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Texting is what makes the difference between a good abstractor and a great 
abstractor!  ~Jim Hofferkamp
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Text Documentation
• The art of documentation is the brief summary of cancer 

diagnosis, staging workup, treatment, and outcome of a cancer 
patient from your facility.

• Purpose: 
–Supports all coded fields
–Assures quality of data from facility
–Assists abstractor in summarizing the big picture
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SEER Quality Data
• Text Documentation allows for:

–Review of the case in medical edit
–Review of the case for QC audits
–Reduces the need to return to original hospital medical 

record to verify information
–Quality cancer data
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Key Components of Texting
• Dates

• Descriptions

• Details

• Detective work
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Dates
• Every text field starts with a date

• Chronological order

• Check dates and years. Most common typo.
–Does op report date match the path report date for 

that procedure?
–Is diagnosis late 2021 and treatment or surgery 2022?

5



Description of Text

• What was done?  

• Describe procedure, imaging, surgery etc.

• Summarize what is happening

• Easy to read 

• Correct and minimal use of abbreviations
–NAACCR Abbreviation list

• Limited use (if any) copy and pasting from EMR.
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Details of Text
• Date | Description

• Results of exam or procedure, impression 
–Include both positive or negative results

• Imaging: Diagnostic impression gives some final thoughts 
but more details usually in body of report.

• Operative Report:  If a hemicolectomy was done, part of 
the transverse colon must be transected.  Look in body of 
report for details.
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Detective Work: Extracting information to text

• Pathology: not a “summary”

• Lab: general time frame rules

• H&P: summary of why at facility

• Imaging: look for pos and neg results

• Visits: follow up info goes in remarks not H&P

• Treatment: dates, drugs
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3/17/2022 83yo WF with ABN screening MMG here for biopsy R breast. EXAM in office PTA, 
no lesions palpable, no adenopathy. Current smoker. 

PTA 3/10/2022 BIL Mammo: R breast lesion UOQ measures 0.5 cm in size. L breast neg for 
lesions. No BIL axillary adenopathy.

3/17/2022 Stereotactic needle core biopsy R breast. [Should be a corresponding path report 
from this procedure in the path text field.]
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3/17/2022 Needle core biopsy R breast DX: MD Ductal carcinoma.
3/24/2022 R breast lumpectomy DX:  Infilt ductal carcinoma, 2.0 cm, UOQ R breast. SLN 0/2 pos for 
mets. 

3/24/2022 R breast lumpectomy with SLN bx. [Should be a corresponding path report from this 
procedure in the path text field.]

3/17/2022 ER strongly pos, 100%; PR strongly pos, 98%; HER2 by IHC 2+ equivocal. HER2 by FISH 
neg. DP ratio 1.0. HER2 copy number 2.24.  Oncotype Dx RS 24.
COVID-19 neg viral 3/15/2022
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3/17/2022 cT1 cN0 cM0; pT2 pN0 cM0 by med onc

4/8/2022 Arimidex
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Texting Examples
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Good

Bad
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Good

Bad 14

 Date
 Description
 Details



Good

Bad

15

 Date
 Description
 Details



Bad
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 Date
 Description
 Details

Labs: 7-20-20 Breast ER + 91-100%, Strong Stain, Allred Score 8.  PR + 91-100%, Strong Stain, Allred 
Score 8.  LN is ER +, 91-100%, Strong Stain, Allred Score 8, PR + 91-100%%, Strong Stain, Allred Score 
8. 

7-22-20 HER2 breast Equivocal 2+.  FISH neg. [?HER2?] Signals 2.2.  Signal ratio 1.0.  HER2 LN 
Equivocal 2+, FISH NEG, signals 2.3, & signal ratio 1.0. No multigene or KI-67, or Oncotype.



Good

Bad
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 Date
 Description
 Details



Good

Bad
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 Date
 Description
 Details



Good

Bad
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 Date
 Description
 Details
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Hmmm, FNA of lung 
tissue or LN?
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Dates in each section

Brief summary of 
• Cancer diagnosis
• Staging workup
• Treatment
• Outcome

Easy to read

Able to verify codes
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 Date
 Description
 Details



Age – Sex – Race
Site – Laterality

Histology – Behavior

Clinical – Path Size
LVI

EOD 

SSDI’s

Treatment



Example of good and bad abbreviations
• Missing details

• Path Text: ER – Positive, PR – positive, 
HER2/Neu – positive. 

• Looking at epath – the above 
information came from the ‘clinical 
history’ on the path report and not the 
path report itself.

Better…from epath report

Path: ERA: Positive 100% strong staining. 
PRA: Positive 25%, mod staining. 
Her2/Neu: Equivocal 2+. Her2/FISH: 
Positive.

Best:

LABS:  ER/PR and other SSDI go in this text 
field.
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Pathology
• Margins nos 19 cm = 190 mm

• Must state more than margins nos. 
• Coded in mm (convert from cm)
• Look for terms to text:

• Circumferential radial margin
• Circumferential resection margin
• Mesenteric (mesocolon) margin
• Radial margin
• Soft tissue margin
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Final Tips on Texting
• Avoid duplicating text

• Keep in mind what information to provide and place text in the most appropriate section

• If procedure/scan/lab was done at facility you're abstracting at, no need to put name of 
facility after date – ONLY when the results are not from your facility

• Tumor size: text the largest dimension – no need to text all 3 dimensions

• Punctuation is important
– Spaces – periods – comma
– All caps are hard to read
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Final Tips on Texting
• Abbreviations

–One abbreviation – Multiple definitions
•The use of the dash –
–Used to separate sections of a report/dates or as a 
space

–Stands for negative

• All procedures should have a corresponding result
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lori-somers@uiowa.edu

Iowa Cancer Registry
University of Iowa
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