President’s Message 2015
HAPPY NEW YEAR! Time is, of course, flying past. We’re already well into 2015 and still many details
left to plan and accomplish this year. Your 2015 Board Members have already been busy putting
together financial statements, membership rosters, as well as, the agenda for 2015 ACRA Fall meeting.
Our next meeting will be February 26, 2015 to ensure we are on schedule with our plans for this year. I
am very excited about going to San Antonio for the 2015 NCRA educational conference. Many changes
are taking place in healthcare, not to mention, cancer care. Just as you will be doing in your registry, our
registry is continuing to adjust our procedures to make sure RQRS, ACoS standards, CS revisions, SEER
and other changes are part of the process. Thank YOU for taking the time to be a part of Alabama
Cancer Registrars Association. It will continue to be what we make it.

We ARE ACRA!
Special thanks to your 2015 BOD:
President
President-Elect
Immediate Past-President
Vice President
Secretary
Treasurer

Carol Kennemur
Paula Wyatt

Membership

Joanne Powers
Shantel Dailey

Donations
Nominating

Wendy Richardson
Lelia Edwards

Ballots
Website

Treasurer Elect
Parliamentarian/Historian
Education
Bylaws

Kelly Evers

Marketing

Teresa Trailer
Shantel Dailey
Yolanda Graham
Gaston

Charter Member
Charter Member

Lelia Edwards
Barbara Yarber

Ways and Means

Pamela Ansari
Joanne Powers
Tammy Scott
Tara Freeman

Jennifer Ballard
Silvia Ramsey
Bonnie Nelson

Page 1 of 9

Registrars in Action: Improve Public Health
According to the National Institutes of Health, cancer is the second leading cause of death among
Americans. Doctors, researchers, and public health officials are working to change this fact by improving
cancer prevention and treatment, and ultimately finding a cure. The starting point for this important work
is the cancer registrar.

Cancer registrars are healthcare professionals that collect, analyze, and report cancer data. Details on
diagnosis, treatment, and survivorship are collected for every cancer patient in the U.S. Registrars work at
hospitals, medical facilities, and central registries and the information they collect is reported, by law, to
the state and federal government, including the Centers for Disease Control and Prevention (CDC) and
the National Cancer Institute.
The CDC’s Cancer Surveillance Branch is home to the National Program of Cancer Registries (NPCR).
NPCR was established by the Cancer Registries Amendment Act in 1992. As a result, cancer is the only
reportable chronic disease, allowing CDC to disseminate accurate national incidence data. By
understanding the burden of cancer, public health organizations, including CDC, can create programs
and interventions for prevention and early detection. The CDC funds 45 states, the District of Columbia,
and two U.S. territories.

Stories on how CDC-NPCR data are used to improve public health are profiled in the Success Stories for
most of the states listed below. Visit the CDC-NPCR website to learn more.
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Hematopoietic Database
The Hematopoietic and Lymphoid Database (Heme DB) and Manual are vital to abstracting and coding
hematopoietic and lymphoid cancers. The database is used to determine reportability, determine multiple
primaries, assign primary site, histology, and grade for cases diagnosed on or after 1/1/2010. The purple ICD-O-3
book should no longer be used to code hematopoietic and lymphoid primary sites, histology, or grade.
The database is extremely informational. Each disease type has information on Morphology codes used in what
time periods, Reportability, Primary Site, Grade, Module Rule, Alternative Names, Definitions, Abstractor Notes,
Definitive Diagnostic Methods, Genetics Data, Immunophenotyping, Treatments, Transformations to and from,
Same Primaries, Corresponding ICD- 9 and ICD-10 codes, Signs and Symptoms, Diagnostic Exams, Recurrence and
Metastasis, and Epidemiology and Mortality.
The database and coding manual can be found at http://seer.cancer.gov/ seertools/hemelymph/. If you don’t
already have this as a Favorites in your browser or have the link saved on your desktop, you should.
One of the differences between leukemia and lymphoma is that leukemia most commonly presents in the bone
marrow and/or blood while lymphoma most commonly manifests in lymph nodes, lymphoid tissue, or lymphoid
organs. When only the bone marrow is involved, the diagnosis is usually leukemia.
Diagnostic Confirmation (Heme DB Manual pages 13-15)
Hematopoietic and Lymphoid cases use a different set of codes for Diagnostic Confirmation.
Examples: 1. Pt with weight loss, chronic fatigue, and bruising. Peripheral blood smear showed chronic myeloid
leukemia (code 1).
2. Bone marrow bx: B lymphoblastic leukemia. FISH: most likely represents a hyperdiploid clone (code 1).
3. Tonsillectomy and adenoidectomy path: Follicular lymphoma of the tonsil. FISH: BCL2 gene rearrangements;
follicular lymphoma grade 2 (code 3).
4. PET scan: malignant adenopathy of mediastinal and retroperitoneal lymph nodes c/w lymphoma. Pt refused any
further workup (code 7).
5. Bone marrow bx: negative. Cytogenetics: loss of chromosome 7. Discharge dx: myeloproliferative neoplasm,
unclassifiable (code 8).
Ambiguous Terminology (Heme DB Manual pages 20-21)
If an ambiguous term is not reportable but the patient is treated for the disease, then the case is reportable.
Continued on page 2.
Staging Education AJCC has developed some free cancer staging Power Point presentations for cancer registrars
that will assist you with the transition to directly assigning AJCC TNM stage. The word is that even seasoned
registrars need new training to abstract directly coded AJCC and Summary Stage. Go to https://
cancerstaging.org/CSE/Registrar/Pages/Presentations.aspx to view the presentations. These two presentations
cover 1) Registrars Guide to Chapter 1, AJCC Seventh Edition and 2) Explaining Blanks and X, Ambiguous
Terminology and Support for AJCC Staging.
NCRA has also developed TNM and Summary Stage webinars on Lung (February 11), Melanoma (February 25),
Endometrium (March 4), Lung (March 18), Prostate (April 1), Thyroid (April 15), and Lymphoma (April 29). Go to
http://www.cancerregistryeducation.org/tnm-ss-training to learn more.
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Hematopoietic Database cont.
Steps in priority order for using the database and manual (Heme DB Manual page 18)
1. Identify the working (preliminary) histology code(s).
a. Search the Heme DB using a unique word in the diagnosis. For example “precursor” if the diagnosis is precursor
acute lymphoblastic leukemia.
b. Or you can search on the complete name (diagnosis). For example, “acute myelomonocytic leukemia”. The
number of matched terms that are displayed will be much smaller than just searching on “leukemia”. Use
“quotes” around string of words to find an exact match.
c. You can also search on abbreviations such as AMML for acute myelomonocytic leukemia, DLBCL for diffuse large
B-cell lymphoma, or AML for acute myeloid leukemia.
d. When multiple results are displayed, click on the desired term (e.g. acute myelomonocytic leukemia) to display
the record.
2. Determine the number of primaries using the working histology code(s) with the M rules in the manual.
3. Verify or revise the working histology code(s) using the PH rules in the manual (see Note 1 below).
a. When the PH rules lead you to a different histology code, enter that code in the Heme DB search box and
display the record for that histology.
4. Determine primary site (see Note 1 below).
a. The primary site code displayed under Primary Site(s) is the only site code to be used for that histology.
b. For certain primaries, only one primary site code is displayed.
c. When there is no primary site code listed under Primary Site(s),
i. Search the Manual to find applicable modules and rules listed under Primary Site(s).
ii. Read the Abstractor Notes to find the most common primary sites, less common primary sites, and other sites of
involvement for stages II, III, and IV lymphomas.
Use the Abstractor Notes to confirm that the site/histology combination indicated by the involvement
documented in the medical record is probable. You may also seek a physician’s help in determining the primary
site.
5. Determine the grade. See the Grade field in the Heme DB.
a. See the Grade rules in the manual when grade cannot be coded using the Heme DB (pages 39-42).
6. Use the Hematopoietic Multiple Primaries Calculator in the Heme DB only when instructed by the rules in the
Hematopoietic Manual.
Note 1: Use Modules 1-9 (PH1-PH31) to help determine primary site and histology. Modules 1-6 are histology
specific.
The remaining are: Module 7: All lymphomas, Module 8: All hematopoietic neoplasms (NOS and more specified
histologies), and Module 9: All hematopoietic neoplasms. Q&A Continued on page 6.

STAY TUNED!!!!
36th ACRA Educational Conference, September 30 – October 2, 2015 at St
Vincent’s Birmingham.
The conference registration form and other conference related information will
be included in the newsletter and on the website when they are available.
Please start making arrangements to attend our annual educational conference
to ensure its success!!!
Note: For all that attended last year’s conference, we are asking for pictures to include in the next newsletter and to add to the website, please
forward to Shantel L. Dailey via email at chsn2@ymail.com.

2015 NCRA EXAMINATION WINDOW
Examination Window
Application Deadline
February 28 – March 21, 2015
January 31, 2015
June 20 – July 11, 2015
May 29, 2015
October 17- November 7, 2015
September 18, 2015
A candidate may only test once per examination window.
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Hematopoietic Q&A
Source: NAACCR Central Registry Webinar 11/6/14 (Collecting Cancer Data: Hematopoietic and
Lymphoid Neoplasms)
1. A bone marrow biopsy shows anemia NOS. The physician notes states the patient’s overall
clinical presentation of hypercalcemia, fever, and anemia is consistent with myelodysplastic
syndrome, NOS (9989/3). What is diagnostic confirmation?
A.
B.
C.
D.
E.

1: Positive histology
3: Positive histology PLUS:
5: Positive laboratory test/marker study
8: Clinical diagnosis only (other than 5, 6, or 7)
9: Unknown whether or not microscopically confirmed

2. Which of the following would be true if a follicular lymphoma (FL) transforms into diffuse
large b-cell lymphoma (DLBL)? Pick two.
A.
B.
C.
D.

The FL was the chronic phase of this disease
The DLBL was the chronic phase of the disease
The follicular lymphoma was the acute phase of the disease
The DLBL was the acute phase of the disease

3. The first step in the process of determining multiple primaries, assigning a histology, and
assigning topography code to a hematopoietic disease, is to…
A.
B.
C.
D.

Assign a “working histology” using the ICD O 3 manual
Assign a “working histology” using the hematopoietic database
Assign a “working histology” using the hematopoietic manual
Determine if there is one or multiple primaries.

4. Which of the following statements is/are correct? Circle all that apply.
A. Ambiguous terminology can be used to determine the reportability of a hematopoietic case
that has been histologically confirmed.
B. Ambiguous terminology can be used to determine the reportability of a hematopoietic case
that has been diagnosed via cytology only.
C. Ambiguous terminology can be used to assign more specific histology to a hematopoietic
case. For example, B-cell lymphoma consistent with DLBL. We would assign the code for DLBL.
D. Ambiguous terminology can be used to assign a histology if no other histology terms are
used. For example, lymph node biopsy consistent with FL and the physician treats this as a FL.
We would assign the code for FL.

5. A patient with lymphoma has enlarged lymph nodes measuring 2 cm confined to the right
cervical (C77.0) and right supraclavicular lymph node regions (C77.0). The primary site code
would be…
A. C77.0 per rule PH19.
B. C77.0 per rule PH20.
C. C77.8 per rule PH21.
6. Final diagnosis: Follicular lymphoma, grade 1, thymus gland. What is the stage?
A. Stage I: Involvement of a single lymphatic site
B. Stage IE: Involvement of a single extra lymphatic site
C. Stage II: Localized involvement of 2 or more lymph node regions on same side of
diaphragm
D. Stage IV: Diffuse or disseminated involvement
7. Final diagnosis: Plasmacytoma (9731/3) confined to the right femur. What is the Summary
Stage 2000?
A. 1 Localized
B. 7 Distant
C. 9 Death certificate only
8. Final diagnosis: Follicular lymphoma, grade 1, thymus gland. What is the code for CS
Extension?
A. 100: Single lymph node region
B. 110: Single extralymphatic organ/site
C. 120: Spleen

Answers: 1. D 2. A, D 3. B 4. A, D 5. B 6. A 7. A 8. A
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January

February

2-Priscilla Foster
11-Silvia Ramsey
15-Yolanda Topin

17-Wendy Richardson

15-Tara Freeman

25-Karen Hood

24-Kelly Evers
26-Pamela Tillman

March

18- Nell Downs
20- Joanne Powers
27- Rosalind Patterson

Position Title:

Cancer Registry Consultant (Oncology Data
Specialist)

Company Name: Care Communications, Inc.
Location(s):

Any U.S. State, United States

Contact Person: Barbara Black

Phone: 312-229-7147

Email address: hr@care-communications.com

Fax:

Apply URL:

312-229-7277

https://careers-care-communications.icims.com/jobs...

Advancing the Understanding and Treatment of Cancer
Phone: 732-292-7473
Fax: 888-628-5290
www.oncolog.com
Contact: Valerie J. Vesich, RHIT, CTR
Senior Sales Executive, Onco, Inc.
valerie.vesich@oncolog.com
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