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Welcome to SEER*DMS Workshop #3:
Consolidation

 Roll Ca ll

 Today’s  s es s ion  is  the  3rd works hop of 2022:
 In works hop #1 we  dis cus s ed requ irements  to cons ider a CTC “s ubmis s ion- ready”
 In works hop #2 we  dis cus s ed follow- back proces s es
 Today’s  topic  is  cons olidation
 Outcomes , changes , and next s teps  re la ted to the  2022 works hops  will be  dis cus s ed in  

ea rly 2023

 Format of today’s  s es s ion :
 20 or 30-minute pres entation
 Up to 30 minutes  for open dis cus s ion on topics  cove red s o  far
 10 or 15-minute pres entation  re la ted  to regis try varia tions
 Open dis cus s ion for the  remaining time
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Agenda
 How things  work:
 Overview of cons o lidation  tas ks  and algorithms
 How us ers  complete manual cons olidation tas ks  in  SEER*DMS

 How things  diffe r among reg is tries
 Workflow rules  and algorithms
 Triggers  for manual reviews

 How things  are  improving
 Minor changes  to controls  us ed in manual cons olidation tas ks
 Algorithm changes  to reduce  manual tas ks
 Cons olidation  das hboards  

 Dis cus s ion
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SEER*DMS

Setting 
Consolidated 
Data Values

Set by SEER*DMS
◦ Regis try ID, patient ID, tumor record number, etc

Calculated in SEER*DMS
◦ Geocoded data items , derived fie lds , ca lcu la ted fie lds   

Historical fields
◦ Not ac tive ly collec ted but s ubmitted for ea rlie r years .    

No current need for auto- cons o lida tion  ru les

Se t  by  cen t ra l  reg i s t ry  s ta f f  and  no t  conso l ida ted
◦ Over- ride  flags , s ome linkage res u lts

Trea tment  f i e lds
◦ “Auto- cons olidated” in  SEER*DMS in  a s epara te 

trea tment s ummariza tion module . The technica l 
implementation  is  in  a s e t of s ummariza tion 
“po lis hers ”.

All other fields --- requ ire  auto- cons o lidation  and are  the  
focus  of the  SEER*DMS Auto- cons o lida tion  workgroup
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Consolidation Workflow
 Cons olidation begins  after a s ource record  is  matched  aga ins t patient da ta 

and linked to a patient s e t

 Cons olidation s tarts  with an  automated tas k tha t is  triggered immedia tely 
after a record  is  linked

 Sequence  of events :
 Record  is  linked to a patient s e t
 Patient leve l cons olida tion
 CTC match ing and linkage – record  is  linked to a CTC
 CTC leve l cons o lidation
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Consolidation 
Workflow
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Manual Consolidate Tasks
Manual reviews are required for these reasons:

 To complete patient- level consolidation.  That is, to resolve discrepancies identified by an 
auto- consolidation rule. This is required when a patient- level auto- consolidation rule “fails” 
(requires review)

 To complete the CTC- level matching and linkage of pending records

 To complete CTC- level consolidation.  This is required when a CTC- level auto- consolidation 
rule “fails”.

 To review records that were linked and fully auto- consolidated (all rules successful), but 
registry rules require a manual review of the new data.  These rules vary by registry and 
data type.
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Manual Consolidate Tasks
Five bas ic  s teps  in  manua l cons olidation :

1 . Confirm that all data are  for the  s ame patient.

2 . Link pending  records  to the  appropria te part of the  Patient Set.

3 . Update cons olida ted data items  us ing the  bes t va lues .

4 . Res olve  any ed its  and vis ua lly ed it co re  data items .

5 . Save  and confirm your changes .
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Manual Consolidate Tasks
Step 1:  Use Demo Info to confirm that all data pertain to the same patient.
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Manual Consolidate Tasks
Step 2:  Use Record Linkages to link pending records to appropriate CTC
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Manual Consolidate Tasks
Step 3:  Use View Source Data to update data items with the best values
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Demo of Manual Cons olida tion  
Tas k
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Improvements:
SEER*DMS Consolidation Processes
 Retain unknown or non- spec ific  va lues  when other ava ilable  va lues  were  re jec ted
 Retain 9-filled SSN when a CTR determines  that the  only ava ilab le  SSN va lues  are  not correct
 Retain C809 for primary s ite when othe r va lues  are  re jected (same as  what we s aw for SSN in the  demo).  

Regis tries  als o have the  option to cons ide r C809 as  a “known” va lue  tha t conflic ts  with any othe r va lue .

 Indicate which va lues  were  “re jec ted”
 Strike- through format s hows  tha t a va lue  was  re jec ted
 Cons o lida tion log information will show the us er who re jec ted the  va lue ; and date/ time when they s aved 

the change

 Two new das hboards  re la ted to cons o lidation :
 Summary of manual cons olidation tas ks  s howing # tas ks  by reas on for the  tas k
 Summary of updates  made in  manua l vs  automated cons olida tion (specs  needed – to be  dis cus s ed today)

 Change algorithms  to reduce  manual tas ks
 Identify ru les  tha t trigger the  mos t manua l reviews .  Eva lua te the ir logic  and de fine  improvements .
 Review manua l reviews  triggered when no  ru le  fails  – define  algorithms  to identify cas es  tha t s hould be  

reviewed vs  cas es  tha t do not need manual review.
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New Dashboard (coming soon) 
Manual Consolidation Tasks
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Dis cus s ion  Notes :   Ques tions  on  what you’ve  s een  s o  far?    And what would  you like  to s ee  in  the  new 
das hboards ?Name & Regis try Comment

Carolyn (SE) Rejected values – how can you reverse a reject?

Marina (NCI) Please review ???

Brent (LA) What are we doing to handle rejecting auto consolidation values.    Answer:  select or enter a value.

Valerie (UT) all this consolidation starts after record duplicate comparisons, correct?

Mona (MN) Always had issue with matching.  Lookup same people repeatedly.  Would the crossed out value show in matching?  Possible new feature:  show SSN values from 
records that were rejected in matching.

Robin What is best way to validate address @ dx? I usually click on View Aggie data and select/ copy the one that has the highest percentage, but sometimes for 
whatever reason that doesn't clear the review task to verify the address. Also I usually do this at the beginning of reviewing the case since it 's on the CTC page 
and sometimes it clears the edit, but by the time you've worked through the case the review address edit may pop

Linda AGGIE popup is the best way.  The score is not a percentage but it is a score returned by AGGIE.  We should consider a geocoding workshop.

Henry Can we have a Dashboard entry for NPCR or NAACCR edits that are NOT covered by SEER*Edits?

Linda That should be available in the current edits dashboard.  I will follow- up with NJ to see if the current dashboard fills the need.  Squish 11499.

Seana Have we done a usability study on that strike- through? As someone who has a heavy editing load, my brain is already having trouble reading those values with 
the line across the middle of the code.

Linda We could consider making it optional or a toggle to turn on/off

Loretta Will there be a way to create a reject for incorrect known values, when the correct value for a field is actually "blank"? i.e., keep auto- consolidation from 
repeatedly filling in an incorrect code when the field should be blank (like Grade Post-Therapy when patient didn't have neoadjuvant treatment).

Linda We will test to see if blank can be handled in the same way as unknown.

Linda One option would be to tie rejected values to a facility.   Not appropriate for large registries.

Melanie May also need to consider class of case.  If it comes in as non- analytic from another facility, then do not review.  But TX still wouldn’t want that 2nd review of 
the same value    IL agrees
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Dis cus s ion  Notes :   Ques tions  on  what you’ve  s een  s o  far?    And what would  you like  to s ee  in  the  new 
das hboards ?

Name & Regis try Comment
Melanie Automated – pristine record from analytic;  

Linda Yes, those rules are built into the auto- consolidation rule

Jennifer Link Even though the value is crossed out as a reject would it still show up yellow as a difference?

Linda No, the highlighting goes away.

Cathy (CT) We've noticed HL7 path reports auto- coded by DMS that don't have laterality coded. These require 
manual consolidation.

Linda I’ll create a squish issue and we will investigate.  Squish 11497



Variations – Triggers for Manual Reviews
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Manual reviews  are  requ ired  for thes e  reas ons :

 To complete patient-leve l cons olida tion : 
re s o lve dis c repancies  identified  by an auto-
cons o lidation  ru le .

 To complete CTC- leve l match ing and linkage  
of pending records

 To complete CTC- leve l cons o lidation: requ ired  
when a CTC- leve l auto- cons o lidation  ru le  
“fa ils ”.

 To review new records  that were  linked and 
fully auto- cons olida ted  (all ru les  s ucces s fu l). 
Rules  va ry by reg is try and da ta type .  “Forced 
Review” of new data

Options  ava ilab le  for regis try cons ideration :

 Specific  auto- cons o lidation ru les  – a regis try 
may opt to reduce  manua l reviews  for a 
s pec ific  ru le .

 CTC match ing and linkage ru les  (les s  varia tion 
in  thes e  than other algorithms)  

 Proces s ing of new records  for old  cas es  
(diagnos ed 5+ years  prio r to the  reporting 
year)

 Requirements  for manua l review when all 
au to- cons  ru les  complete s ucces s fu lly (all 
records , path and abs tracts , only abs tracts)
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Registry Variations
1:  Logic for individual rules – different requirements for manual review

 Options  for ru les  re la ted  to SEER required fie lds  are  defined  in  auto-
cons olida tion workgroup meetings ; options  for ru les  re la ted  to non- required 
fie lds  are  defined in  Squis h .

 In 2023, IMS will be  working on cros s- reg is try documentation s o  tha t each 
reg is try can view the  options  us ed in  other reg is tries

 It is  not prac tica l to review dis c repant va lues  for all fie lds  in  all inc ident cas es .



19

Registry Variations
2:  CTC Matching and Linkage Rules (limited variation)

 Solid  tumor ru les  are  us ed to match abs trac ts  to CTCs .

 In addition to s o lid  tumor ru les , da te comparis on ru les  are  als o  us ed to match 
Path Reports  to CTCs .

 IMS will provide in formation to each reg is try:
 Matching and linkage ru les  currently us ed in  the ir reg is try
 Other options  that are  us ed in  othe r reg is tries



20

Registry Variations – NEW OPTION
3:  CTC-level processing NEW records for OLD cases

 Full proces s ing (currently us ed in  mos t reg is tries). Subs equent abs trac ts  
identified  as  duplica tes  are  auto- proces s ed and dele ted ;  abs tracts  from new 
fac ilitie s  follow s ame ru les  as  abs trac ts  for more  recent years .

 Minimal proces s ing . Ignore CTC leve l da ta.

 Proces s  for recurrence  only.  Update and cons olida te Recurrence Type and 
Date.

 Proces s  for recurrence  and trea tment. Update recurrence fie lds  and add new 
trea tment da ta.
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Registry Variations
4:  Require manual review when all rules run successfully
 Abs trac ts
 Review all new abs trac ts  linked to a CTC (exc luding s ubs equent abs trac ts  de le ted  as  a 

duplica te of an abs trac t s ubmitted by the  s ame fac ility)
 Review abs trac ts  from a new fac ility – firs t abs trac t s ubmitted  by the  fac ility
 Only review if there  are  cons o lida tion dis c repanc ies  or failing edits  

 Path Reports
 Rules  are  in  place  for patient-leve l fie lds , and core  CTC fie lds  (s ite, his tology, behavior, 

la tera lity)
 Data items  des cribed in  text cannot be  auto- cons o lidated
 Dis cus s ion top ic :  s hould path report text be  reviewed if there  are  abs trac ts  ava ilab le  for the  

cas e?  Should  there  be  targeted  reviews ?

 Death Certifica tes  and other Records  (cons is tent ac ros s  regis trie s)
 Do not requ ire  a manual review if ALL rules  completed in  automated tas ks



Name & Regis try Comment
April (NY) Sometimes we follow back to 2020 for path reports;  hosp and dr office will submit a case from 2017-18.  If we have a current 

case, could we have a task.

Linda Yes, it’s up to the registry if a task is needed.   And yes, a data search could also be created for QC.

Colleen (NY) If we have incoming records for old cases, update recurrence in NY.  Triggering edits because it’s updating recurrence because 
those dates conflict with other dates.  

Linda IMS will check on that.

Mona Facilities says that can’t stop sending data for old cases. Issue today – prostate dx’ed in 2003.  Another facility dx’ed in 2017.  

Linda IMS will look at MN issue.  

Jennifer (SE) Same is true for VA submissions in Seattle. We get based on "date case last changed."
Linda Would you want those records ignored (if they match a CTC) ?

Jennifer No (we pre- process and try to filter them out).  But it might be helpful for DMS to link and ignore.

Robin (GA) It would be helpful if a current path report comes in for an older pre- 2018 dx if once the case is attached to the CTC if the 
newer 2018+ staging fields could be prevented from populating and creating edits for the case

Linda Need to investigate the issue reported by Robin.

Mona & Jen MN would also like help with those VA cases
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Dis cus s ion  Notes :   Primary top ics :  NEW records  for OLD cas es ;  and “forced” reviews  when all ru les  
were  s ucces s fu l.



Name & Regis try Comment
Bobbi Could we have a report and filters showing different consolidation tasks based on new facility vs existing facility.   Would like to 

filter by whether the task failed a rule;  new cases; new facility for an existing CTC;  new record from existing facility.

Cathy It may be helpful to compare treatment fields between the old CTC data and the new abstract for the old case.

Loretta Just a comment - UT sees a similar problem as MN described, where incoming abstract has incorrect dx date & corresponding 
staging fields, which get auto- populated when that abstract is linked to CTC, creating lots of edits. If something could be 
implemented to prevent populating staging/ tx fields for incorrect years/ systems based on CTC Date of Dx, that would be very 
helpful. (I think this is related to my prior comment about fields being correctly blank, then overwritten with incorrect known 
values).

Desiree Agreed with Bobbi and would like a way to identify different tasks

Linda Which registries are interested in reducing tasks for older years of diagnosis?  MA, KY, CT, NY, UT, IL, NJ, GA, and probably LA.  
MN.

Mona Described the situation when a record is pending – what would be submitted?

Linda IMS will review and try to make that clearer.  Only persisted changes are submitted.
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Name & Regis try Comment
Jennifer (SE) SE proactively reviews all path reports linked to CTCs.  

Linda What about a path report received in 2022  for a 2020 case

Jennifer (SE) We still review unless we flagged it as history only, ICD-10 only.

Cathy (CT) CT reviews all path reports using a process similar to what Jennifer described.  It would be good if we could have a way to identify 
which reports need review.  We can’t tell if it is a resection or a special study.

Robin (GA) GA reviews all path reports linked to a CTC.

Colleen (NY) Hoping to increase the amount of path reports that are auto- linked; but would still want to review breast cases and melanomas.  
Confirm that we aren’t inadvertently combining bilateral breast tumors;  also verifying that subsites were coded correctly and 
aren’t unique primaries.

Suzanne (NJ) what about new primaries? what are the criteria to being used?   Similar to what Colleen said.  We also have criteria for 
prostates as well.

Lori (IL) Not ready to comment;  traditionally have very few path report sources.  Historically linked and only abstracted ones that did not 
match.

Miriam (TX) Similar to what Lori described.   Have not started using in DMS just yet.

Jennifer (SE) Is there any analysis that IMS & SE could work on to see which reports change data and which don’t?

Linda Yes, IMS could work on that.

Linda Should we look at 2018 cases and how many times the cases were updated by CTRs?

Jennifer (SE) For Seattle, 2019 would be a better year for SE because SE had started real time reporting.. 24
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were  s ucces s fu l.



Name & Regis try Comment

Valerie (UT) Yes, that type of analysis would be productive.

Lori (IL) Agree that would be helpful

Suzanne (IA) agree

Bobbi (IA) Running a report for a hospital for what was changed in editing.  Also changes made by auto- consolidation;  and fields with values that do not meet the auto- cons logic.

Mona (MN) auto consolidating has improved greatly in the past 5  years !!!!

Denise (ID) (after we signed off Rejected data items. Did I hear you correctly that the rejected item will have a strikethrough and that there will be a message noting who rejected and the date? If yes, is there a 
message with a new incoming record that has a rejected data item that it was rejected through Auto- consolidation - due to a previous rejection. These messages might help Editors.

Linda Yes, there will be a strikethrough if a value was rejected.   This will likely be optional and may be controlled by a toggle. Auto- consolidation does not create rejects.   Rejects are 
created by users.   It is created when a user rejects the value assigned by the auto- consolidation rule.

Lori (IL) Very helpful and appreciated!

Robin (GA) I love the workshops. I appreciate all your hard work in putting these together for us. This is a great forum for learning and discussion.

Kacey (UT) Very helpful! We appreciate all of the advancements and attention you are giving to this topic.

Keri Yes they are helpful thank you.

Jennifer (SE) These workshops are helpful and good slices of time.

Cathy (CT) These are very helpful!

Miriam (TX) Absolutely very valuable information and so helpful!

Email from a CTR (UT) re strike 
throughs

I like it. I do have some concern about editors skipping over/not seeing crossed- out codes as much as they now do with the yellow highlighting (although I like taking away the 
highlighting). Maybe the crossed- out codes could be shown in bold type, just so they’re a little more obvious as “this code has been previously rejected”.

Thanks for all of IMS’s hard work to try and help reduce and more specifically target consolidation tasks! We need all the help we can get. 25
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