
Rev 3/29/2016 

 

VISUALLY EDITED DATA ITEMS FOR 2016 DATA CHANGES 

Effective 1/1/2016 forward 

 

Data Items Counted in Accuracy Rate – July 1, 2016 

(unless otherwise noted) 

1)  County of Residence at Diagnosis X 

2)  Race Fields 1-5 X 

3)  Spanish/Hispanic Origin X 

4)  Date of Diagnosis X 

5)  Site/Subsite * X 

6)  Diagnostic Confirmation X 

7)  Laterality (Only paired sites listed in Volume I) X 

8)  Histology – Type (for year of diagnosis) X 

9)  Behavior X   

10) Grade X 

11) Tumor Size Clinical** X – “Feedback only” from 7/1/2016-12/31/2016   
       Not counted in accuracy rate 
  12) Tumor Size Pathologic** X - “Feedback only” from 7/1/2016-12/31/2016   
       Not counted in accuracy rate 

13) Tumor Size Summary** X - “Feedback only” from 7/1/2016-12/31/2016   
       Not counted in accuracy rate 

14) Number of Regional Nodes Positive/Examined X 

15) CS Site Specific Factors 1-25* X – CCR required SSF fields ONLY 

16) Mets at Dx (Bone, Brain, Distant LN, Liver, Lung, Other)*/** X - “Feedback only” from 7/1/2016-12/31/2016   
       Not counted in accuracy rate 

17) Surg Proc 1-3* fields a-f below X   

a) RX Date Surgery  

b) RX Date Surgery Flag  

c) RX Summ-Surgical Margins**      “Feedback only” from 7/1/2016-12/31/2016     
      Not counted in accuracy rate 

d) Surg Prim 1-3  
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e) Scope LN Proc 1-3   

f) Surg Other Proc 1-3  

18) All Treatment data fields* (a-f  below for Radiation, Chemo,  
       Hormone, Immuno, Transplant/Endo, and Other) 

X  

a) Radiation  

 RX Date  

 RX Date Flag  

 Rad Sum  

 Reason No Rad  

 Rad Sequence  

 Location of RX  

 Rad Reg RX Modality  

 Rad Boost RX Modality  

b) Chemotherapy  

 RX Date  

 RX Date Flag  

 Chemotherapy Sum  

 Chemotherapy At This Hosp  

c) Hormone Therapy  

 RX Date  

 RX Date Flag  

 Hormone Sum  

 Hormone At This Hosp  

d) Immunotherapy  

 RX Date  

 RX Date Flag  

 Immunotherapy Sum  
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 Immunotherapy At This Hosp  

e) Transplant/Endo Therapy  

 RX Date  

 RX Date Flag  

 Transplant/Endo Sum  

 Transplant/Endo At This Hosp  

f) Other Therapy  

 RX Date  

 RX Date Flag  

 Other Therapy Sum  

 Other Therapy At This Hosp  

 19) Directly coded SEER Summary Stage 2000   X 

20) Directly assigned TNM fields a-c below  X - “Feedback only” from 7/1/2016-12/31/2016     
       Not counted in accuracy rate 

a) TNM Path and Stage Group  

b) TNM Clinical and Stage Group  

c) TNM Edition Number  

 
 
*   Counted as a single discrepancy  

     NOTE:  Only CCR required CS Site Specific Factors are to be visually edited 

 

** Visual Editors will provide feedback ONLY on Items 11, 12, 13, 15, 16, 17c and 20 from 7/1/2016 – 12/31/2016 

     General Notes: 

 

1) For cases diagnosed prior to 1/1/04 and for cases with an unknown date of diagnosis first seen at the facility prior to 1/1/04, EOD fields will be visually edited 

2)  For cases diagnosed 1/1/04-12/31/2015, CS data fields will be visually edited 

3) Date of Diagnosis must be used during visual editing for both the Extent of Disease fields and for the Collaborative Stage fields. 

4) Gender has been removed from the list of Visually Edited data items effective for cases visually edited 7/1/2014 and forward 


