Quiz 1

1. My software generates text that matches my codes for primary site, histology, and other key fields.  Does this computer-generated text meet cancer registry requirements for text documentation? 


2. What is the recommended abbreviations reference to be used in the cancer registry?


3. When the patient has a surgical resection as part of their cancer treatment – the only part of the text that is important is the pathology section, True or False?  Explain.


4. Text documentation is only important for my state to do QC. True or False? Explain.



5. What else is abstract text used for and who uses it?
a.  
b.  
c.  
d.  


6. 

Quiz 2
Scenario 1
A patient presents to your facility for imaging. The patient is found to have multiple nodules in the same lobe on imaging consistent with lung cancer
A CT of the chest showed a 3.5cm right upper lobe lesion consist with malignancy and two additional lesions in the right upper lobe measuring 1.4cm and the other less than a 1cm.  The tumors were confined to the right upper lobe of the lung. No atelectasis was identified. No hilar or mediastinal lymphadenopathy. The patient did not have any biopsies done of the lung.
Per physician progress notes: The 3.5cm right upper lobe mass appears malignant. However, the two additional are more likely part of a benign process. The patient did not have any biopsies done of the lung.
The patient went on to have a right upper lobe lobectomy with chest wall resection and mediastinal lymph node dissection. Pathology revealed a 3.5cm right upper lobe squamous cell carcinoma and a 1.3cm acinar adenocarcinoma. The third nodule was benign. Thirteen lymph nodes were removed and were found to be negative.
Per the MP/H rules this is two primaries. Assign a stage to each primary.
	Primary 1
	Primary 2

	Clin Stage
	T         N         M        Stage
	Clin Stage
	T         N         M        Stage

	Path Stage 
	T          N        M         Stage
	Path Stage
	T         N         M         Stage

	Summary Stage
	Summary Stage




2. A patient presents for an MRI of the head and is found to have a brain tumor. The radiologist states this is most likely a glioblastoma.  The Table 56.3 in your AJCC Manual (pg 596) shows that glioblastomas are by definition a WHO Grade 4.  How would you code Site Specific 1: World Health Organization (WHO) Grade Classification?
a. 030  Grade III
b. [bookmark: _GoBack]040  Grade IV
c. 988  No histologic examination of primary site
d. 999  Not documented in medical record; Unknown; WHO grade not stated
3. A patient presents for an MRI of the head and is found to have a brain tumor. The radiologist states this is most likely a glioblastoma.  A biopsy of the brain tumor shows anaplastic astrocytoma.  The Table 56.3 in your AJCC Manual (pg 596) shows that anaplastic astrocytoma by definition are WHO Grade 3 and glioblastomas are by definition a WHO Grade 4.  How would you code Site Specific 1: World Health Organization (WHO) Grade Classification?
a. 030  Grade III
b. 040  Grade IV
c. 988  No histologic examination of primary site
d. 999  Not documented in medical record; Unknown; WHO grade not stated
