
Confirming Data Reviews
TRACKING CTR REVIEWS AT THE FIELD, SECTION, AND CASE LEVEL



Confirming a Data Review
“Confirming a data review” is asking the CTR to directly 
acknowledge that they read the medical record and that 
they confirm the current value of a field or set of fields. 



When is a CTR required to confirm a review?

Field
• An unusual value for a single field.
• Or an unusual combination of values for 2 or more fields.

Section
• Requiring a CTR to check a box confirming that a set of fields (e.g., the 

Staging fields) were reviewed during a visual editing or consolidation task

Source 
Data

• Asking the CTR to review the consolidated (CTC) data because of something 
identified in the source record fields or text (e.g., PSA review)

Case
• Requiring a CTR to check a box confirming that the CTC or case was visually 

edited or that consolidation was completed



Field Level 
Confirmation:

Over-ride Flags
NAACCR Data Standards, Vol II

This is the field description for an 
over-ride flag that is required for an 
unusual combination of age, site, and 
morphology.



Field Level 
Confirmation:

Unknown SSN
Registry-defined Edit in SEER*DMS

This mechanism is extremely flexible.  
There is no need to add a field for the 
over-ride.

A query can be executed to determine 
the number of over-rides for each edit.

This is an example of using a field level confirmation to enforce a 
procedure required by the registry.   An edit is used to:

 Ensure that a procedure was done (try to determine patient’s SSN)
 And, more importantly, to avoid repeating that procedure

This is a registry-defined edit in SEER*DMS that fails if SSN is unknown 
(999-99-9999).    The user is instructed to follow registry procedures 
to find a value.  If SSN cannot be found then the edit is over-ridden.



Section 
Confirmation:

Staging
Review Flags in SEER*DMS

There are several fields that can be 
used to trigger a review of a section of 
data.   These can be set to “Needs 
Review” conditionally;  or set to 
“Needs Review” for all cases.

Each registry manager sets the rules 
for their registry.

Registries use this field in different ways:

To enforce a “section” review for all staging fields:
1. Some registries set the flag to “needs review” each time a CTC is built from an abstract
2. Some registries also set the flag to “needs review” when a new abstract is linked to the CTC
3. Other registries only set it to needs reviewed when a CTC is built from an HL7 record 

SEER*DMS registries use a review field to ensure that the CTR visually edits Staging data items.

Other registries do not require the CTR to check this review flag for every case.  It is sometimes 
been used to over-ride warnings that are implemented as edits:



Source Data 
Confirmation:

PSA
IMS staff created an edit in SEER*DMS 
to support the Data Quality Project 
related to PSA.

The edit was retained to force a review 
of PSA values that may be inconsistent 
with text in source abstracts.

The PSA Data Quality Project (July 2015) was an audit of SEER cases 
diagnosed in 2012 for recorded PSA and PSA interpretation values.

Audit Goals:

• Identify and describe the magnitude of the PSA coding errors in 
SEER cases diagnosed in 2012 for the recorded PSA values and PSA 
interpretation values.

• Based on the study results, determine a strategy to correct PSA 
errors in SEER data for all years of diagnosis from 2004 to 2013 (a 
combination of automated and manual processes).

• Develop new processes and procedures to help reduce PSA errors 
in the future.



Source Data 
Confirmation:

PSA
IMS staff created an Edit in SEER*DMS 
to support the Data Quality Project 
related to PSA.

The edit was retained to force a review 
of PSA values that may be inconsistent 
with text in the source abstracts.

To support the PSA Data Quality Project, a new feature was implemented for edits.  
This allows SEER*DMS edits to validate CTC (consolidated) data based on information 
in the linked source records.

• The mechanism is similar to what was shown on previous slides.  
• To the user, it is simply an edit with instructions and an over-ride.   
• But the edit isn’t based solely on CTC data items.
• There is separate logic that is executed on each source abstract.  It uses NLP 

techniques to compare the PSA value on the abstract to source text in that abstract. 
• The CTC edit fails if:

• There is no source abstract to support the CTC value.
• Or there is an abstract that has a value that is not supported by its own text.
• Or there is an abstract with multiple values in the text.



Case Level 
Confirmation:

Visual Editing

A CTR uses the VE flag to indicate that 
they visually edited the CTC.

The Visual Editing Flag in SEER*DMS has 3 states:
• Blank = visual editing is not required
• 0 = needs to be visually edited
• 1 = visual editing was completed and acknowledged by a CTR

Visual Editing is a manual review to confirm coded data items based on all available text.  
The proportion of cases visually edited is controlled by the registry.  Cases may be 
selected for visual editing based on any criteria, for example:
• All new incident cases.
• Edit failures.  If any edit fails then the case is visually edited when the edit is resolved.
• Logic that includes the experience level of the abstractor; reporting facility; or the 

primary site or morphology

A field in SEER*DMS is used to identify cases for visual editing and to track the % of 
cases that have been reviewed.



Case Level 
Confirmation:

Linkage & 
Consolidation

Confirming that a source record’s data 
were incorporated into the CTC 
consolidated data. We faced two problems in the manual Consolidate task:

• As the CTR completed the task, how could DMS know whether they had completed the 
task or they wanted to save their work? If it was a complicated case or they were 
interrupted then they may choose to save & finish later.

• And a registry manager submitted a request to force the CTR to sign-off on each record.

To solve both issues – confirmation boxes were added for the source records.  
• The CTR can check the box at the top to “check all”.  Or they can check some records; 

and continue working on others at a later time.
• It also allows them to save after evaluating multiple primary rules; and come back to 

the task later to complete the consolidation.



Case Level 
Confirmation:

QC Tasks

Quality Control tasks are used for add 
hoc data quality projects.

Quality Control (QC) Tasks are created for ad hoc projects.  This example 
shows the page displayed when exiting the QC Task for the Claims Analysis 
project.

The user may have worked on the task and made changes, but not 
completed the task.  They must check the box when the task is complete.

This is an example of a simple QC task.  A more complex version would 
require the CTR to answer a set of questions with lookups as they complete 
the task.



Considerations
 “Confirming a data review” is asking the CTR to directly 
acknowledge that they read the medical record and that they 
confirm the current value of a field or set of fields. 
 It is a perfect time for this discussion because it intersects with 
current efforts related to:
 Data quality
 Usability
 Automation



Discussion Topics:  Data Quality
A devil’s advocate point of view…

 Is there any risk that asking a CTR to review a data item would 
make them suspicious of a value that is actually correct?
 It would be difficult to assess, but interesting to know if some registrars change 

the site or morphology because of the edit.  While other, more confident, 
registrars set the over-ride flag. 

 Is there any risk that asking a CTR to review this data item reduces 
their review of that data item?
 Is there a risk of encouraging a CTR to code to the edits?
 My examples were based on SEER*DMS – should we actually be 
implementing some of these rules in SEER*Abs instead?



Discussion Topics:  Usability
 Do the reviews help by providing structure to a CTR’s process 
or are they an annoyance?   
 Do registrars’ review the data and then check-off the boxes or 
check all boxes first?  



Discussion Topics:  Automation
And for consideration as we discuss automation during this 
week’s meetings:
 What types of reviews will be needed when we ask CTRs to 
confirm data extracted via automated tasks?
 Auto-coding of site, histology, behavior in path reports  
 Auto-creating treatment data from claims and pharmacy data
 Auto-processing of Electronic Health Records in CDA format



Critical Data Items 
& Registry Operations
SEER DATA QUALITY WORKSHOP DISCUSSION

SEPTEMBER 25, 2018



Critical Data Items & Registry Operations
Discussion Topics

 Does your registry have a list of critical data items?
 How is the list used in operations?
 Are there different lists for different purposes?
 Should the SEER Program develop a standard list of 
critical data items?



Critical Data Items

& 

Consolidation

This is an example of using a list of critical data items to determine whether 
a new abstract from the same facility needs to be reviewed.

 Patient level:   SSN, Last Name, First Name, DOB, Sex, Race, SSN, Vital 
Status.

 CTC level:   Sequence Number, Date of Diagnosis, Site, Histology, 
Behavior, Laterality, County, Dx Confirmation, Nodes examined, Nodes 
Positive, Derived AJCC7 Stage Group, Derived EOD Stage Group and 
Grade Pathological (for 2018 cases and later)

Rules:

 New record from same facility.   If changed fields are not in the critical 
list then update the “non-critical” fields. 

 New record from same facility.  If a critical field was changed then create 
a consolidation task.

 New record for a new facility - create a consolidation task.



Critical Data Items

& 

Abstracting

What would you consider to be a critical data item for abstracting?  How would that 
differ from what is considered critical for consolidation or critical to SEER?   For 
example, fields related to registry operations may be considered “critical”:
 Text, text, text
 Physician information
 Facility identifiers for the patient or case
 And all of the fields that are critical for research, data submissions, etc.  
 But excluding fields that can be calculated (county at dx) or derived



Critical Data Items

& 

Audits

Are there data items that are needed for QIE projects?    For example, do we 
need to track whether a case was included in an audit and/or fields that 
indicate a result of the audit?



Critical Data Items

& 

SEER Data 
Submissions

The central cancer registry may consider all data items required for the 
current reporting year to be critical.



Critical Data Items

& 

SEER Cancer 
Statistics Review

A researcher looking at registry data from an analytic viewpoint would 
consider some fields to be critical that are not considered critical for registry 
operations.   

Fields considered critical to research and operations:
 Primary Site
 Histology
 Behavior
 Year of Diagnosis
 Age
 Sex
 Race
 Etc.

Fields that may only be considered critical for analytics, but less so for 
operations:
 SEER Site Recode
 Calculated Survival Variables
 Cause of Death Classification



Critical Data Items & Registry Operations
Discussion Topics

 Does your registry have a list of critical data items?
 How is the list used in operations?
 Are there different lists for different purposes?
 Should the SEER Program develop a standard list of 
critical data items?
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