Chapter 4: SEER*DMS Workflow

The SEER*DMS workflow is a configurable mechanism to move records through automatic and
manual tasks. The workflow controls the path of a record through editing, screening, matching,
and consolidation tasks with the ultimate goal of incorporating it into patient set data.

Each record is initially processed in an automated task. If human attention is required to complete
a task, a manual task is initiated. Once a user completes the manual task, the record continues to
the next automatic task in the workflow. The record moves from automatic to manual processes
as necessary, until it completes its journey through the workflow.

The SEER*DMS worklist provides a view of the automatic tasks that are currently running and the
manual tasks that require attention. Manual tasks are created to process patient data, view report
output, and to review import statistics. The manual tasks displayed in the worklist are the staff’'s
“to do list”. The automatic tasks are displayed in the worklist to allow you to track the flow of data
and, in rare situations, to cancel automatic processes.

A unique Task ID is assigned to the first task created when a record enters the workflow. As the
record moves from task to task, the Task ID remains the same. The same Task ID is retained until
the record exits the workflow.

In this chapter, you'll learn about

e Accessing the Worklist

e Worklist Data Columns and Filters

e Sorting the Worklist

e Worklist Task IDs

e Assigning or Releasing Tasks

e Auto-assigning Worklist Tasks to User Accounts
e Worklist Flags

e Auto-setting Worklist Flags

e Report and Extract Worklist Tasks

e Terminating Manual Tasks

o Refresh or Restart Workflow Activity

e Aborting Automatic Tasks

e System Failure Tasks

e Worklist Tasks

e Workflow Listings and Reports

o Workflows by Record Type (with Diagrams)
e Technical Implementation of the Workflow

Accessing the Worklist

There are many ways to access the worklist. The most common method is to click one of the
shortcuts shown on the home page. You can also select View -> Worklist. The method that you
use to access the worklist only determines the initial filter settings. Once you are in the worklist,
you will be able to adjust the filters to view an appropriate list of tasks. The system permissions
assigned to your user account determine which tasks you will be able to view and access.

There are numerous shortcuts to the worklist on the home page. Your registry’s policies will
determine which links you should use. In most registries, users are instructed to focus on tasks
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assigned to their account (displayed in the Mine tab on the left). You may also be instructed to use
worklist flags to identify high priority tasks or to work on a certain task type.

User: coyle Lookup: [i] Account | Logoff
SEER*DMS 2 2 [=
Home View [RELET L) Tools System Help »
Mine | Unassigned | All | Saved Registries use the news section of the home page for announcements [adit|deleta] Prior | 2011 | 2012 | 2013+ | Unk
By Task by Linda Coyle on 05-30-2013 05:18:38PM By Task
& (Eanzllinis . * Registry managers post notes to editors about priorities for the week. € Conso\!date
112 Mﬁtch'CD”Wl'dat? » IT ctaff use the news to netify users of scheduled upgrades. 430 Consolidate Fup
3 Pathology Screening » Some registries use the news section as a message board and to keep users informed of the 1671 Match-Consolidate
14 Report Output status of change requests. 3163 QC Patient Set
57 Resolve Patient Set Errors 105 QC Record
44 Resolve Record Errors 139 Resclve Patient Set Errors
145 Resolve Record Errors
By Flag

1 Screening
1 Supplemental Match
6 Visual Edit Patient Set

37 BN New Patient Set
5 [ C| New CTC

By Data Type

Recently Viewed Clear 603 Casefinding
NAACCR Abstract (i ANCNYMOUS, MARY 52 Death Cert
HL7 E-Path (i) SMITH, JOHN 7 Follow-up Only
Patient Set (i EXAMPLE, JANE 523 HL7 E-Path
Patient Set (i) DOE, JOHN 213 Health Index

78 Health Record
469 NAACCR Abstract
329 NAACCR Medified

85 Short Hith Rec

3308 Patient Set

All links in the Tasks sections on the left and right sides of the home page will take you to the
worklist. The Tasks link that appears above the tabs can be used to view all tasks for that tab. For
example, click Tasks while viewing the Mine tab to view all tasks assigned to your account
regardless of task type.

When you open a worklist task, it is assigned to your account to prevent two users from
inadvertently working on the same task. Once assighed, tasks may be rerouted to other users or
designated as unassigned. The steps and account permissions required to assign or release tasks
are described in Assigning and Releasing Tasks.

Worklist Data Columns and Filters
The following data columns are shown in the worklist:

e Flags — Tags to indicate that there is something “special” about the task. Flags are
assigned to tasks to mark priority tasks, problem tasks, and tasks related to certain
projects. A flag can be assigned to a task manually; or automated rules can be defined in
the Task Manager (System > Workflow > Task Manager).

e Task — Unique ID assigned to the series of processes used to move the data through the
workflow. The same ID is maintained as a record moves from one type of task to another.
TSK is the prefix for task IDs.

e Task Type — The types of tasks are described in the Worklist Tasks section of this chapter.

e User - The user account to which the task is assigned.

e Age — Length of time since the task was created (shown if the Action > Toggle Age/Date is
set to show age). Age is reset when the data move forward to a new task type.

e Task Date — Date and time that the task was created. Date is reset when the data move
forward to a new task type. This is only shown if Toggle Age/Date is set to show the date.

e ID — For most tasks, this is the ID of the Patient Set or Record that is the focus of the task.
If the processing of a record triggered the task and the record is not yet linked to a patient
set, the Record ID will be shown. Once the record is linked to a Patient Set, the Patient Set
ID will be shown. The ID shown for a Report Output task is the system report ID (RPT
prefix). The Import ID (IMP prefix) is shown for an Import Review task. Click the

Information Icon "' next to the ID to see values of key fields.
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Type — The Type column shows Data Type. It is blank if the task is not related to a record.
A two-character abbreviation is used: NA = NAACCR Abstract, NM = NAACCR Modified, DC
= Death Certificate, etc. Record types and abbreviations are listed in the Data Type filter;
or hover your mouse over the abbreviation to view the full text.

Reg — Region. This column is only displayed if your registry’s implementation of SEER*DMS
is configured to support multiple regions. Region is assigned to a record or patient set by
registry-specific polishers. It is typically based on the region of the facility that sent the
data. Region is not applicable to worklist tasks that do not relate to patient data, for
example, there is no region assigned to Report Output or Import Review tasks.

Event Date — This is typically date of diagnosis. If a record is the focus of the task then
the record’s Event Date is used. The Event Date is calculated by a polisher and is the date
of diagnosis, if available. Otherwise, it is set to the value of another date field on the record
such as screening date, date of admission, or date of last contact (please refer to the
documentation for the Date of Event Polisher on the Polishers help page).

For Patient Set tasks, the date of diagnosis for a CTC is used. If the Patient Set has
multiple CTCs and all CTCs are error-free, this will be the date of diagnosis of the CTC to
which the task’s original record is linked. Otherwise this column will contain the date of
diagnosis for the earliest diagnosed CTC that has edit errors. This field is populated in this
manner to enable you to identify tasks that must be completed for the next submission.

Facility — Reporting facility.
Site — Cancer site. The site coded on the incoming record is used if the record has not yet
been linked to a patient set. Once the record is linked to a patient set, the site and year of

diagnosis are based on a CTC in the patient set. Refer to the description of Event Date for a
description of the CTC that is selected.

Information — A text field displaying additional task-specific data items (Patient Name,
match results, IDs of failing edits for edit-related tasks, etc.).

You may filter the worklist by any fields shown in the data columns. The fields listed below are
available as filters, but not shown in worklist data columns.

Task Date - Age and Date are two expressions of the same attribute, the time that the
task was created. The worklist allows you to filter on this attribute using date filters.

Status - Use this filter to find a task based on its execution status. All manual tasks have a
status of Waiting. Automated tasks will either have a status of running or failed.

Last Name — This filter provides a method to search for a task by the patient’s last name
or for patients’ whose name starts with specific letters. In some registries, sets of letters
are assigned to coders. For example, a coder in one registry completes tasks for patients
whose names start with any of these letters: “H L F Y”. The letters must be separated with
a space to use the filter to find patients whose name starts with any of those letters.

Reportability - Use the Reportability filter to search for record tasks by the record’s
reportability flag. Once the record is linked to a patient set, the patient set becomes the
focus of the task. The Reportability filter cannot be used to search for Patient Set tasks.

Import — Use this filter to search for record tasks based on the Import ID.

Open AFL — This filter was designed to facilitate searches for records that triggered an AFL,
the AFL is still open, and the record is in an incomplete worklist task. It can also be used to
find patient sets that are in the worklist and have an open AFL.

AFL Closing Record — Use this filter to find records that closed an AFL. Typically, this
would be an abstract that matched an AFL for a pathology report, death certificate, or case
finding record. Other types of records, such as Short Health Records, may also close AFLs.

Special Study — Use this filter to find tasks for records or patient sets in Special Studies.

Using the Worklist 5/721/2015 3



o Data Search Filter — This filter allows you to create custom filters based on any criteria
related to a record, patient set, task, or facility. To do this, create a Data Search that
returns the display ID for a Patient Set, Record, Facility, or Task. Save that Data Search as
a filter for the Worklist Manager.

The fields listed below are available as worklist filters in some, but not all, registry configurations.

e Class Of Case — The value in this filter is matched against the class of case in records
associated with tasks; or the class of case in admissions for patient set tasks.

e Vendor — This filter can only be used to search for record tasks. The value entered in this
filter is matched against the Vendor Name field in the records.

e Abstracted By — In some registries, the abstractor’s Contact ID with a PER prefix is listed
in the worklist information field. If a Contact ID is not available, the 3-character abstractor
ID is listed. To facilitate faster searching, the Abstracted By filter executes a match against
the text in the information field rather than matching against record values.

Instructions for setting filters are provided in the Filter Tutorial available with the SEER*DMS user’s
manual: seer.cancer.gov\seerdms\manual.

Sorting the Worklist

In SEER*DMS, the data displayed in a table are sorted by the data item with a highlighted column
header (highlighted in red in the example below). In the example below, the worklist is sorted by
Task ID. The up arrow next to “Task” indicates that the table is sorted in ascending order.

Results | Filters [

63 items, displaying 1 to 40.

Wl o o twe vl | tiome oo

TSK-6073164  Match-Consolidate 03-15-2011 04:30:47PM | REC-3005258809 (i)
|:| n TSK-6073396 Match-Consolidate 03-15-2011 04:36:17PM REC-3005258979 (i)
] |El TSK-6112823 Match-Consolidate 04-06-2011 04:37:42PM | REC-3005274478 (i)
[ |E| TSK-6126243 Match-Consolidate 04-08-2011 05:10:44PM REC-3005276597 (1)
] |El TSkK-6126445 Match-Consolidate 04-08-2011 05:10:34FM | REC-3005276555 (i)

You may sort by a column if the column header is underlined. You cannot sort the worklist by the
data in the ID column; but you can sort by all other data items. To sort the worklist, click on a
column heading. To reverse the sort order, click that column header again. If you create a saved
filter, the sort order will be stored as an attribute of the filter. For more information on filters,
please refer to Chapter 3: Using SEER*DMS.

Worklist Task IDs

A Task ID is assigned when an incoming record triggers the initial task in the workflow. As the
record moves from task to task, the same Task ID is maintained. The Task ID is shown in the TSK
menu when you are working on a task. In the example below, a Match-Consolidate task is open
and the task ID is TSK-6341779.

SEER*DMS User: coyle  Lookup: ) Account | Logoff

Match-Consolidate TSK-6341779~ Viewr Manager Tools ¥ System » Help »

When you finish a task, a message is displayed at the top of the Worklist, informing you that data
were updated. The message includes the Task ID and either the Patient Set or Record ID, as
shown below.
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User: | Lookup: A t | Logoff
SEER*DMS mbpcss viao ser: coyle ocokup: | | O ccount | Logof
Worklist View » Manage Toolsy System ¥ Helpr

[TSK-6341779 : PAT-10150620 has been updated |

The same Task ID is retained until the processing for the record is complete and the record exits
the workflow. At that point, there will be no tasks in the workflow with that Task ID. However,
tracking information is retained in the workflow history table of the database. That history can be
viewed by opening the record in the editor and selecting Workflow History from the record menu.

Assigning or Releasing Tasks

System permissions: worklist_task reassign_all, worklist_task reassign_mine

Tasks can only be assigned to a user who has the system permission to complete the task. A user
can open tasks assigned to their account; and tasks that are unassigned. When a user opens an
unassigned task, the task is assigned to that user’s account.

To assign or release an open worklist task:

1. If you wish to set a worklist flag before you release the task or assign it to another user:

a. Select Worklist Flags from the TSK task menu (the task menu is displayed as the Task
ID and is on the menu bar next to View).

b. Check the flags that are appropriate for this task.
2. To assign the task to another user, select Reassign from the TSK menu.

a. Set the Action to Assign to User Account, and select a user name from the list. The list
will only include users who have the system permissions required to open the task.

b. Enter text into the Comment box. This text will be included in the e-mail notification
sent to the user receiving the task.

3. To designate the task as unassigned, select Task > Release from the TSK menu.

If you have the system_administration permission, Terminate and Restart will be included
on the TSK menu (Restart will only be available in tasks related to records, not patient
sets). These actions should be used with care (see the Terminating Manual Tasks and
Restarting Workflow Activity sections of this chapter for more information).

To use the Worklist to assign or release worklist tasks:

1. Select View = Worklist or use a shortcut on the Home Page to go to the worklist.

2. Set the appropriate worklist filters. Instructions for using the filters are provided in the
Filter Tutorial on the SEER*DMS training website: seer.cancer.gov\seerdms\manual.

3. The check boxes in the first column allow you to select individual items in the list. If items
are checked, actions are applied to the checked items. If no items are checked, actions are
applied to all items in the filtered list. Select the tasks to modify:

a. To select specific tasks on the current page, check the boxes to the left of the Task ID.
Check boxes can only be checked on a single page, the checks will clear if you go to
another page in the worklist.

b. Or use the filters to limit the worklist to the tasks that you wish to modify.
Select Actions = Modify.

To assign the selected tasks to one or more users:

Using the Worklist 572172015 5



a. Set the Action to Assign to User Account(s)

If you would like to select users based on a system role, select that role in the drop-
down list.

c. Check one or more user names in the list. The list will only include users who have the
system permissions required to open all of the selected tasks. If multiple users are
selected, the tasks will be divided among those users

To change the task(s) to unassigned, set the Action to Release to Unassigned List.

Enter text into the Comment box. This text will be included in the e-mail notification
related to this action. SEER*DMS sends an e-mail notification to a user each time a task or
set of tasks are assigned to their account

8. Click OK. A warning will be displayed if more than 100 tasks are modified.

Auto-Assigning Worklist Tasks

Worklist tasks can be auto-assigned to users. Registry criteria are defined in Groovy scripts which
can be viewed and modified via the SEER*DMS Task Manager (go to System > Worklist > Task
Manager). The Assignment tab of the Task Manager contains scripts to auto-assign tasks to system
users. The IMS Technical Support team will provide assistance in creating and maintaining the
scripts. A sample script is shown whenever you add a script.

e The Help section of the editor shows a list of Functions that can be used and allows you to
search for data items (Properties).

e A script should not re-assign a task that is already assigned to a user. If task.getUser() is
not null then the script should return Result.currentUser() and the task will not be changed.

e Many registries include rules to auto-assign tasks based on patient’s last name. This
prevents two users from editing the same data.

e The sample script below assigns Match-Consolidate tasks to the abstractor, if the abstractor
is a SEER*DMS user. Otherwise, the task is assigned based on patient’s last name. The
help panel shows information for the getRecordProperties() function.

Workflow Task Editor View » Manager  Toolsy System v Help »
Assignment Rule
Task Type [Match-Consolidate | Data Type [CF, HL7, NA, NM +
Definition
1 [if (task.getUser() == null) { a

def record = task. ies(" ', 'namelast’)

stractor = Functions.getPersonByDisplayld (record.abstractedsy)
String letter = record.namelast?.toUpperCase () .substring(0,1)

if (abstractor != null){
def userlName = null
for (prd in abstractor.personMetaData) [
if (prd.perKey == 'USER')
userllame = prd.perValue

m

1
12 if (userName != null) |
13 def user = Functions.getUserByUsername (userilame)
if (user '= null &5 Functions.getAllowedActivities(user)s?.contains('manual-matching'))
return Result.users([user.username])
1 L
1

if the function has not returned a user yet, try to assign by first letter of patient's lastname
if (letter != null) {
if (letter —- /~[ABOPQ1$/) // if Levter is &, B, ©, B, §

22 return Result.user('romnevd')

23 else if (letter =—- /*[SRIVK]S/)

24 return Result.user{'hustonl) s
Validate | The Definition is valid. Hide Help

Functions

task.getExactNumberPatient . |name

task.getExactPatientMatchMatchlds getRecordProperties

task.getFacility Definition

task.getimport Returns the values of the given properties for the contained Record of the Warkflow Task. If the Workflow Task does not contain a Record, then an exception will

. be thrown.

task.getPatient = fhrown

task.getPatientProperties Example

task-getPrimarySite def record = task.getRecordProperties('sourcef displayld', 'primarySite’)

task.getRecord if (record.seurceFacility.displayld == 'FAC-2999")

[task.getRecordProperties ] ff do something...

task.getRecordType if (record.primarySite == 'C809")

task.getRegion /f do something...

task.getReportabilit

=LA LI Param 1 : The desired record property java paths (excluding the "record.” prefix)

task.getUser L
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Worklist Flags

A worklist flag is a tag associated with a task to indicate that there is something “special” about the
task. Flags provide a way to search for priority or problem tasks. For example, a worklist flag can
be set to indicate that a task is related to a record that is likely to generate a new reportable case.
Registry management can create worklist flags; registry staff can set flags for a task. The flags
listed below are distributed with SEER*DMS.

Flag | Description Explanation
0 Probable New The automatic match task did not find a matching patient set. The
Patient Set match criteria are defined in the Match-Consolidate flag script. It is

likely that this record will become a new patient set.

(€] Probable New CTC The automatic match task did not find a matching CTC. The record
will likely become a new CTC in an existing patient set.

The match criteria are defined in the script to set flags for Match-
Consolidate tasks.

[ 1] Problem Case This flag is typically assigned to a task by a user. However, the
registry may define a script to auto-assign the flag.

[~ | CFO The task is for a record being built into a Casefinding Only case.

[77] | DCO The task is for a record being built into a Death Certificate Only case.
[-] | SHO The task is for a record being built into a Short Health Only case.

[[7] | MDO The task is for a record being built into a DCO case using the defaults

for data received from physician offices (MDO).

To define or modify worklist flags (requires manage_worklist_flags permission):

1. Select System > Workflow > Worklist Flags.

2. To create a new flag, select Actions > Add. To modify the icon or name of a flag, click
Edit for that flag.

3. In the Flag field:
a. Specify one or two characters for the flag’s icon.
b. Click Color and select the background color for the flag’s icon.

4. Enter the flag’s Name. The Name is shown when a user hovers over the icon and in the
list of flags displayed when a user sets flags for a task.

5. Enter a Description to document the purpose of the flag. Click Save.

A priority is assigned to each flag. It is a sequence from 1 to the number of flags. The priority
determines the order in which flagged tasks are listed on the user’'s home page. Tasks with priority
= 1 are listed first. To change the priority of a flag: select Actions > Set Priority. You may drag
the flags up and down within the list to change the priority.

Auto-Setting Worklist Flags
The registry may define scripts to automatically set flags on worklist tasks. Scripts are distributed

in the initial deployment of SEER*DMS to set the P and C flags. The CF, DC, SH, and MD flags are
set by source code in the application rather than the Task Manager scripts.
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Registry criteria to set flags can be defined in the scripts. The scripts can be accessed via the
SEER*DMS Task Manager (go to System > Worklist > Task Manager). The Assignment tab of the
Task Manager contains scripts to auto-assign tasks to system users; the Flags tab contains scripts
to automatically set flags on tasks.

The IMS Technical Support team will provide assistance in creating and maintaining the Assignment
and Flag scripts. A sample script is shown whenever you add a script.

Report and Extract Worklist Tasks

An automatic task is started when a user runs a system report or extract. When the automatic
task finishes successfully, a manual Report Output task is created and assigned to the user who
submitted the report or extract. Instructions and options for running reports and extracts are
provided in Chapter 24: Creating Reports and Extracting Data.

Report Output tasks have characteristics that differ from tasks related to records moving through
the workflow. These are described below.

e The report or extract ID is listed in the ID column of the worklist (RPT or EXT prefix).

e Report Output tasks can be removed by the user to whom it is assigned. The Remove
Report Output action allows you to remove a single task or a set of tasks.

e Report Output tasks expire after a period of time. The length of time is set in configuration
parameters (report.removal.time and extract.removal.time). The default is 90 days for
extracts and 30 days for reports. Email notification is sent when reports expire. To keep a
permanent copy of a report or extract, you must download it to your computer or network.

e You can assign a Report Output task to any user, but they will only be able to open it if they
have the permission associated with the report. For example, a report designated for
managers only can be opened by a user with the reports_management permission.

To remove Report Output tasks assigned to your account:

1. To remove a single report or extract, open the task and click Remove.

2. To remove a set of reports or extracts, select the Report Output tasks in the worklist using
one of these methods:

a.Use the filters to create a list containing the reports to be removed.
b.Or check the box next to each Task ID.
Click Modify.
Set the Action to Remove Report Output.
5. Click OK.

Terminating Manual Tasks

System permissions: worklist_task terminate_manual

You may use the terminate feature to end manual worklist tasks. The terminate feature should be
used with extreme care when modifying tasks that relate to the processing of patient data. The
task is ended without forwarding the record or patient set to subsequent processes in the workflow.

You may terminate a single task by opening the task and selecting Terminate from the Task’s
menu. You may also terminate one or more tasks using the Modify action in the worklist.
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To terminate tasks in the worklist:

1. Use the filters to create a list containing the tasks to be terminated. For example, you may
be terminating all tasks for records loaded in a particular import.

2. Carefully verify that your filter settings are correct before proceeding. Review the worklist
to see if the appropriate tasks are listed.

Click Modify.
Set the Action to Terminate.

5. Click OK and confirm the action when prompted. The tasks will be removed from the
workflow. SEER*DMS will send an e-mail notification to you and the system administrator.
An entry will be added to the record’s Worklist History indicating that the task was
terminated.

Instructions for ending automated tasks are provided in the Viewing or Aborting Automatic Tasks
section of this chapter.

Refresh or Restart Workflow Activity
System permission: worklist_task_refresh or worklist_task restart

At times, registry staff may need to refresh a stale task. Refreshing a task simply re-runs the
automatic portion of the task. For example, the edits are re-executed when a Resolve Patient Set
Errors task is refreshed. Record and patient set tasks can both be refreshed.

If a patient set is updated by any process, the edits are re-evaluated. If the patient set is in a
Resolve Patient Set Errors task and all edits are resolved, the task will auto-close. If changes are
made to the computerized edits, you can re-execute the edits on all patient sets using the Patient
Set Edits system tasks. Resolve Patient Set Errors tasks will auto-close if all edits are resolved.
Therefore, you will rarely need to refresh Resolve Patient Set Errors tasks. This would only be used
if you wanted to test a change to an edit on tasks before executing the system task to refresh edits
on all patient sets.

In addition, records in tasks can be sent to an earlier point in the workflow. Sending a record to an
earlier point in the workflow is more dangerous and should be done with care. Contact IMS
technical support if you need to restart tasks and are not sure of the possible side effects.

To refresh tasks:

To refresh a set of tasks, use the filters to create a list of tasks.

2. Select Actions > Modify.
3. Set Action to Refresh Tasks.
4. Click OK and then confirm the action when prompted.

To send records to an earlier point in the workflow: (proceed with care)

To restart an open task, select Restart from the TSK menu.
To restart a set of tasks, use the filters to create a list of the tasks to be restarted.
Select Actions > Modify.

Set Action to Start Tasks at Earlier Point in Workflow.

a kM w0 N

Review the number and type of tasks. Verify that you wish to proceed.
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6. Select the point in which the task will re-enter the workflow. The tasks are listed in the
order in which they occur in the workflow. You cannot push tasks forward in the workflow,
that is, you cannot restart a Screening task at the point of Matching.

a. Auto-coding — the rec-coding polishers will be executed. Review the rec-coding
polishers for the appropriate record type(s) to determine if this is an appropriate
action. The logic for each polisher is documented on the Polishers help page.

b.Record edits — all record edits will be executed. The results will determine whether a
manual Resolve Record Errors task is created as described in Chapter 8: Resolving
Record Errors. As an example, you may wish to restart tasks at this point after
correcting a poorly defined edit that created a large number of Resolve Record Errors
tasks. If a manual edits task is not created, the record will continue moving through
the workflow.

c. Screening — the algorithm to set the reportability flag will be re-applied. These
algorithms are documented on the Screening help page. You may wish to restart
tasks at this point if the screening algorithm was modified and you wish to apply the
new algorithm to records loaded prior to the change.

d.Matching — the automatic matching task will be refreshed. This will reset the worklist
flags and information text that are set by the automatic match task. If you are
restarting pathology reports that use the Pull List workflow then the records will be
sent to the automatic Path Matching task.

7. If you want to release the tasks, check Set as Unassigned. Do not check this box to
retain the current assignment.

8. AFLs are created for some records as they move through the workflow. The records that
you are sending back into the workflow may have AFLs. You have the option of deleting
the AFLs and creating new AFLs per current algorithms. Do not check this option if you do
not want changes to the AFLs.

9. Click OK and then confirm the action when prompted.

Aborting Automatic Tasks
System permission: worklist_task_terminate_auto

When SEER*DMS performs an automated process, an automatic task will appear in the worklist.
These items allow users to track the progress of automatic tasks through the workflow, and view
additional information about an item, if necessary.

SEER*DMS will run most automated processes quickly, and remove the item from the worklist as
soon as the task is completed. On rare occasions, a system administrator may need to abort an
automated process. If you have the worklist_task terminate_auto permission and determine that
an automated task needs to be canceled, open the task and click Abort Task.

System Failure Tasks

A System Failure task will be created if SEER*DMS is unable to perform a process. The task type
will be displayed in red and ‘FAILURE’ will be printed in the information text. A user who has the
permission to perform the initial task will be able to open the System Failure task. When you open
the task you will see the type of workflow activity that failed, the time and date that the activity
was started, and the runtime exception generated.

If you cannot evaluate the information, contact your registry IT staff or submit a SEER*DMS
technical support issue. Technical support team will determine if a Retry would be appropriate.
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Worklist Tasks

The manual workflow tasks are listed below.

Manual Tasks

Function

Consolidate

Combine data from incoming records with data previously loaded
into the system (Chapter 12: Consolidating Data).

Consolidate FUP

Resolve conflicts encountered during the automated
consolidation of follow-up information (Chapter 16: Follow-up).

Image Data Entry

Enter record data stored in an image file.

Import Review

Review a pre-load analysis of an import in order to identify
potential errors prior to loading the records into the workflow
(Chapter 5: Importing Data Files).

Match-Consolidate

Review possible matches for an incoming record (main workflow
path). Determine whether the record should be consolidated
with an existing Patient Set, or if it refers to a new Patient Set
(Chapter 10: Matching Incoming Records to Database).

Pathology Screening

Code site, histology, behavior, grade, and the reportability flag
on records containing pathology reports. This task is typically
used to screen HL7 records; it may also be used to screen
casefinding records in some registries.

QC Patient Set
QC Record

Manual Quality Control tasks that can be created by registry
staff. QC Tasks can be created in the Data Search. Use the
search to select the records or patient sets and then select
Create QC Task from the Action menu.

Report Output

Access the output of a report that ran offline (Chapter 24:
Creating Reports and Extracting Data).

Resolve Duplicate Patient
Set

This task identifies a Patient Set that was recently modified and
may be a duplicate of another Patient Set. An automatic task is
executed each night to identify possible duplicates.

Resolve Patient Set Errors

Resolve errors identified in the final automated review of the
patient set (Chapter 14: Resolving Patient Set Errors).

Resolve Record Errors

Resolve errors which must be resolved prior to screening
(Chapter 8: Resolving Record Errors).

Review Data

The Review Data is a patient set task that can be created during
ad hoc editing sessions. To create the task, you select Create
Review Task from the Patient Set menu and enter instructions.

Review Path Matching

Review possible matches generated by the automatic path
matching task. A pathology report is matched against patient
sets and reject records as part of the Pull List workflow.

Review Pull List

Determine if a pathology report should be included in the “Pull
List”. If the record is included then an AFL is created and the
medical records will be “pulled” for a chart review.

Review Special Studies

A task created when a manual review is required to determine
special study eligibility. (Chapter 28: Special Studies)

Screening

Screen an incoming record for reportability (Chapter 9:
Screening for Reportability).

Supplemental Match

Review matches to a record in the supplemental workflow. This
task is created if the record matches two patient sets; possible
matches are rarely defined in supplemental match algorithms.

Using the Worklist
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Workflow Listings and Reports

To create a printout or listing of tasks in the worklist, select Export from the Actions menu. This
creates an export file in Comma Separated Values (CSV) format. Open the file in Excel to format
and print the list. These SEER*DMS system reports can be used to monitor data and tasks in the
workflow.

Report ID | Title Description
RPT-003A Tasks for Unlinked Records | Lists workflow tasks for unlinked records which are
with Closed AFLs associated with closed AFLs.
RPT-008B FUP Abstract Workflow A summary of results for records processed by FUP
Summary Abstract workflow algorithms.
RPT-008C DC Duplicate Workflow A summary of results for records processed by DC
Summary Duplicate workflow algorithms.
RPT-061A Workflow Location of This report lists the current location of the record
Imported Records in the workflow. It is paged by the import data file
which contained the original record.
RPT-062A Workflow Tasks by Facility Workflow tasks by source facility and diagnosis
and Year of Diagnosis year.
RPT-075A Number of Open Worklist Number of open, manual workflow tasks by year of
Tasks by Data Type diagnosis and data type.
RPT-075B Number of Open Worklist Number of open, manual workflow tasks by user
Tasks by User account (total, number of unassigned tasks, and
number assigned to each user).
RPT-082A Number of Workflow Tasks | The number of workflow tasks completed in a
Completed (by Task) specified time period. This report includes a list of
users for each type of task.
RPT-082B Number of Workflow Tasks | The number of workflow tasks completed by each
Completed (by User) user in a specified time period. This report lists
the number of tasks per user.
RPT-096A Priority Worklist Tasks This report lists records in the workflow that likely
(Probable New Patients) represent new patients.
RPT-096B Priority Worklist Tasks This report lists probable new cases for existing
(Probable New Cases) patient sets.
RPT-100A Abstracts in Workflow that A list of abstracts that are in the workflow, match
Match Patient Set with an a patient set based on SSN, and that patient set
Open AFL has an open AFL. This report only considers AFLs
that have a Patient Set as the source.
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Workflows by Record Type

Workflow diagrams by record type are available in Figures 1 thru 4 at the end of this chapter.
These are generic diagrams, that is, they indicate points which use registry-specific logic but the
registry algorithms are not documented in the diagrams. To truly understand the workflow for a
specific record, you will need to review the appropriate diagram and your registry’s algorithms.
Registry algorithms are documented in the SEER*DMS help system. The text below describes the
processes and decision points shown on the diagrams. The Workflows column indicates if the
process is used in the workflow of all record types; or if it is limited to specific record types.

Process

Description

Workflows

Create Record via Import
Algorithms or Data Entry

The import processes include identifying
and ignoring duplicate records; loading
data into record fields; and applying
import conversion rules. The import
algorithms are described in Chapter 5
and registry-specific documentation is
available on the Imports help page in
SEER*DMS.

The workflows of all record
types use this process.

Note: a temporary record is
created for supplemental
record types; the record is
only stored in the database if
a manual task is required.

Auto-coding

Automatic task that executes polishers
in the rec-coding-type and rec-coding
classes. To view documentation for
polishers, select Help > Polishers. The
class is shown on the right side of the
screen for each polisher.

Workflows of all record types.

Record Edits

Validate the record using edits. The
registry has the ability to validate the
record at two points in the workflow.

e Edits may be executed just
before the record is screened;
edits are often used at this point
to identify records that are
missing critical data items.

e Edits may also be executed just
after the screening task; this
allows the registry to restrict
validation to records that are
known to be reportable.

A manual edits task is created if a
record edit fails and the edit’s severity is
critical or high.

Use the Edits Manager to view edits,
edit conditions, and relevant
documentation.

Workflows of all record types.

Using the Worklist
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Process

Description

Workflows

Screen for Reportability

Apply screening algorithms and set the
reportability flag on the record. The
algorithms are documented on the
Screening help page.

Used in workflows of record
types that contain cancer
data (abstracts, path reports,
death certificates, casefinding
records). This includes
follow-up only records in
some registries; excludes
supplemental records in all
registries. The value of the
reportability flag is “not
applicable” if the record’s
type is not screened.

Match to AFLs

The record is matched against open
AFLs using the criteria documented in
the Matching: AFL to Record section of
the matching help page.

The AFL is closed if the record and AFL
match and the record can close AFLs
according to the registry’s rules. The
auto-close rules are documented in the
Match Closing Record to AFL section of
the AFL help page.

Used in workflows of records
that have the ability to close
AFLs. These are NAACCR
Abstract, NAACCR Modified,
and Health Records in most
registries. This includes
Short Health records in some
registries.

Rapid FUP

An automatic task that updates follow-
up fields based in a matching patient
set. The primary goal of the task is to
update vital status in the patient set
without waiting for manual consolidation
tasks to be completed. The matching
algorithm used for Rapid FUP is
documented in Linkage: Rapid Follow-
up section of the matching help page.

Not used in the supplemental
workflow or for update
records. Used for all other
record types.

Match to Abstracts
Match to Death
Certificates

Compare an abstract record to other
abstract records; or compare a death
certificate record to other death
certificate records.

If the incoming record is an updated
version of a record in the database;
auto-consolidate the two records. One
record is updated and retained; the
other record is deleted. If the original
record was linked then the patient set is
automatically updated.

Registry matching algorithms are used
to identify potential duplicates.

Abstracts in the NAACCR
format are matched against
other abstracts; death
certificates are matched
against death certificates.
Record types considered for
the abstract comparisons are
NAACCR A, NAACCR M,
NAACCR CF.

In a future version, this task
will support all record types.
At this time, only abstracts
and death certificates are
consolidated at the record
level.
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Process

Description

Workflows

Linkage Match

Match the record against data in the
database. The matching algorithm
determines if it is matched against all
patient sets and unlinked records.
Linkage matching algorithms are
documented on the Matching help page.

Workflows of all record types.

Script or Manual Match
Result

A decision point in the diagram showing
possible outcomes from the auto-match
routing script or manual match.

Workflows of all record types.

Auto-match Routing Script

Execute the Automatic Matching (Post)
script for this record type. The routing
scripts are self-documented and can be
viewed in the system by users with the
appropriate permissions. Go to System
> Workflow > Task Manager; select the
Routing tab.

All record types excluding
supplemental. (Scripts will
be supported for
Supplemental records in
v17.)

Auto-build new Patient
Set

Build a new patient set from the record
and apply the auto-build rules. These
rules define the value of each field in
the record (copy value from patient set;
set a default value based on year or
other criteria; etc). The registry’s rules
are documented on the auto-build help

page

Abstract workflow, short
health record workflow, case
finding and pathology report
workflow, and death
certificate workflow

Auto-consolidate into
Patient Set

Apply the auto-consolidation rules and
update data in the Patient Set. The
rules are documented on the Auto-
consolidation help page.

Workflows of all record types.

Link AFL Source to Patient
Set

If the record closed an AFL, link that
AFL’s source record.

Example: an abstract is linked to a
CTC. In a previous step of the
workflow, the abstract had closed an
AFL for a path report. The Link AFL
Source task links that path report to the
same CTC as the abstract.

Abstract workflow.

Patient Set Edits

Validate the patient set using edits with
Data Type equal to Patient Set, NAACCR
Line, and any data type that is a sub-
entity of the patient set (CTC,
Treatment Procedure, etc).

An edit is executed if it is active and the
patient set meets criteria specified in
the edit’s conditions.

Workflows of all record types.

Using the Worklist
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Process Description Workflows

Evaluate AFLs & FB First, apply the AFL Auto-close Rules — Workflows of all record types.
Patient Set is Saved. These rules are
documented on the AFL help page.

Second, apply any registry-specific rules
to auto-create AFLs or Follow-back
Needs. These rules are documented on
registry-specific workflow diagrams.

Technical Implementation of the Workflow

The SEER*DMS workflow is highly configurable, the route of a record through the workflow is
determined by registry rules based on record type, facility, and values of specific data items on the
record. The workflow diagrams show the workflow processes (tasks) and transition points. The
workflow implementation uses the system components listed below.

e Workflow Engine. The workflow engine is written in Java. The workflow engine parses
the workflow XML file, executes routing scripts, creates each task, and initiates the
appropriate processes.

e Workflow XML. Task attributes and routing rules are defined in the registry’s
workflow.xml file. The contents of the XML file are described in more detail below.

¢ Automatic Matching Routing Script. The auto-match routing script is executed after the
automated task for record linkage. The script returns a routing code that defines the next
workflow task for the record; the script’s logic is based on the match results and values of
record data items.

e Edits and Task-Specific Algorithms. Each automated task uses task-specific logic to
evaluate or modify data. Edits and edit conditions are used by the automated edits tasks.
Task-specific algorithms are in place for other automated tasks, including imports,
screening, matching, auto-build, and auto-consolidation.

Workflow XML

The workflow XML defines the attributes of manual tasks, automated tasks, places, and transition
points. The attributes defined in the Workflow XML include those listed below. This is not a
complete list, these are included here to provide a basic understanding of the workflow
implementation and to illustrate the way in which IMS may customize a registry’s workflow via
changes to the Workflow XML.

e activity id — This is a label or variable name used by the Workflow Engine and throughout
the Workflow XML. These are used behind the scenes and not displayed to the user
(import-review, image-data-entry, etc.)

e comment — A script that sets and formats variables displayed in the Information column of
the worklist.

e contained-entity-type — The type of object that is the focus of the task. This object may
be an import (SourceSubmission object), record, patient set, AFL, report, etc.

e cleaner: java class (including full package) that must be executed when an activity of this
type is terminated

¢ name — The formatted title of a task. These are the task names that are shown to the user
(Import Review, Image Data Entry, etc.)
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e no-restart — A Boolean that is set to True when a task cannot be sent to an earlier step in
the workflow. This is set to True for tasks that stand-alone and are not part of a full
workflow; these include Review Data, QC Record, QC Patient Set, Review Special Studies,
and Report Output.

e no-retry — A Boolean that is set to True if the workflow does not permit a failed instance of
the task to be re-tried. For example, a failed automatic import task cannot be re-tried. The
cause of the failure would be investigated, corrected, and the files reloaded. A new task
would be created; and the failed task would be terminated.

o ownership — Task ownership affects user assignment. If ownership is set to previous-
owner then next manual task will be assigned to the same user as this task. If the value is
unassigned then the task will be set to unassigned after it is completed. The task is then
evaluated by workflow assignment scripts to see if the assignment should be changed.

e permission — The system permission required by a person to open the task.

¢ refresh-entry-point — Some tasks can be refreshed, the automatic portion of the current
task is re-executed. The refresh-entry-point defines the point in the workflow that
corresponds to the automatic portion of the task.

e type — The type is “human” for all manual tasks; the type is java for automated tasks.

Automatic Matching Routing Script

Workflow routing scripts allow modifications to a registry’s workflow without requiring a release of
the SEER*DMS application. The proper maintenance of routing scripts requires an extensive
understanding of the SEER*DMS workflow and the impact of changes to registry operations,
therefore, the routing scripts should only be modified by IMS support staff in consultation with a
registry operation manager. Routing scripts can be viewed in the Task Manager (go to System >
Workflow > Task Manager). In SEER*DMS v16, the transition after automated matching is the
only workflow transition controlled by a routing script. Scripts for other transitions will be
supported in versions 17 and 18 (to be released in 2015 and 2016).

Each routing script is a Groovy script that returns a single string. The string is the name of a
workflow disposition. The valid dispositions for the transition after the automated match task are:

e manual-matching: The record will move to a Manual Match task.

e auto-build: The record will move to the auto-build task. An attempt will be made to build
a new patient set from the record. Registry workflow rules determine whether a patient set
can be built or not. If a patient set cannot be built then a Manual Match task is created. If a
patient set is built, other records that match the task’s focus record are sent back through
the workflow so that they can be consolidated into the new patient set.

e auto-consolidate: The record will be auto-consolidated to the perfect matched patient set.
If an auto-consolidation rule fails, a manual Matching task will be created.

e exit: The record will exit the workflow. The record will be stored in the database as an
“unlinked” record.

e create-afl-then-exit: The record will create an AFL and then exit the workflow.

A record is the entity processed in an automated match task. The routing scripts can use record
properties (data items) and a variety of utility methods. The utility methods include functions that
return information related to the preceding task. For example, the script below uses methods to
obtain results of the automated match results. The task.numMatchedPerfectPatients syntax calls
the getNumMatchedPerfectPatients method. This method returns the number of patient sets that
scored >= 1000 in the automated match task.
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// if one perfect patient set found and diagnosis year < 2004,

// try to link the record to a CTC

if (task.numMatchedPerfectPatients == 1 && entity.dateOfDiagnosisYear < "2004%)
return “auto-consolidate”

// IT this is a new patient, build a patient set
// In this example, the patient set is built if the abstract is reportable,
// does not match a patient set in the database, and does not match another abstract.
if (task.numMatchedPatients == 0 && task.numMatchedAbstractRecords ==
&& task.reportability == 1)
return "auto-build”

/ if no patient set found and this record cannot build one, exit the workflow
if (task.numMatchedPatients == 0 && !task.foundMasterRecord)
return “exit”

// IT record did not meet criteria above then create a manual matching task
return “"manual-matching”

Edits and Task-Specific Algorithms

Edits and edit conditions determine if a manual task is created to resolve record or patient set
edits. The Edits Manager provides a mechanism for writing edits, activating edits of various
standard-setters, and setting conditions that determine the cases on which edits are applied.

Task-specific algorithms are in place for other automated tasks, including imports, screening,
matching, auto-build, and auto-consolidation. The rules include criteria for creating manual tasks.
These rules are documented in the SEER*DMS help system. At this time, changes to these rules
require a release of SEER*DMS. Those rules will also be edited via a SEER*DMS editor in future
versions of SEER*DMS (some of these changes may be included in 2015 and 2016 workflow
modifications).

Workflow Branches

There are two distinct branches of the workflow: the supplemental workflow and the main
workflow. The supplemental workflow is used for data that provide vital status, date of last
contact, non-cancer cause of death information, and updates to other demographic data items.
The main workflow is used for records that may provide cancer data.

All current SEER*DMS registries use the supplemental workflow if the record’s subtype is
supplemental (SSA, NDI, DMV, etc); or if the subtype is death certificate but there are no
reportable causes of death on the death certificate. A few registries also use the supplemental
workflow for other record types such as death notice, follow-up transmit, and follow-up only. The
main workflow is used for records that may provide cancer data: abstract records, pathology
reports, case finding records, and death certificate records with reportable causes of death.

The supplemental workflow is implemented via import routines that are external to the main
workflow. Typically, data processed in the supplemental workflow are not persisted in the record
table unless a manual task is required to review automatic match results or resolve auto-
consolidation conflicts. If SEER*DMS is able to match and consolidate the data without a manual
task, the patient set is updated and the Import ID, filename, and line number are recorded in the
patient set’s audit log. The record is not saved. However, SEER*DMS supports options that
control the storage of data in the supplemental workflow. For example, all SEER*DMS registries
use the supplemental workflow for non-reportable death certificate records and most registries use
the option to store all death certificate records in the database.
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Figure 1

SEER*DMS Workflow for Abstracts
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Automated tasks are shown in white. Many records will move from one automated task to the next and exit the workflow without ”T:LRF‘;’:;:‘;O;;IM

manual review. At 6 points in this workflow, registry rules determine whether a manual task is created {(manual tasks are in pink).

Registry rules are defined in configurable modules. Edits and the auto-match routing script can be edited within SEER*DMS (exit,
manual-matching, auto-consolidate, and auto-build are dispositions returned by the auto-match routing script). The rules to trigger
manual screening and consolidation tasks are implemented in system files. At this time, changes to those rules require a release of
SEER*DMS. Those rules will also be edited through a SEER*DMS editor in a future version of SEER*DMS (2015 - 2016).

Patient Set f Evaluate AFLs &
Edits

. - . o ; , ) Edits Failed Errors Work Completed - Exit
AFL: Abstract Facility Lead. This is a case finding lead for a specific facility. Registry rules determine when an AFL is created,

AFL Source: Record that caused the AFL to be created (e.g,, a path report or death certificate). Link AFL Source links the record
that created the AFL to the same CTC as the abstract that closed the AFL.

anly 1 per Pat Sat)

FB: Follow-back — meta-data to store and track questions to physicians or abstractors; these include requests for missing data items.

Matching and Consolidation:

1) The Linkage Match is a probabilistic comparison of the incoming record to all patient sets and unlinked records.  This is a person-level match. The algorithm is documented on the
Help = Matching page (Linkage Matching).

2) Matching of cancer data is currently done through algorithms called within the Auto-consolidation task. This implementation will be changed in the 2015- 2016 workflow modifications.

3) Match to AFL — compares the abstract record to open AFLs. This algorithm is also documented on the Help > Matching page (AFL Matching).

4) Match to Abstracts — compares the record to abstract records in the database. Algerithm is documented on the Help > Auto-consolidation page (select NAACCR Abstract). IMS works with
the registry to define the fields used in the comparison; and the fields that are updated if the record is identified as a FUP Abstract.
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Figure 2
SEER*DMS Workflow for Case Finding Records

SEER*DMS Record Types: HLT7, Pathology Reports, NAACCR CF, Casefinding

Initial Entry Point Entry Paint for GFO Builds Exit if record is to be held for case finding.
Case finding procedures completed. Record is Al a later time, records with open AFLs will

be sant back into warkflow at the Entry

sent into warkflow so that & new CTC can be built
? Point for CFO Builds.

jt—
ei—> @
Seraen fﬂr Create AFL Linkage
( Record Edits ?jmmmblw Record Edlta—bcias - ed]>—o-Giapld FUP>—>< Mt

Create Record via
Import Algorithms or
Data Entry

Auto-Malch R
Routing Script

manku: I
Edits Failed Requires Review Edits Fallad ript or Manual

Match Result

F Y

auto-consolidate
u» d» anuales (match identiflad)
auto-build

Resolve Record Resolve Record 0 tohos]
no maicnes,
Errors Saoenlng Errors D”EE:;E'B‘ possible dup
l—not a dup.

<<manual>> ! ; Auto-consolidate into Auto-build new
i Raview Required— Patient Set ) ( Patient Sat

This workflow is used for records that are not full abstracts, but may identify new cases. As part of this workflow, an Abstract
Facility Lead {(AFL) is created to indicate that an abstract is needed. This workflow is used for pathology reports (HL7 file layout or
a registry-specific path report). Some registries also receive case finding records in a standard NAACCR file layout (NAACCR CF

records); and some registries receive case finding records in custom file layouts (record subtype = casefinding). L
Patient Set .
—
The workflow is similar to the processing of abstracts, with the following exceptions: Edits No Failures Evaluzie AFL
1. Create AFL — An AFL is created, if required by registry rules. The registry's rules are documented on the AFL help page. An Edits Lailed Errons Work Completed - Exit

AFL indicates that an abstract is needed from the facility for this patient and disease.

2. Exit and Re-Entry — Conditions can be set in any workflow to exit after matching, but the exit point after matching is used more
frequently in this workflow. A record that does not match a patient set will typically exit the workflow. The registry will use the AFL y

) ) ) N ) K 3 ’ 3 (RFSE tasks menged;
Manager to monitor and investigate it as a potential new case. If no abstract is received, the record will be sent back into the only 1 per Pat Set)
workflow at Linkage Match. If no match is found the second time, a “lab only" or “case finding only” CTC will be built. Note: Patient
Sets and CTCs can be built during the initial processing, this is controlled by registry routing rules. For example, this may be done
for diseases where only a path report is expected or for reports from certain facilities.

3. Evaluate AFL — This step is always performed when a patient set is saved. |tis particularly important in this workflow. The
evaluation may result in the closing of the record's AFL. The AFL is often closed if the path report is linked to a CTC and there is
an abstract for that CTC, but the rules vary by registry and other criteria. These are documented on the AFL help page.

A-2 5/21/2015 SEER*DMS User Manual



Figure 3

SEER*DMS Workflow for Death Certificate Records SenEAlED DA ~ Entry Point for DCO Builds
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A Death Certificate record with 1 or more reportable cause of death follows a warkflow similar to case finding and path report
records. However, if the DC is not reportable then it only provides vital status, date of last contact, and other patient-level
information; a non-reportable DC record is literally moved into the supplemental workflow for matching and consolidation.

A A

1. Create AFL — An AFL is created for every reportable DC record. ( Patlizedrl'zsse' | -No Failures—

2. Consolidate the 2 DC Records — compare the new DC record to other death certificate records in the database. Matching
algorithm is documented on the Help > Matching page. The 2 records are consolidated into one. Edits Failed Errors Work Completed - Exit

Evaluate AFL

3. Exit and Re-Entry — A reportable DC that does not match a patient set will typically exit the workflow. The registry will use the
Death Clearance Manager to monitor and investigate it as a potential new case. If no abstract is received, the record will be sent
back into the workflow at Linkage Match. If no match is found the second time, a “death certificate only” CTC will be built.

<<manual>>
Resolve Patient Set Errors
(RPSE tasks merged;
only 1 per Pat Set)
4. Evaluate AFL — This step is always performed when a patient set is saved. The evaluation may result in the closing of the

record’'s AFL. The AFL is often closed if the record is linked to a CTC and there is an abstract for that CTC, but the rules vary by

registry and other criteria. These are documented on the AFL help page.
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Figure 4

Record Type: Supplemental
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FUP: Follow-up in this diagram refers to activities related to data linkages for the purpose of passive follow-up

Supplemental: Records like DMV, Voters, SSA, or CMS that are solely used for follow-up and do not contain health information.

<<manual>>
Resolve Patient
Set Errors

White tasks are automated; pink tasks are manual.

Supplemental Auto-Match:

1) Algorithm is listed on the match help page as Supplemental Record Linkage

2) An automated deterministic comparison between the incoming record and all Patient sets is typically used. The supplemental matching
algorithm can return “possible” matches, but it is not recommended.
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