
Notepad: Abstracting Guide 2018 Changes 
(Preliminary Version 2)
References used below in abstracting guide: 
1. http://datadictionary.naaccr.org/?c=10 (North American Association of Central Cancer Registries)(SSDI/Data Dictionary)
2. https://cancerstaging.org/Pages/default.aspx (American Joint Committee on Cancer, Staging forms referenced) 
3. https://www.naaccr.org/ (North American Association of Central Cancer Registries) 
4. FORDS: https://www.facs.org/quality-programs/cancer/ncdb/registrymanuals/cocmanuals/fordsmanual
(Facility Oncology Data Standards Revised 2016) 

Reference to use: 
SEER RSA: https://staging.seer.cancer.gov/eod_public/list/1.0/.  With this website you can look up each site and get the appropriate grade codes and the SSDI’s that are associated with each site. 

General Items 
Items below referenced from the NAACCR Website
Medicare Beneficiary Identifier:  Code the new Medicare ID as provided in the EMR. The SS# was removed from the Insurance card. This is only for Medicare Patients only. 
Record Number Recode: (Will follow up on how to code this) (Referenced from the NAACCR Website) 
I= Incidence-only record type (nonconfidential coded data); C=Confidential record type (incidence record plus confidential data); A=Full case Abstract record type (incidence and confidential data plus text summaries; used for reporting to central registries); U=Correction/ Update record type (short format record used to submit corrections to data already submitted); M=Record Modified since previous submission to central registry (identical in format to the "A" record type; used to submit changes to data already submitted); L=Pathology Laboratory; V=Virtual Pooled Registry record type (confidential record with a subset of data items necessary to perform linkages)
CoC Accredited Flag (We will ask for Metriq to default this one) (Referenced from the NAACCR Website) 
0=Abstract prepared at a facility WITHOUT CoC accreditation of its cancer program; 1=ANALYTIC abstract prepared at facility WITH CoC accreditation of its cancer program (Includes Class of Case codes 10-22); 2=NON-ANALYTIC abstract prepared at facility WITH CoC accreditation of its cancer program (Includes Class of Case codes 30-43 and 99, plus code 00 which CoC considers analytic but does not require to be staged)
Updates from the Store Manual AKA Ford’s: Will add once released 

Updates from the State of Michigan:  The State of Michigan is following the NAACCR Website for all fields for the notepad and what must be documented.  The text for each section is required as the State using that for QA/Other reviews.  We must document in the notepad each item coded and the text must be high quality. The State should be able to abstract the entire case with all elements by what is texted in the notepad. Please make sure that your text matches what you have coded in the abstract.  
STAGING: AJCC/Summary Stage-NOTEPAD 

Clinical Stage: 

Referenced from the AJCC: 

Clinical T with prefix: 

Clinical N with prefix: 

Clinical M with prefix: 

Clinical Stage Group:

Clinical T Suffix: (add m if synchronous tumors)

Clinical N Suffix:  (sn=sentinel node, f=FNA or blank) 
Clinical Stage: 

Staged using the 8th Edition: (Must confirm physician followed all 8th edition rules)

Clinically Staged by (FORD’S): 

Clinical Stage Descriptor (FORD’S): 
Pathological Prognostic Stage: 

Referenced from the AJCC: 

Path T with prefix: 

Path N with prefix: 

Path M with prefix: 

Path Prognostic Stage Group:

Path T Suffix: (add m if synchronous tumors)

Path N Suffix:  (sn=sentinel node, f=FNA or blank)

Staged using the 8th Edition: (Must confirm physician followed all 8th edition rules)

Pathologically Staged by (FORD’S): 

Pathological Stage Descriptor (FORD’S): 

AJCC Post Therapy T (After Neo Adj treatment only):

Referenced from the AJCC: 

T:

N:

M:

Post therapy Stage Group:

Post therapy T Suffix:

Post therapy N Suffix: 

Post Therapy Staged by (FORD’S): 

Post Therapy Stage Descriptor (FORD’S):

2018 Summary Stage AKA Seer Summary Stage: (Referenced from the NAACCR Website) 
0= In situ  

1= Localized 

2= Regional, direct extension only 

3= Regional, regional lymph nodes only 

4= Regional, direct extension and regional lymph nodes 

7= Distant 

8= Benign, borderline 

9= Unknown if extension or metastasis (unstaged, unknown, or unspecified)

Text Final DX: Text the final DX here from the final surgical Path report. 
Tumor Size Clinical Tumor Size
Tumor Size Pathological Size 
Tumor Size Summary Size
NOTEPAD

General Instructions Notepad
Applies to all Cancer Sites: 

Record all positive and negative findings in this section
If there is not enough space in a text field, use other text fields in the notepad page. 
Indicate continuation to appropriate field, ex: continue x-ray to lab with “x-ray cont”.

Fill in all text fields and do not leave any blank.  
Note date and the report where documented any patient refusals of treatments or tests.

Use only approved abbreviations.  (New list has not been released yet) 
Physical Exam Notepad
Applies to all Cancer Sites:  

Date of exam/H&P (Use the closest to the date of diagnosis) (Consult date with Med Onc, Surgeon or Rad Onc)
Age at diagnosis (Demo page in EPIC)
Sex (Demo page in EPIC)
Marital Status (Demo page in EPIC)
Race/Ethnicity (Demo page in EPIC)

Height (Synopsis page in EPIC) (Last recent height) example 5’7 
Weight (Synopsis page in EPIC) (Last weight in pounds) 300lbs
BMI (Synopsis page in EPIC) (Last recent 32.2) 
Family HX of Cancer and what type of cancer (History page in EPIC) 
History of Tobacco Use (how many years and how many PPD, pack years or years smoked) (History page in EPIC) 
History of Alcohol Use (how many years) (History page in EPIC)
Personal HX of previous Cancers (History page in EPIC)
Weight loss: (how much weight loss and over how long) (in pounds and over 6 months example)
Performance status (ECOG) Score 0-5 *ALSO KNOW AS THE ECOG SCORE* 
Depression Diagnosis (record if this diagnosis has been coded in EMR) (ICD codes page)
Primary Site of Cancer (Physician notes clinically)
Histology (if DX prior to this admission)

Tumor Location and size clinically state by physician (Physicians note) (Can used mamm/us info)
Clinical Assessment/Palpable lymph nodes assessment by physician (Physicians note) 
NEW 2018: Extranodal Extension Clinical Non Head and Neck (Physician notes) (Can abbreviate ENE: NA example) 
Positive and negative physical findings (Physician notes) 
Treatment plan:  When given by physician and where patient is being referred to if applicable (Physicians notes) 
Site Specific Items for Physical Exam that must be documented in this part of the notepad: 

Colon and rectal cases only: Personal familial GI Cancers (History page in EPIC)
Colon and rectal and Small Intestine cases only: Presence of Crohn’s Disease (ICD page in EPIC)
Organomegaly present 
Lymphoma cases only: B Symptoms (ICD page and physicians notes)
Lymphoma cases only: HIV results if available (History tab or physicians notes in EPIC)
Retinoblastoma case only: Heritable trait (clinical) 

Lymphoma cases only: HIV results (History tab or physicians notes in EPIC)
Merkel Cell Carcinoma cases only: Profound Immune Suppression (by physicians note) 
Imaging/X-ray Notepad
Applies to all Cancer Sites:  

Dates and types of x-rays and imaging and all positive findings
Facility imaging done at (must type out facilities full name) (Example: Imaging done at MidMichigan Health)
Histology (if given)*If all imaging done at 1 facility you only have to type the name out once*
Primary Site

Tumor location site/subsite 
Tumor Size (Largest)
Lymph Nodes (positive or negative nodes) 
Pet Scans, CT, Mammograms, US, etc. positive findings first then negative
Distant Disease or mets 

Scopes Notepad
Applies to all Cancer Sites:  

Dates and studies done

Facility administering scope (Type out full name for facility) 
Physician performing scope (First and last name) 
Primary Site

Histology if given by physician
Tumor Size

Tumor location

Lymph Nodes identified as positive from the scope by the physician 
Positive or negative findings, record positive first then the negative 
Labs Notepad
LABS: Applies to Breast Cases  

(Referenced from the NAACCR Website)

BREAST: ER: Result (positive/negative) with percentage (Example ER 99% positive) 
BREAST: PR: Result (positive/negative) with percentage (Example PR 99% negative)

BREAST: KI67 (percentage) (Example: KI67: 5%) 
BREAST: ER Total Allred Score (0-8)

BREAST: ER Total Allred Score (0-8)
BREAST: HER2:CEP17 Ratio (from the surgical pathology report) 
BREAST: HER2 IHC Summary (Positive, negative, equivocal and score) (Example HER2 1+ positive) 
BREAST: HER2 ISH Overall Summary (Positive, negative, equivocal) (If not repeated on the Surgery then use from the biopsy)
BREAST: HER2 ISH Single Probe Copy Number (result) 
BREAST: HER2 ISH Dual Probe Copy (result)  
BREAST: HER2 ISH Dual Probe Ratio (result) 

BREAST: HER2 FISH Lab Value: Our testing here is now DUAL ISH We do not do just FISH anymore at our facilities 
BREAST: We do not do CISH at our facilities
BREAST: HER2 Copy number if available or unknown and or not performed (result) 
BREAST: Oncotype DX Risk Level-DCIS and Invasive (Low, intermediate, High, NA) 
BREAST: Oncotype Dx Recurrence Score-DCIS (actual score) 
BREAST: Oncotype Dx Recurrence Score-Invasive (actual score)
BREAST: Multigene Method (example Mammaprint etc) 
BREAST: Multigene Results (result from above)  

BREAST: Genetic Testing results and what facility the genetic testing was done at  

LABS: Applies to Colorectal Cases  

(Referenced from the NAACCR Website)

COLORECTAL: Dates and types of tests 
COLORECTAL: Carcinoembryonic Antigen (CEA) Pre Treatment Result (negative or positive) 

COLORECTAL: Carcinoembryonic Antigen (CEA) Pre Treatment Value
COLORECTAL: KRAS result if done 
COLORECTAL: BRAF result if done
COLORECTAL: NRAS result if done
COLORECTAL: MSI testing including results for the following:  MLH1, MSH2, and MSH6 AND PMS2 with results 
COLORECTAL: Mitotic Count if done 
COLORECTAL: KIT Gene results if done
LABS: Applies to Prostate Cases     

(Referenced from the NAACCR Website)

PROSTATE: Clinical Gleason Pattern from BX (example 4+5=9)
PROSTATE: Pathological Gleason Pattern from Prostatectomy 

PROSTATE: Clinical Gleason Score from Needle Core BX or TURPT 
PROSTAE: Pathological Gleason Score from Prostatectomy 
PROSTATE: Clinical Tertiary Pattern

PSA Lab Result (Add elevated if applicable)

PROTATE: Please add date PSA is also done 

LABS: Applies to Lung Cases   

(Referenced from the NAACCR Website)
LUNG: EGFR result (send out and will be found on pathology report)
LUNG: ALK result (will be found on pathology report) 
LUNG: 2018 New for Lung CEA Level-Squamous cell/Adenocarcinoma (Referenced from the NAACCR Website) if applicable
LUNG: CEA Lab Value if applicable (normal or elevated)
Mesothelioma: WBC, platelets and Hemoglobin
LABS: Applies to Testis Cases   
(Referenced from the NAACCR Website)
TESTIS: AFP Post Orchiectomy Value Result 

TESTIS: AFP Post Orchiectomy Range (with or within normal limits) 

TESTIS: AFP Pre Orchiectomy Value Result
TESTIS: AFP Pre Orchiectomy Range 

TESTIS: AFP Pre Treatment Interpretation (positive, negative etc)

TESTIS: AFP Pre Treatment Value

TESTIS: HCG Post Orchiectomy Lab Value Result

TESTIS: HCG Post Orchiectomy Range 

TESTIS: HCG Pre Orchiectomy Lab Value Results 
TESTIS: HCG Pre Orchiectomy Range 

TESTIS: LDH Pre Orchiectomy Lab Value Results 

TESTIS: LDH Post Orchiectomy Range 

TESTIS: S Category Clinical Marker study level (combined AFP and HCG levels)

TESTIS: S Category Pathological level

LABS: Applies to Liver Cases     

(Referenced from the NAACCR Website) 

LIVER: Bilirubin Pre Treatment Total Lab Result
LIVER: Bilirubin Pre Treatment Unit of Measure Result 
LIVER: Creatinine Pre Treatment Lab Result 

LIVER: Creatinine Pre Treatment Unit of Measure Result 

LIVER: International Normalized Prothrombin Time results 

LIVER: Hepatitis Serology

LABS: Applies to Brain Cases     

(Referenced from the NAACCR Website) 

BRAIN: Brain Molecular Markers results (mutant or wild type)

BRAIN: Chromosome 1p Loss of Heterozygosity LOH results 

BRAIN: WHO: World Health Organization Grade Classification

BRAIN: Methylation of O6-Methylguanine-Methyltransferase (MGMT)

BRAIN: Chromosome 1p: Loss of Heterozygosity (LOH)

BRAIN: Chromosome 19q: Loss of Heterozygosity (LOH)

LABS: Applies to Ovary Cases   

(Referenced from the NAACCR Website) 

OVARY: CA 125 Pre Treatment Result 

LABS: Applies to Uveal Melanoma Cases   

(Referenced from the NAACCR Website) 

MELANOMA: Chromosome 3 Status results 

MELANOMA: Chromosome 8q Status results 

LABS: Applies to Plasma Cell Myeloma Cases    

(Referenced from the NAACCR Website) 

PLASMA CELL: High Risk Cytogenetics results from FISH testing 

PLASMA CELL: LDH Pre Treatment Level 

PLASMA CELL: Serum Albumin Level

PLASMA CELL: Serum Beta 2 Microglobin Pre Treatment level result 
LABS: Applies to GIST Cases    

(Referenced from the NAACCR Website) 

GIST: KIT Gene results 
LABS: Applies to Melanoma Skin Cases     

(Referenced from the NAACCR Website) 

MELANOMA SKIN: LDH Pre Treatment lab value results 

MELANOMA SKIN: LDH Pre Treatment Level 
MELANOMA SKIN: LDH Upper limits of normal results 

LABS: Applies to Small Intestine and Appendix Cases     

(Referenced from the NAACCR Website) 

APPENDIX: CEA Level and result 

LABS: Applies to Neuroendocrine Tumor Cases     

(Referenced from the NAACCR Website) 

NEUROENDOCRINE: CGA: Serum Chromogranin A Lab Value Results 

NEUROENDOCRINE: Urinary 5-Hydroxyindoleacetic Acid (5-HIAA) Lab Value

NEUROENDOCRINE: Urinary 5-HIAA Lab Value

NEUROENDOCRINE: KI67
NEUROENDOCRINE: Mitotic Count

LABS: Applies to Heme Tumor Cases   

(Referenced from the NAACCR Website) 

HEME: JAK2

LABS: Applies to Head and Neck & Vulva & Cervix Cases   

(Referenced from the NAACCR Website) 

HEAD/NECK/CERVIX: HPV/P16
HEAD/NECK/CERVIX: HPV/P18 
HEAD/NECK/CERVIX: HPV Other 
Oral Cavity-WPOI 5 (Worst patterns of invasion positive or negative) 

LABS: Applies to Stomach Cases   

(Referenced from the NAACCR Website) 

STOMACH: CA 19-9

STOMACH: CEA

LABS: Applies to Bile Duct Cases     

(Referenced from the NAACCR Website) 

BILE DUCT: CA 19-9

Operative & Surgery Fields Notepad
Applies to all Cancer Sites:  

Date procedure done 

Type of procedure done (BX or Surgery)

Pathology Report number (Example: S18-9999)
Facility procedure/surgery done at (Type out full name of facility required by State) 

Physician Performing BX or surgical staging procedure (First and last name) 

Findings during procedure from the OP note/Pathology report 
Pathology Notepad
ICD-O-3 Histologic Type:  (Must check for new codes/behaviors on site)
Primary Tumor Size (Largest) 

NEW 2018 EOD Primary Tumor: (Referenced from the NAACCR Website) 000= In situ, intraepithelial, noninvasive; 800= No evidence of primary tumor; 999= Unknown; primary tumor not stated

Grade (make sure new grading items are coded in the Behavior section) 
Tumor Site/Subsite if applicable 

Tumor Extension from pathology report

Margins status (all that apply-Proximal, Distal or Radial, other)

Residual tumor status 

Treatment effect if applicable 
Number of Regional Nodes positive (which levels (head, neck and lung) if applicable) 
Number Regional Nodes examined (which locations if available) 
Positive Lymph Node laterality and location (left or right) 
Date of Regional Node Dissection (date of surgery) 
Number of Para-Aortic nodes examined if applicable (Take from pathology report on nodal sites) 
Number of positive Para-Aortic nodes if applicable (Take from pathology report on nodal sites) 
Number of pelvic nodes examined if applicable 

Number of positive pelvic nodes if applicable 

NEW 2018 From path report: largest Positive Lymph Node Size if applicable
NEW 2018 Positive Extranodal Extension from pathology report all cases if applicable  
Mets at diagnosis Yes or No

Mets sites: (list all)

NEW 2018 EOD Mets (Referenced from the NAACCR Website)
LVI-Lympvascular Invasion
PNI-Perineural Invasion
Tumor Deposits if applicable 

Tumor Focality 
NEW 2018 if peritoneal cytology done result
Pathologist first and last name
Note if neo adjuvant treatment given (watch neo adj descriptors)
Response to neo adjuvant treatment if applicable 

Record any additional slide review for 2nd opinion from an outside source
Pathology: Site Specific Items that must be documented in this part of the Notepad
Bladder cases only: WHO/ISUP Grade 

Bladder cases only: Concurrent/Associated Non- Invasive Papillary CA (TA) With (TIS)

Bladder cases only: Concurrent/Associated Non -Invasive Papillary CA (TA) and/or (TIS) with invasive cancers 

Bladder cases only: Size of largest Tumor Deposit from cystectomy
Breast cases only: Immunohistochemistry IHC of Regional Nodes 
Breast cases only: MOL Molecular Studies of Regional Lymph Nodes 
Breast cases only: Nottingham Grade: Grade 1-Low, Grade 2-Intermediate, Grade 3-High 

Breast and Melanoma cases only: Date of Sentinel Lymph node biopsy

Breast and Melanoma cases only: Total Number of Sentinel Lymph node examined

Breast and Melanoma cases only: Total Number of Sentinel Lymph nodes positive 
Breast cases only: Macroscopic and Microscopic Extent of tumor (applies to breast invasive) 

Breast DCIS cases only: Necrosis (applies to DCIS pts)
Melanoma (skin) cases only: Breslow Tumor Thickness & Mitotic Rate & Ulceration
Uveal Melanoma cases only: Extra Vascular Matrix patterns; measured Basal Diameter; Measured thickness; Micro-Vascular Density; Mitotic Count 

Prostate cases only: From Biopsy: Number of Cores Examined
Prostate cases only: From Biopsy: Number of Cores positive 

Prostate cases only: Extraprostatic Extension (EPE) (pathology report) 


Prostate cases only: Urinary Bladder Neck Invasion


Prostate cases only: Seminal Vesicle Invasion

Prostate case only: Pathological extension from path report 

Colorectal cases only: Macroscopic perforation 

Colorectal cases only: Tumor Deposits
Colorectal cases only: Tumor Regression Score (AJCC) Score 0-3

Colorectal cases only: Circumferential margin status 

CLL/SLL cases only: Adenopathy and how many nodes it is in

Sarcoma cases only: Bone Invasion (from imaging)

Esophagus/EGJ cases only: Tumor epicenter (location upper, middle, lower etc)

Liver cases only: Fibrosis Score 

Gyn/Ovary cases only: FIGO Stage and Residual Tumor Volume post Cryo-Reduction 
Gyn/Ovary cases only: Gestational Trophoblastic Prognostic Score Index (rare) 
Gyn cases only: Lymph node assessment Femoral, Inguinal and Para-Aortic 

Gyn cases only: Lymph node assessment of the pelvis and scalene nodes (how done)

Gyn case only: Lymph node distant assessment (how done) 

Kidney cases only: Invasion beyond the capsule & Fuhrman nuclear grade, Extranodal extension; Vein involvement
Kidney cases only: Adrenal gland involvement ipsilateral and sarcomatoid features; Rhabdoid features; Tumor Necrosis
Kidney cases only: Invasion into the Perinephric fat or sinus tissue; venous involvement
Kidney cases only: Major vein involvement results 

Renal Pelvis case only: WHO/ISUP grade, renal parenchymal invasion

Head and Neck cases only: Lymph node levels (which ones involved or not)

Merkel Cell Carcinoma only: Lymph node ITC Isolated Tumor Cells 

Lymphoma cases only: IPI International Prognostic Index 

Mycosis Fungoides cases and Sezary Syndrome only: Peripheral blood involvement 

Cholangiocarcinoma cases only: Tumor Growth pattern 
Bile duct cases only: Fibrosis score, Tumor Growth pattern and Sclerosing Cholangitis 
Pleura cases only: Pleural effusion, percent of necrosis post neo-adj chemo, histologic sub-type 

Vulva cases only: FIGO Stage and pelvic nodes assessment and how nodes were assessed 
Primary Site Notepad
Applies to all Cancer Sites: 

Primary Site

Sub-site if applicable 
Laterality or reason laterality is unknown (Follow Ford’s list)
Histology/Behavior Notepad
Applies to all Cancer Sites: 

Histologic type ICD O and behavior (Must verify if there is a new code) 
You must reference the new preliminary Grading Reference manual on the NAACCR Website for 2018 changes 

Clinical Grade: (For this grade you must assign the highest grade assigned during the clinical work up) (Referenced from the NAACCR Website) 
Pathological Grade: (For this grade you must assign the highest grade from the primary tumor) Note: if the clinical grade is higher that the grade determined by the pathological time frame, use that grade that was given at the clinical time frame) (Referenced from the NAACCR Website) 
Post therapy Grade: Leave blank when no neo-adj treatment, clinical or pathological grade only.  (For this grade you must assign the highest grade resected from the primary tumor after neo-adj treatment) (Referenced from the NAACCRR Website) 
Differentiation if applicable 
Example: Adenoca of the Transverse colon, invasive, Clinical Grade 2, Pathological Grade 2, Post Therapy: NA
Radiation Therapy Notepad
Applies to all Cancer Sites: 

Phase 1 for our Radiation patients is the initial treatment and Phase 2 is the first boost.  If the patient has a 2nd boost that would be Phase 3 and so on and so on. 

ALL Items below referenced from the NAACCR Website
Date treatment started (Treatment Summary report in ARIA)
Date Radiation Ended (Treatment Summary report in ARIA) 

Total number of days elapsed for radiation (Treatment Summary report in ARIA) 

Radiation Oncologist first and last name 
Facility administering treatment (Full facility name typed out) (Watch Gratiot-this is coded as treatment in Midland)
Number of Phases or Radiation for this Volume (Phase 1-Initial radiation, Phase 2-Boost etc) 
Phase 1 Dose per Fraction for Radiation (cGy per fraction) 
Phase 1 Number of Fractions for Radiation (total number of treatments report in ARIA) 
Phase 1 Radiation External Beam Planning Tech for treatment (6x-10x are coded as photons, code IMRT, Gamma Knife, External Beam, SABR etc) 

Phase 1 Radiation Primary Treatment Volume (Site Radiation given to)
Phase 1 Radiation for Draining Lymph Nodes (list lymph node regions) (Sara to work with Rad Onc’s to document) 
Phase 1 Radiation Treatment Modality): (External Beam, photons, External beam electrons, Brachytherapy HDR-SAVI and Radioisotopes Radium 232 for Prostate Xofigo will be the choices for our facilities) 
Phase 1 Total Dose for Radiation (total dose take from ARIA report) 
If Radiation stopped or discontinued early (Text reason on why it was stopped) 

Total Dose for Radiation (total dose with Phase 1 and Phase 2-boost etc) (Overall total dose adding in the boost)
Breast patients NQMBC: Record if there were any breaks in Radiation treatment and the date range (UDF page) 
All treatment below referenced from the NAACRR Website 

Other Radiation Notepad
Applies to all Cancer Sites: 

Any radiation treatment information that will not fit in “Radiation Therapy” field (Same as above)
BMT TEXT (BONE MARROW TRANSPLANT) (Note in Other Treatment on Notepad)

Applies to all Cancer Sites: 

Date the treatment was given 
Facility the treatment was done at (Full name of facility typed out)
Physician performing treatment (First and last name)
What procedures, Bone marrow transplant, stem cell transplant 
Other treatment information, if UNK use UNK
Chemotherapy Notepad
Applies to all Cancer Sites: 

Date treatment started and ended (if available)
Facility administering chemo (Full name of facility typed out) 
Physician ordering chemo (First and last name) 
Names of drugs given or Protocol: Make sure to check all drugs with the SEER RX Database to make sure they are chemotherapy and not immunotherapy. Some have changed so each chemo drug needs to be looked up. 

Reason for no chemo if applicable

Hormone Therapy Notepad
Applies to all Cancer Sites: 

Date treatment started

Facility administering the hormones (Full name of facility typed out)
Physician ordering the hormones (First and last name) 
Type of endocrine surgery or radiation: 3D conformal for example

Name of hormone or anti-hormone given

Other treatment information, if cycle is incomplete please note why 

Reason for no hormone if applicable

Immunotherapy Notepad
Applies to all Cancer Sites: 

Date treatment started

Facility administering immunotherapy
Physician ordering immunotherapy 

Type of immunotherapy administered

Other treatment information, if cycle is incomplete please note why

Reason for no immunotherapy if applicable

Other Treatment Notepad
Applies to all Cancer Sites: 

Information regarding any other treatment that is not defined above, including palliative care experimental treatments and clinical trials

Date treatment started and ended (if available)

Facility administering other treatment 
Physician ordering treatment

Type of treatment: for example: blinded clinical trial, hyperthermia 
Clinical Trial number and name if applicable
Text Remarks Notepad
Applies to all Cancer Sites: 

New 2018-Date of Last Tumor Status: Date of the last tumor status/cancer status for the patient.  Last date of known cancer similar to the Evidence of Disease. So the last time the case was reviewed and the evidence of disease reviewed. Use the follow up date. 

Birthplace: Will be found on the New treatment plans case finding lists (Unsure of where it’s in EPIC yet) 

Insurance at time of diagnosis: (SnapShot Face sheet or the Patient station)  
In patient status: Add dates admit date and discharged date 
New 2018 FIELD: SEER Cause of Death: if applicable (Referenced from the NAACCR Website) (Text Remarks) Check media scan tab if the patient passes away here they will list it. If no reason available please put NA. 
In-Patient status: If the patient was an inpt please add the admit and discharge date. If not, please put NA
Place of Diagnosis
Applies to all Cancer Sites: 

Full Name typed out of facility or physician office diagnosing the cancer 
Usual Occupation: 
Applies to all Cancer Sites: 

Name of occupation, it is not acceptable to use N/A if unknown.  
Industry: 
Applies to all Cancer Sites: 

Same as above 
1

