Practice exercise 1
Patient is 45-year-old white female with hypertension and hypercholesterolemia. Results from 1/21/2012 mammogram from radiology outpatient center indicate suspicious mass, left breast, upper outer quadrant.  Patient is seen at American Medical Center for a left breast biopsy.
1/30/2012 Stereotactic core biopsy, left breast: Invasive ductal carcinoma, poorly differentiated; Nottingham score 8/9.  Estrogen and Progesterone Receptors negative; HER 2 neu not amplified, 1.5.
2/2/2012 Port-o-cath placement at American Medical Center.
2/15/2012 ACT Chemotherapy administered by Dr. Medico at her medical oncology outpatient clinic.
7/1/2012 Lumpectomy, sentinel lymph node biopsy, axillary lymph node dissection, and removal of axillary skin tag performed by Dr. Surga at American Medical Center. 
Left Axillary Sentinel Lymph node biopsy: Two nodes positive for metastatic carcinoma (2/2).
Left breast lumpectomy 2:00 position: Invasive ductal carcinoma, poorly differentiated, Nottingham score 8/9.

· DCIS: present, intermediate to high grade with comedonecrosis
· LCIS: Not present
· Margins: Negative

· ER Status: Negative
· PR Status: Negative
· Ki-67 Status: Positive in 50-75%
· Her 2 Neu Fish Status: Not amplified 1.5 
Left axillary skin tag biopsy: Benign tissue.
Lymph nodes, left axillary resection: Eight of eleven notes positive for metastatic carcinoma (8/11).
8/2/2012 TAC chemotherapy administered by Dr. Medico at her medical oncology outpatient clinic.

1/2/2013 Aromatase inhibitor per treatment plan prescribed and administered by Dr. Medico.

12/2/2013 Patient presents with headache and dizziness. MRI brain confirms metastasis to frontal lobe.

12/7/2013 Dr. Parietal performs craniotomy with biopsy of brain mass at American Medical Center.   Confirmed metastatic ductal carcinoma breast.  

12/7/2013 Dr. Parietal performs surgical resection of single brain metastasis at American Medical Center. 
1/24/2014 Dr. Medico places patient on Herceptin.
If your registry collects information on multiple procedures and/or subsequent treatment, please complete those portions of the worksheet.  If your registry only collects information on one procedure and does not collect subsequent treatment, you may leave those portions of the worksheet blank.
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Practice exercise 2

Patient is a very pleasant 67-year-old obese white male, history of hypertension, dyslipidemia, GERD, anemia, asthma, and probable obstructive sleep apnea.  Patient reports significant flatulence and abdominal bloating and discomfort for last four months.  Denies change in caliber of stools, hematochezia, or melena.  Patient states that when he is significantly distended, he does have urinary retention. Negative for nausea, vomiting, fevers, sweats, or chills.  
2/13/2013 Outpatient surgery center: Dr. Gastra performed EGD and colonoscopy and found mid colonic circumferential lesion with obstruction, most likely adenocarcinoma.  Patient was admitted directly to American Medical Center.
2/13/2013 CT abdomen/pelvis: 7+ cm tumor in the sigmoid colon, two lesions liver. CT chest indicated pulmonary metastasis as well.

2/14/2013 American Medical Center

Laparoscopic liver core biopsy: Moderately differentiated adenocarcinoma

Mesenteric lymph node biopsy: Benign fibroadipose and fibrovascular tissue; negative for malignancy.
Placement of Port-o-Cath

2/15/2013 American Medical Center

Radiofrequency ablation two liver lesions.

2/28/201: Dr. Onco’s office: FOLFOX chemotherapy x 6.
8/5/2013 American Medical Center
Liver biopsy: Metastatic adenocarcinoma
Colon (Sigmoid Resection): Invasive colonic moderately differentiated adenocarcinoma; invades into subserosal tissue, lymphovascular and perineural invasion present; margins negative; metastatic adenocarcinoma present in 1/10 lymph nodes. Treatment effect, present, minimal.

10/11/2013 American Medical Center
Laparotomy, biopsy, nodule small bowel, liver biopsy, low colon pelvic biopsy, repair of perforated cecum, abscess.
If your registry collects information on multiple procedures and/or subsequent treatment, please complete those portions of the worksheet.  If your registry only collects information on one procedure and does not collect subsequent treatment, you may leave those portions of the worksheet blank.
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