ARKANSAS CENTRAL

CANCER REGISTRY
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INTRODUCTION

The Web Plus Reporting Manual has been created to assist urology clinics in reporting
cancer cases to the central cancer registry. This manual is to be used for cases
diagnosed as of January 1, 2006.

In 1994, the Arkansas Board of Health mandated cancer as a reportable disease in the
State of Arkansas. The reference date for the Arkansas Central Cancer Registry is
January 1, 1996. This is the first time since 1979 that cancer data was collected in
Arkansas.

In recent years there has been a shift toward outpatient diagnosis and treatment, which
has caused cases not to be reported to the central registry. This is an attempt to
encourage and assist you in collecting and submitting data on urological cancers
(prostate and bladder) only. Without this data, our research and studies cannot be
accurate. The ACCR staff is available to assist with any questions and/or provide in-
services to better prepare you for the process. (Refer to Appendix B to review registry
personnel.)

Statistics on/for Prostate Cancer

An estimated 218,890 new cases will occur in the US. Prostate cancer rates have
leveled off in men aged 65 years and older. An estimated 27,050 deaths in the US,
prostate cancer is the leading cause of cancer death in men. Death rates have been
declining since the early 19906s.

It is VITAL that your facilities data be included in the following statistics.

Please see the next page of this manual for additional information about Prostate
cancer in Arkansas and how the data is being used.



Figure 1. Incidence of Prostate cancer in the Arkansas and the US, Males,
All Race, 1980-2004
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Figure 2. Mortality rate due to Prostate cancer in Arkansas and the US,
Males, All Race, 1980-2004
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GENERAL INSTRUCTIONS

The following information provides some basic rules regarding cancer reporting to the
state central cancer registry.

All cancer cases diagnosed and/or treated for cancer in your facility, on or after January
1, 2006, must be reported to the ACCR.

For urology clinics this includes:
¢ Cases initially diagnosed at your facility and

¢ Cases treated at your facility only, without having any treatment performed at a
hospital.

The completed case should be submitted to the central registry monthly for ambulatory
surgery centers, freestanding cancer clinics, treatment centers and physician clinics and
offices.

After the information has been recorded and reviewed for completeness and accuracy,
please make a list of patients at your facility. Keeping a list of patients that have been
reported to the ACCR may assist you in the future to verify that the patient has been
reported. This list should include:

Patient Name

Social security number

Date of birth

Date of diagnosis

Primary site

Date case was submitted to the ACCR

~oooow

A. SUBMISSION GUIDELINES

Web Plus is hosted on a secure web server that has a digital certificate installed; the
communication between the client and the server is encrypted with Secure Socket
Layer (SSL) Technology.

Web Plus is a web-based application used to collect cancer data securely over the
public Internet. 't i s most s uivduma@repbrtng physi c
sources that do not have facility-based cancer registries.

Records are saved in a database at the hosting cancer registry and cases entered by
one facility or office is not visible to other facilities. Data entered is validated by the CDC
EDITS Engine running on a web survey. User display types and edit configurations are
managed at the hosting facility.



Requirements for Web Access

Web Plus requires Microsoft Internet Explorer version 5.0 or later or a Mozilla browser
to operate the system fully. Although Web Plus works at 800 X 600 resolution, it can be
best viewed at 1024 X 768 or higher resolution.

Logging into Web Plus
To log into Web Plus, complete these steps:

1. Open your internet browser and type the following web address
https://dhhs.arkansas.gov/ACCR/logonen.aspx It would be best to save the
website to your favorites so that you will not have type it in each time you are
entering data. To do this click on Favorites at the top of the page and click
on Add to Favorites and give this web address a name you can remember.

2. Press Enter.

Result: Either the network Password window or the Web Plus window opens.
¢ If the Enter Network Password window opens, go to step 3.
¢ If the Web Plus window opens, go to step 5.
3. Click within the User ID field to place your cursor there.
4. Type demo into each field and click OK.
Result: The Web Plus log in page opens.

5. Type in the User ID field and in the Password field.

6. Click Log in.

Result: The Web Plus home page opens.

7. Click on the link Urological Cancers and that will take you to the next screen.

8. Click on the box labeled New Abstract and begin entering patient information.

9. Once all of the abstract information has been entered Click on the Save
button down at the bottom left hand corner of the screen.

10.There will be a box come up over to the right informing you that the abstract
passed all of the edits, Click on the Yes button and the abstract will be
released to the Central Registry for our review.

Thanks again for your time and cooperation.


https://dhhs.arkansas.gov/ACCR/logonen.aspx

REPORTABILITY

All facilities are required to report cancer cases to the ACCR. The following
requirements are listed below:

Patients diagnosed and/ or treated at your

freestanding clinics and ambulatory surgery centers, etc)

a. Diagnosis might be clinical (X-rays, CT scans, clinical exam, etc)

b. Diagnosis might be pathological (biopsy, cytology, bone marrow,
etc)

c. Treatment given inside your institution (Chemo, hormonal,
immunotherapy, etc)

d. Surgery is performed inside of your institution (TURP or TURBT)

e. No treatment is given (supportive care, watchful waiting or

Afobservationodo only). This includes

What information is required?

Any details related to the diagnosis, treatment and staging of this cancer. We need
any information you have, even if the data items are unable to be completed. Providing
the name of the physician or hospital in which the patient was treated, will enable us to
retrieve more accurate information. This information may be found in the facility history
and physical, discharge summaries, pathology reports, etc. Please include the date of
death if the patient dies before the case is submitted to the ACCR.

CONFIDENTIALITY AND HIPAA

The ACCR has policies and procedures that address patient confidentiality. It is also

stated in the state law Section 20-15-203. Confidentiality and Section V. Confidentiality

in the ARules and Regul ationso, states that
Department of Health & Human Services (ADHHS) shall be confidential and shall not be
disclosed under any circumstances except (1) to other state cancer registries with which
ADHHS has agreements that insure confidentiality; (2) to other state health officials who

are obligated to keep such information confidential; and (3) to approved cancer

research centers under specific conditions where names and identities of the individuals

are appropriately protected, and when such research is conducted for the purpose of
cancer prevention, contr ol armtbnwilberal¢asedint . 0
any data from the central registry.
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The Arkansas Central Cancer Registry has an online query system that allows the
public to retrieve data on all cancer sites that are collected. It can be sorted by county,
sex, and race. The data is also used to develop county fact sheets that include the top
cancer sites for each county, county population, risks factors for cancer, local
physicians and resources. The web based query system can be accessed at
http://cancer-rates.info/.

There are numerous data requests made for the data that is submitted to the central
registry. The information provided assists in receiving state and federally funded
programs that provides information on early detection and encourages regular medical
exams. It could also provide mammograms or other cancer related screenings at little or
no cost to the patient.

Based on HIPAA privacy regulations, t he ACCR
by law to collect and receive such information for the purpose of preventing and

controlling disease, injury and disability, i
conduct of public health surveillanceéo [C. F.

possible for any facility that is eligible to report cancer to the central registry (i.e.
hospital, hospice, etc) without obtaining an individual informed consent.

For more information, see Appendix C, fAFreque
about the HI PAA Regarding Cancer Reporting. o



DATA ENTRY FIELDS WITH DESCRIPTIONS

REPORTING FACILITY IDENTIFICATION

Each facility will be assigned a specific identification number. The information entered in
this area is used to identify the facility that is reporting the cancer case. Please record
full name of the facility. If there is only one physician practicing, record the name of the
physician in this area.

ABSTRACTED BY

The person who has been assigned to abstract the cancer cases will record their initials
in this field.

PATIENT DEMOGRAPHICS

PATIENT NAME

¢ Record the pat i enistivane,lfoosved bynttze meldle nantee n f
Record middle initial if full middle name is not available.
¢ Titles such as MD or Jr., may be recorded after the last name

SOCIAL SECURITY NUMBER

Record the patientds Soci al S e ctuhre tsyp onwsnebéesr |,
number. Use 9s if number is unknown. Enter explanation for no number in Remarks
Text field. No dashes are necessary.

ADDRESS AT DIAGNOSIS

Pl ease record t he thetane of diaghodis Inatted woeds, eecoal the
address where the patient lived when diagnosed with cancer.

CITY AT DIAGNOSIS

Pl ease record t thetimpaeftiageosid & othec wotdy, re@td the city
where the patient lived when diagnosed with cancer.

STATE AT DIAGNOSIS

Please record the patien t 6 s  sthe eimleef diagnosis. In other words, record the
state where the patient lived when diagnosed with cancer.



ZIP CODE AT DIAGNOSIS

Pl ease record t he the e bfeiaghadis. Inzothgr words, deeordahe
zip code where the patient lived when diagnosed with cancer.

COUNTY AT DIAGNOSIS

Pl ease record t h ethepmetofdagnosid.sin other words yrecad the
county where the patient lived when diagnosed with cancer. Available county codes can
be selected from the drop down box.

TOBACCO HISTORY

Record the current status of tobacco use. Tobacco history includes the use of
cigarettes, cigars and chewing tobacco. Available codes can be selected from the drop
down box.

ALCOHOL HISTORY

Record the current status of alcohol use. This includes any information given about past
alcohol use. Available codes for this field can be selected from the drop down box.

FAMILY HISTORY

Record the family history for the cancer type, which is currently being abstracted. Select
Yes, if there are other family members with the same cancer as being abstracted.
Available codes for this field can be selected from the drop down box.

RACE

Record the pat i enAvdlablecodes for thisrieldicdnibe seléctectfior .
the drop down box.

HISPANIC ORIGIN

Record the patientdés Spanish/ Hispanic origin

Mexican (includes Chicano)

Puerto Rican

Cuban

South or Central American (Brazil)

Other specified Spanish/Hispanic origin (includes European)

Spanish, Hispanic, Latino, NOS; Evidence other than surname or maiden name

that person is Hispanic

Spanish surname only (Only evidence of the

OUlTh WNBE
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maiden name i no evidence verifying that the person is not Hispanic).

9 Unknown whether Spanish or not

BIRTH DATE

Compl ete the pat i e therosthibthefitshtwodmEates the dayeirctioer d
next two spaces, and the four-digit birth year in the last four spaces. (No slashes
necessary)

If the month and day of birth are unknown, but the year is known, record as
*99/99/1937.

If the year of birth is unknown, estimate the year.

EXAMPLE: The history and physical states that the patient is 75 years old at the time
he is admitted into your facility, January 15, 2002; there is no birth date documented;
record the date of birth as *99/99/1927.

*090 or fi990 is used by cancer r.egistries to indicate
SEX

Record the p e r s gemders Available codes for this field can be selected from the drop
down box.

1 Male

2 Female

3 Other, (Hermaphrodite)
4 Transsexual

9 Unknown

PRIMARY PAYER

Record the type of insurance the patient has at the time of diagnosis and/or treatment.
Available codes for this field can be selected from the drop down box.

USUAL OCCUPATION TEXT

Record the patientds wusual occupation (i .e.,
the patientdos working | if éoioerfeacr difrgentoisri esd .oc
usual occupation is not available or is unknown,recor d t he pati ent 6s curre
recent occupation, or any available occupation.
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USUAL INDUSTRY TEXT

Record the primary type of activity carried on by the business/industry at the location

where the patient was employed for the most number of years before diagnosis of this

tumor. Be sure to distinguish among fAmanufacturin
components of an industry that performs more than one of these components. If you

know the type of industry in which the patient is employed, record the industry type, ex:

agriculture. If you only know the name of the industry, record it in this field.

CANCER IDENTIFICATION

DATE OF FIRST CONTACT

Record the date of first contact with the reporting facility for the diagnosis and/or
treatment of the tumor. The date may represent the date of an outpatient visit for a
biopsy, x-ray, scan or laboratory test. Format: MMDDYYYY (No slashes necessary)

DATE OF DIAGNOSIS

Record the date of initial diagnosis by a recognized medical practitioner for the tumor
being reported whether clinically or microscopically confirmed. Format: MMDDYYYY
(No slashes necessary)

AGE AT DIAGNOSIS

Click on the calculator icon to the left of the fieldt o cal cul at e theémeiofent 6 s a
di agnosis. The pati ent 0Bbedatoofidiagnesisenusdtbet e of bir
entered before this function can be performed.

PRIMARY SITE

The primary site is the organ or site where the cancer is located or originated. A

patientodés di sease may spread (metastaygize) or
but the original site is the one that should be recorded. In this instance, there are only

two sites to choose from. Prostate has only one site code (C61.9), but the bladder has

multiple areas in which the tumor may arise. Please try to document the site of origin as

specific as possible. If you are unable to determine which area the cancer has arose,

record Bladder, Nos (C67.9). Available codes for this field can be selected from the drop

down box.
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