GENERIC CASE WORKSHEET FOR SUPPORTING TEXT EXERCISES

FIEL

D# FIELD NAME

CODE AND RATIONALE/DOCUMENTATION

PATIENT IDENTIFICATION

DEMOGRAPHICS/PHYSICAL EXAM

1

Race 1 - Race 5

2

Spanish Origin

3

Sex

CAN

CER IDENTIFICATION

X-RAYS/SCANS

DATE 1st Contact

DATE Initial Dx

Primary Site

Laterality

Histology

|00 |N (O |0

Behavior

ENDOSCOPY

10

Grade

STAGE OF DISEASE AT DIAGNOSIS

LAB TESTS

11

DATE Surg Dx/Stage Procedure

12

Surg Dx/Stage Procedure Code

COoL

LABORATIVE STAGING

13

CS Tumor Size

PATHOLOGY

14

CS Extension

15

CS Lymph Nodes

16

Regional Nodes Examined

17

Regional Nodes Positive

18

CS Mets at Dx

19

CS Site-Specific Factor 1

OPERATIVE FINDINGS

20

CS Site-Specific Factor 2

21

CS Site-Specific Factor 3

22

CS Site-Specific Factor 4

23

CS Site-Specific Factor 5

24

CS Site-Specific Factor 6

FIRST COURSE OF TREATMENT

25

DATE 1st Surgical Procedure

REMARKS

26

Surg Procedure Primary Site

27

Surg Margins Primary Site

28

Scope Regional LN Surgery

29

Surg Procedure Other Site

30

DATE Radiation Started

31

DATE Radiation Ended

32

Location of Radiation Treatment

TREATMENT

33

Radiation Treatment Volume

34

Regional Treatment Modality

35

Regional Dose: cGy

36

Boost Treatment Modality

37

Boost Dose: cGy

38

Number Treatments per Volume

39

Radiation/Surgery Sequence

40

Reason NO Radiation

41

DATE Systemic Therapy Started

42

Chemotherapy Code

43

Hormone Code

44

Immunotherapy Code
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FIELD# FIELD NAME CODE AND RATIONALE/DOCUMENTATION

45 | Hematologic Trsplt & Endo Code

46 | Systemic/Surgery Sequence

47 | DATE Other Treatment Started

48 | Other Treatment Code

49 | Palliative Treatment Code

RECURRENCE FOLLOW-UP

50 | DATE Last Contact/Death

51 | Cancer Status




