CANCER
REGISTRARS
ASSOCIATION OF
NEW
ENGLAND

EXECUTIVE COMMITTEE
2017

ELECTED OFFICERS
Nancy Lebrun, AS, CTR
President
Brenda Joseph
President-Elect
Cathy Gray, BA, CTR
Immediate Past President
Georgette Santilli, CTR
Vice President
Lynn Zollin, CTR
Secretary
Ren Garcia, CTR
Treasurer
STANDING COMMITTEES
David Rousseau, BS
By-laws
Susan MacKenzie, CTR (interim)
Education
Susan MacKenzie, CTR
Ethics
Nicole Witherell
Membership
Mary Lemieux, CTR
Nominating
Carole Carter, AS, CTR /
Laurie MacDougall, MS, CTR
Public Relations
Lisa Garcia, CPEHR
Website

NEWSLETTER
Volume 10, Issue 1
Summer 2017
www.craneweb.org

A MESSAGE FROM THE PRESIDENT
Hello all! I can’t believe it is already July! This year seems to be flying by. I am
truly enjoying my time as President of CRANE. I attended the NCRA meeting in
Washington DC in April. The meeting was fantastic, as usual! I enjoyed attending
the breakfast for State Associations. During this time, I was approached by numerous
states asking how things are done with CRANE. We are looked at as a great
organization to be a part of! This was so uplifting and I believe it is because the
Board members work as a team! I was asked how we get people to run for office,
how we find great speakers for our meetings, and how we sustain the regional
organization. My answer for all of these questions is: We are a TEAM! We might
hold different titles but we all work together to bring the best for our membership.
This is where I am going to plug the nominations. Now is the time to consider
running for a position or reaching out with any questions that you might have about a
committee. Read the Standing Rules and Bylaws to learn more about a position and
what benefits are included with that title.
Ok, enough about nominations for now. On to the Annual Meeting. As most of you
know this year’s Annual Meeting will take place in Groton, CT. We are very excited
to be holding the meeting at the Mystic Marriott Hotel and Spa. The meeting rooms
are beautiful and will be able to fit all of our attendees, with elbow room to spare!
We are currently still finalizing the agenda but I wanted to give a little introduction
about our Keynote speaker, Dr. Frederick Greene. I was able to hear Dr. Greene
speak at one of the meetings held by the Tumor Registrars Association of
Connecticut. He is a brilliant speaker with a wealth of knowledge. Here is his bio:
Frederick L. Greene, MD, FACS received his MD at the University of Virginia
and completed a residency in surgery and an American Cancer Society
Fellowship at Yale. Dr. Greene directed the surgical oncology program at the
University of South Carolina from 1980-97. He served as Chairman of the
Department of Surgery and Residency Program Director at Carolinas Medical
Center in Charlotte, NC from 1997-2012. Dr. Greene is currently Adjunct
Professor of Surgery at the University of North Carolina School of Medicine and
Medical Director of the Cancer Data Registry for the Levine Cancer Institute in
Charlotte, NC. Dr. Greene is a former chairman of the Commission on Cancer
(CoC) and the American Joint Committee on Cancer (AJCC) and is editor of the
6th, 7th and 8th Editions of the AJCC CANCER STAGING MANUAL. Dr. Greene
served as Governor and Second Vice-President of the American College of
Surgeons.

The rest of the Board and I are looking forward to presenting the CRANE membership with another spectacular
Annual Meeting. The official agenda should be out by the end of this month and registration will open soon after that.
Please visit the CRANE website (www.craneweb.org) to find more information about the hotel and to book your
room!
Thanks, and enjoy the rest of your summer! As always if you have any questions or concerns you can email me
directly at nancyl@hari.org.

Nancy Lebrun, AS, CTR
2017 President

TREASURER’S REPORT
The new treasurer has been bonded, and the bank account has been transferred over to the new treasurer.
Activities to date include:
 Incoming membership dues as deposited by KnowledgeConnex.
 Receiving payment for advertising from 5 vendors.
 Receiving payment from 1 vendor for the 2017 Annual Meeting.
 Incoming payments for the July 19th one-day meeting as deposited by KnowledgeConnex.
 Paying for the president to attend the upcoming annual NCRA meeting and reimbursing expenses.
 Paying KnowledgeConnex Fees for website management and conference calls.
 Paying non-refundable $2000.00 deposit to Mystic Marriott Hotel & Spa for the 2017 Annual Meeting.
 Paying for 100 “Save the Date” cards from Vistaprint that were distributed at the NCRA meeting.
 Making a $50 donation to the ALS Association on behalf of a CRANE member.
 Paying $75 fee to NCRA for CEU approval for the July 19th meeting.
CRANE’s current account balance is $35,339.02.

Ren Garcia, CTR
Treasurer

CRANE – “Giving Back—Giving Thanks”
At the 2017 CRANE Annual Meeting; CRANE will be “giving back by doing good deeds.” We have decided to hold
a food drive at the annual meeting. We are asking that attendees please bring a non-perishable food item as a
donation. As the meeting is being held in Connecticut we will be reaching out to a local food pantry.
In the next newsletter we will be sending along a list of items to donate. We hope you all will be participating in this
important venture.

Susan MacKenzie, CTR

PUBLIC RELATIONS REPORT
Letters of Invitation to the 2017 CRANE Annual Educational Meeting have been sent to fifteen vendors, including
one to a Connecticut American Cancer Society Representative, who plans on attending. There is no registration fee
for ACS representatives.
Requests for an agenda by vendors have been made, and a working agenda has been sent to the vendors for
submission to their Marketing Departments. When vendors have been approved for the Meeting, I will keep the Vice
President informed as to the need for exhibit tables and extension cords, and will send her a list of the vendor
representatives who need to be registered.

Carole Carter, AS, CTR
Public Relations Co-Chair

MEMBERSHIP REPORT
Here are our current membership totals and comparisons to 2016. (Please keep in mind that these totals are in
comparison to the totals for all of 2016. In July of 2016, we only had 216 members!)
2016 Membership Total: 236
New Members: 45 (19%)
New Registrars: 22 (9.3%)

State
CT
FL
GA
MA
MD
ME
NC
NH
NJ
NY
PA
RI
VT
TOTALS

Current 2017 Membership total: 215
New Members: 29 (13%)
New Registrars: 23 (10.6%)

Members by State
2016
2017
21
0
1
122
1
25
1
30
1
5
2
17
10
236

17
1
1
112
1
18
1
31
1
5
2
16
9
215

Difference
2017
-4
+1
0
-10
0
-7
0
+1
0
0
0
-1
-1
-21

 As of today, 4 registrations are unpaid. 2 of these are outstanding well over 30 days, and the members have been
contacted directly.
 Bi-weekly payment reminders (only for members with outstanding dues) began on 5/17/2017.

Nicole Witherell
Membership Chair

EDUCATION CORNER
Greetings once again from your former education chairperson, Ren Garcia. Many of you may not know
this, but a large portion of my job is working with the compliance director at MedPartners HIM and
performing QA or QC (depending on what you like to call it) for our clients. Since I have begun doing this
I have become very familiar with lots of the common errors that we all make. I hope you will benefit from
my sharing some of these tips that you might not be aware of.
Did you know that there is no time limit for revising the original diagnosis? This is important to know as
we enter subsequent treatment and better information becomes available. For example, you have a patient
with a hematopoietic/lymphoid primary and it’s a CoC 32 with limited diagnostic information available. If
the patient has a subsequent biopsy performed at your facility confirming disease persistence you can use
the appropriate diagnostic confirmation code based on the procedure performed at your facility. This is the
one that I see the most often. Another scenario this applies to is if you have a questionable case that you
don’t want to miss that later is determined to be benign/non-reportable. We have instructions from FORDS
on how to address these issues.
Here is what FORDS states:
Revising the Original Diagnosis
Data are gathered from multiple sources using the most recent and complete information available. Over
time, the patient’s records may contain new information such as tests, scans, and consults. Change the
primary site, laterality, histology, grade and stage as the information becomes more complete. If the primary
site or histology is changed, it may also be necessary to revise site-specific staging and treatment codes.
There is no time limit for making revisions that give better information about the original diagnosis or stage.
However, if staging information is updated, it is important to adhere to the timing requirements for the
respective staging system. Most cases that require revision are unknown primaries.
Example 1
The institution clinically diagnoses a patient with carcinomatosis. The registry enters the case as an
unknown primary (C80.9), carcinoma, NOS (8010/3), stage of disease unknown. Nine months later, a
paracentesis shows serous cystadenocarcinoma. The physician says that the patient has an ovarian
primary. Change the primary site to ovary (C56.9), histology to serous cystadenocarcinoma (8441/3),
and diagnostic confirmation to positive cytologic study, no positive histology (code 2). If enough
information is available that meets the AJCC timing requirements for staging, change the stage from not
applicable (88) to appropriate staging basis, TNM elements, and stage group, or to unknown. Update the
Collaborative Stage input items and rerun the derivation program. If first course surgery was performed,
the surgery codes should be reviewed.
Example 2
A physician decides that a previously clinically diagnosed malignancy is a benign lesion. The patient is
referred from a nursing home to the facility. The chest x-ray shows a cavitary lesion in the right lung.
The family requests that the patient undergo no additional workup or treatment. Discharge diagnosis is
“probable carcinoma of right lung.” The registry abstracts the lung primary (C34.9). Two years later a
chest X ray shows an unchanged lesion. The physician documents “lung cancer ruled out.” Delete the
case from the database. Adjust the sequence number(s) of any other primaries the patient may have. If
the deleted case is the patient’s only primary, do not reuse the accession number.
If you have any questions, please do not hesitate to reach out to me at rengarcia99@outlook.com.

Ren Garcia, CTR

EDUCATIONAL WORKSHOP – JUNE 19, 2017
On Wednesday, July 19th, the Winchester Hospital Cancer Center in conjunction with CRANE hosted a one-day
educational workshop. Many topics were covered, including treatment of melanomas with positive lymph nodes,
classification of non-invasive follicular tumors of the thyroid, Survivorship Care Plans, personalized tumor markers,
and Class of Case designation as undiscovered resources for program development. In addition to the educational
portion of the meeting a CRANE business meeting was held as well. The meeting was well attended with many
questions for the participants. I would like to thank all the speakers who volunteered their time to present.

Susan MacKenzie, CTR
Interim Education Chair

Remembering Diana Hughes
Our colleague and friend Diana Hughes passed away on Friday, April 21, 2017 after a gallant battle with cancer.
Diana was well known and respected in the Cancer Registry field, having started her registry career at Good
Samaritan Medical Center in Brockton, followed by many years at St. Anne’s Hospital. She also worked at the
Massachusetts Department of Public Health for the state Breast and Cervical Cancer Early Detection Program. Diana
was a longtime member of CRANE and NCRA and she leaves behind her family and many friends in the healthcare
field who will dearly miss her. Her obituary can be found at http://www.legacy.com/obituaries/southofbostonenterprise/obituary.aspx?pid=185179700.

CENTRAL REGISTRY UPDATES
Maine Cancer Registry

The staff of the Maine Cancer Registry (MCR) has been busy with our annual submission of data for the 1995-2015
data years to the National Program of Cancer Registries (NPCR) and the North American Association of Central
Cancer Registries (NAACCR). We would like to thank all the registrars and reporters that have submitted their
cancer cases and supplied additional information for follow-back requests from 2015 Pathology Clearance. 2015
Death Clearance has been performed, and follow-up letters to hospitals and physicians will be sent in the next few
weeks. MCR has again received Gold Certification from NAACCR and has received various certificates from NPCR
for data quality and completeness.
Our annual training of hospital registrars and reporters was held on June 9th at Central Maine Medical Center in
Lewiston, Maine. We were able to have Melissa Riddle, CTR, from the Arkansas State Cancer Registry as a guest
speaker. Her topics included correct coding of melanoma surgery codes and bladder cancer. My topics included
updates for 2017 with an emphasis on 2018 and AJCC 8th edition staging on cancer sites presented at the NCRA
annual meeting. Our director, Dr. Molly Schwenn, did a presentation on the common errors found on consolidation of
data in the central registry and gave an update on Maine cancer data based on our data submissions from 1995-2013.

Kathy Boris, CTR, Data Quality Manager and Molly Schwenn, MD, Director
Maine Cancer Registry

Rhode Island Cancer Registry

The Rhode Island Cancer Registry (RICR) welcomes Junhie Oh. Junhie has taken over Dr. John Fulton’s cancer
registry duties at the Rhode Island Department of Health.
The North American Association of Central Cancer Registries has awarded the RICR Gold Certification for the 19th
year in a row. This would not be possible without the work of hospital cancer registry staff. In Rhode Island, the
RICR has the advantage of dedicated hospital cancer registry staff whose quality of work makes our jobs a whole lot
simpler.
In addition to normal cancer registry operations, the staff of the RICR are active in the activities of the Partnership to
Reduce Cancer in Rhode Island. This includes volunteering to staff statewide skin cancer screening events. The first
of these was conducted at the Rhode Island State House (next page, left). Through the summer, RICR staff will be
volunteering at multiple events at Rhode Island beaches (next page, right). This effort represents a broad coalition of
organizations screening hundreds of people through the course of the summer.

This is an example of RICR staff stepping outside the office. You can play a version of Where’s Waldo called Where’s Dave
by watching this: http://turnto10.com/features/health-landing-page/seasons-first-nbc-10-skin-check-potentially-saves-lives

The staff of the RICR worked in conjunction with the Partnership to Reduce Cancer in Rhode Island to organize the
Rhode Island Cancer Summit. The Summit attracted attendees from allied healthcare disciplines as well as cancer
registrars from Rhode Island, Massachusetts, and Connecticut. RICR staff also took part in a breast cancer staging
webinar in cooperation with the Rhode Island Department of Health, Rhode Island Hospital, and Brown University.
Finally, the RICR was able to host the web version of a meeting supported by the Massachusetts Cancer Registry.

David Rousseau
Director, Cancer Information Systems
Hospital Association of Rhode Island
Rhode Island Cancer Registry

Please note my address has changed to 72 Priscilla Road, Whitman, MA 02382

imagine

...having more time to generate reports
for physicians and administrators
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Calling All Cancer
Registry Professionals
Registry Partners
is now hiring CTRs
Full-time and part-time
positions available

• Competitive Pay
• Exceptional Benefits
• Exciting Career Opportunities
• Join Our Growing Team!

Stacey Ballinger, Recruitment Coordinator
staceyballinger@registrypartners.com / (336) 214-5218
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It’s not just about the data—
it’s about the cure.

nThrive drives innovation in
Cancer Registry Services
Major hospitals and health networks use nThrive Oncology Data Management expertise to support their Cancer Centers of Excellence. Our team
of Certified Tumor Registrars (CTRs) – managers, abstractors and data technicians – is the largest and most qualified ODM team in the industry.
nThrive has a 100% American College of Surgeons (ACoS) survey success rate and our ODM team abstracts more than 75,000 cases annually.
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