is discussed using the MCR-ARC Abstract Code Manual. Laptops are provided to abstract practice cases using Abstract Plus software.  The class is generally small and there is ample time for questions and one on one help. 
NAACCR Webinars –

March 7, 2013 – Abstracting and Coding Boot Camp: Cancer Case Scenarios 

This is a highly attended, highly recommended webinar.  If you are unable to attend at MCR on 3/7/13, we recommend requesting access to the recorded webinar.  

Recorded Webinars are now available to view.  Request Access Now!  Check out our Education and Training page on the MCR-ARC web site to find out how you can receive access to the recorded NAACCR Webinars and earn CEUs.

Live Meetings - 

March 13, 2013 – Education at MCR-ARC: A Website Tutorial

As always, to register for any of our educational opportunities, contact Shari El Shoubasi at elshoubasis@health.missouri.edu or 1-866-240-8809. Please be sure to clarify which activity you will be attending when you register. 

MCR NEWS

Conversion Timeline

The Missouri 2013 edits metafile has been completed and sent to your software vendor programmers for inclusion when they provide your NAACCR v13 upgrade.  We are currently planning to upgrade our Web Plus software and convert our database to NAACCR v13 in July, close to the time that you should be doing the same.  The current plan with software vendors (including Abstract Plus) is for them to be ready to convert you from version 12.2 to v13 after your June submissions.  More details will be provided by both MCR and your vendor as the time approaches.

A few new edits for v13 are included for the purpose of:

· Assuring that analytic cases have at least a year of diagnosis provided.  Guidance on estimating diagnosis year was given in the September 2012 MCR Monthly Update and will be included in the 2013 MCR Abstract Code Manual.

· Checking agreement of CS fields for prostate, penis, melanoma, conjunctiva, and Merkel cell schemas.  

· Assuring correct current codes for Birthplace and Place of Death because state and country will now be coded in separate fields.  These codes should be built into your new software.

GIST Reporting

It seems that confusion continues regarding Gastrointestinal Stromal Tumor (GIST) reporting.  In the past few years pathologists have moved away from the clear delineation of benign vs. malignant in their final diagnosis wording, making it hard for the registrar to know whether other cases fall in or out of reporting requirements.  Only the malignant GIST tumors (8936/3) are reportable to MCR.  Tumors that have metastasized clearly should be considered malignant.   SEER is the only national standard setter we have found to offer further guidance on this issue.   They direct, and we agree, that for GIST the following statements by themselves should not be interpreted by the registrar as definite indicators of malignancy:  infiltration, invasion, direct extension, tumor size, mitotic rate, or risk. See the following SEER Inquiry answers for details:

http://www.seer.cancer.gov/seerinquiry/index.php?page=view&id=20100014&type=q
http://www.seer.cancer.gov/seerinquiry/index.php?page=view&id=20091021&type=q
MCR continues to encourage registrars to get your pathologist and/or cancer committee input in developing a facility policy that determines the criteria when a behavior code of /3 is deemed appropriate at your facility. For instance, your facility pathologist may consider all GIST’s are malignant or that certain factors = malignancy in certain sites.  Then only report to MCR cases that by your policy qualify as GIST (8936/3), remembering that your text must mention “malignant” to support the behavior code.  Cases submitted to MCR without malignancy noted in the pathology text are considered non-reportable and will not be added to the MCR database. (Benign GIST 8936/0 and/or uncertain malignant potential GIST 8936/1 cases, collected as “reportable by agreement” for your cancer committee, are not to be reported to MCR.)

STANDARD SETTER NEWS

From NPCR Regarding their SSDI Site:

“The NPCR-CSS SSDI Web site has recently been updated with data generated by the Social Security Administration for the 1st quarter of 2012. On November 1, 2011, the Social Security Administration (SSA) changed its policy regarding the way that decedent records are treated in its quarterly update file. This change was first reflected in the update for the 4th quarter of 2011. Complete details of this policy change are available on the NPCR-CSS SSDI Web site. The impact of this change accounts for the large number of net deletions from the SSDI Web site. It also accounts for the missing values in the state/country, zip code of last residence, and zip code for lump sum payments fields for records added by this update. Since these fields are no longer updated by SSA, records that existed in the SSDI Web site prior to the 4th quarter of 2011 retain their latest values. 
To access the SSDI Web site, please go to https://www.npcrcss.org/ssdi/.To enhance the security of the SSDI Web site, the general user account has been deactivated and individual log-in accounts are being established. If you attempt to use the general user account log-in, you will receive notification to contact support@npcrcss.org for new log-in credentials. If you do not have a username and password, please contact support@npcrcss.org for assistance. 

Notice: As a potential user of the SSDI data, you are reminded that you should not take any adverse action against any individual without further investigation to verify the death listed.”
From NAACCR regardingICD-O-3 Update:
“There have been several questions about the use of the “2011 WHO ICD-O-3 Update” published by the World Health Organization (WHO) in September 2011.  It is the first update to the International Classification of Diseases for Oncology, third edition (ICD-O-3) since its publication in 2000.  The update is based on terms and codes approved by the International Agency for Research on Cancer (IARC)/WHO Committee for the International Classification of Diseases for Oncology and is incorporated into recently published editions of the WHO Classification of Tumors series, sometimes referred to as “the Blue Books”.  These volumes include: WHO Classification of Tumors of the Central Nervous System (2007), WHO Classification of Tumors of the Hematopoietic and Lymphoid Tissues (2008), and WHO Classification of Tumors of the Digestive System (2010).

While “the Blue Books” reflect current thinking and current terminology among pathologists and specialists, reportability to population-based cancer registries is not clear in many instances.  NAACCR is taking a close look at some of the terms and the potential challenges in implementing them as reportable neoplasms.   Most of the problematic terms include the words “high grade neoplasia” or “high grade dysplasia” in digestive system sites and breast.  The implications of accepting these terms as reportable are being carefully studied as they may affect not only reporting legislation, but also workload in case ascertainment (casefinding), abstracting, follow-up (as applicable) and incidence reporting.

The NAACCR ICD-O-3 Implementation Work Group makes the following recommendation: DO NOT USE the “2011 WHO ICD-O-3 Update” list until it has been finalized by the Work Group and approved by NAACCR.  The target date for any implementation is for diagnoses 01/01/2014 and forward.  The new codes and terms as well as the related terms and synonyms are not known to be programmed in any vendor registry software, so trying to use them may result in edit/error messages.”
RESOURCES

Completeness of American Cancer Registry Treatment Data:  Implications for Quality of Care Research (uses NCDB data)

http://www.journalacs.org/article/S1072-7515(12)01406-8/abstract
Race Effects on Gastric Cancer Prognosis (uses data from SEER)

http://www.oncologystat.com/news/Race_Effects_On_Gastric_Cancer_Prognosis_Have_Evolved_US.html
American Cancer Society Lung Cancer Screening Guidelines

http://onlinelibrary.wiley.com/doi/10.3322/caac.21172/full?dmmsmid=69904&dmmspid=8292661&dmmsuid=1857936
Prognostic Significance of Extracapsular Extension in pT3bNOM0 Prostate Cancer

http://www.oncologystat.com/journals/journal_scans/The_Presence_of_Extracapsular_Extension_Is_Associated_With_an_Increased_Risk_of_Death_From_Prostate_Cancer_After_Radical_Prostatectomy.html
Survival Shorter in Young Gastric Cancer Patients

http://www.oncologystat.com/news/Survival_Shorter_in_Young_Gastric_Cancer_Patients_US.html
Increased Incidence of Young Women Presenting with Advanced Breast Cancer

http://jama.jamanetwork.com/article.aspx?articleid=1656255
Some great resources resulted from World Cancer Day on February 4th – check out the MoSTRA website “News You Can Use” page in March for graphics, statistics and other tools you can use to continue to dispel major cancer myths. 

Nancy H. Rold, CTR

QA Unit Supervisor

Missouri Cancer Registry and Research Center

PO Box 718

Columbia, MO 65205

