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Bridging the Gap: 

Data Sharing and RQRS
Brent Mumphrey

Brigitte Shows

Working Together

� Hospitals had challenges- LTR listened

� DQI Reports

� Follow Up Data

� LTR Directory

� Shared Database 

� Meeting RQRS Requirements
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Moving Forward

� DQI Reports

� Understanding the report & how you were being evaluated

� Corrective actions on some data items

� Detailed reports now available with identifiers

� RESULT

� Locate compliance issues & formulate corrective action

� Follow Up Data

� Using data linkage

� Improving follow up dates in your registry database

� RESULT:

� Meet compliance rates for COC Standards

Moving Forward

� LTR Directory

� Contact information is current

� Efficient format for better usability

� RESULT: Better workday efficiency- less time chasing information

� Shared Database

� Shared database will retire

� New limited DMS access

� New system developed to assist with meeting RQRS requirements

� RESULT: 

� Real-time information in the state database 

� Timely treatment information from other treating facilities on shared patients. 

� Timely/autonomous casefinding with E-path (missed case QC)
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Data Sharing

� How Hospital Registry’s access to the State Registry database 
(SEER*DMS) will be changing.

� You will start accessing the State Registry database directly through 
SEER*DMS.

� This will require one additional step for hospital registry staff

� Connecting to LSUHSC VPN

� It will give you a little more access

� Consolidated Patient Sets

� Ability to view data from all treating facilities

� Ability to view all source records (Abstracts, Pathology, death certificate, 
etc) linked to that Tumor

� Ability to view all records from your facility.

� Ability to view all possible new cases the State is waiting on

Log In Screen
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Home Screen

Patient Lookup
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Consolidated Patient Set

Record View
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Abstract Facility Leads (AFLs)

� An AFL is a mechanism for assigning and tracking a 

request to abstract a case in SEER*DMS

� They are created when we receive a reportable 

casefinding record (Pathology reports, etc) for 

which we don’t already have an abstract.

� Once the abstract is received the AFL will be 

automatically closed and no longer appear on the 

list.

� An AFL can also be closed manually if the 

casefinding record is found to be non-reportable.

AFL Manager
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AFL Filter

AFL Manager
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AFL record

Rapid Quality Report System (RQRS)

� How can LTR help CoC facilities meet RQRS Requirements? 

• New RQRS Treatment Notification system

�Collect RQRS cases from all CoC facilities

�Link all submissions together to identify cases shared by 
multiple facilities

�Notify facilities of all treatment performed on that case

�Requirements:

� Parallel RQRS submissions to NCDB and LTR

� LTR would require full abstracts in order to perform 
patient linkage

� Participation from all CoC Hospitals
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How will the System Work?

� Hospital will submit full NAACCR Extracts for all Breast 

and Colorectal RQRS cases each month to LTR

� These cases will be loaded into our RQRS notification 

system

� The system will match these cases with all RQRS records 

submitted by all the facilities

� Patient Level and Tumor Level match

� Compare Treatment data items

� Notify facility that treatment for their patient occurred at 

another facility

Treatment Data Items Compared

� Surgery Summary (Item #1290)

� Surgery Facility (Item #670)

� Surgery Date (Item #3170)

� Chemo (Item #1390)

� Chemo Date (Item #1220)

� Hormone (Item #1400)

� Hormone Date (Item #1230)

� Radiation Regional Modality (Item #1570)

� Radiation Date (Item #1210)

� Reason for No Radiation (Item #1430)
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RQRS Sample Report

Questions?


