Appendix A: CANCER - Best-Case Series Abstraction Form (continued)
Patient's ID Code: _____________


Appendixes

Appendix A:  

CANCER - Best-Case Series Abstraction Form
Case # 

_____________

Description:
_____________________________________________




_____________________________________________




_____________________________________________

	
	CRITERIA FOR INCLUSION       (check all that apply)

	1.  (
	Diagnosis – Histological/pathology report (i.e., biopsy)

	2.  (
	Documented start point for CAM therapy

	
	If not 1 AND 2, then stop

	3.  (
	Documented previous anti-cancer therapies

	4.  (
	Exclusive CAM treatment: No other therapies used during CAM

 treatment

	5.  (
	Documented endpoint (tumor size, longevity, etc.)  (check all that apply)

	
	(
	Tumor size

	
	(
	Longevity

	
	(
	Other: 
	

	
	(
	Improved Quality of Life

	
	
	


A.
TEAR SHEET

6. Patient’s ID Code:


____________________________

7. Date abstracted:


_____/_____/_____


mm
dd
yyyy

8. Patient’s Medical Record #:
____________________________

9. Patient’s Social Security #:
_________-_________-_________

10
Patient’s Name:

(Last)____________________  (First)_______________  (MI)____

11. Patient’s Date of Birth:

_____/_____/_____


mm
dd
yyyy

B.
IDENTIFICATION DATA

12.
Patient’s ID Code:
___________________________

13.
Site Code:

___________________________

14.
Practitioner Code:
___________________________

15.
Abstractor Code:
___________________________

C.
PATIENT CHARACTERISTICS

16. Date of Birth:
_____/_____/_____


mm
dd
yyyy

 (If date of birth is missing, give the patient’s age at the time of the first visit and date of first visit, if available.)

_______________________________________________________________________

_______________________________________________________________________

17. Race/Ethnicity:
(check all that apply)

American Indian/Alaskan Native
(
Asian/Pacific Islander
(
Black, not Hispanic
(
Hispanic
(
White, not Hispanic
(
Other (specify: _______________________)
(
Other (specify: _______________________)
(
Other (specify: _______________________)
(
No data
(
18. Sex:
M  /  F  /  No Data    (circle one)

19. Marital status:   Married  /  Not married  /  No data   (circle one)

D. PAST MEDICAL HISTORY 

	20.
	Concurrent medical problems (comorbidities):
	

	
	
	

	
	
	

	
	
	

	21.
	Previous cancer history?
	Y  /  N  /  No Data

	22.
	If yes, when?
	
	

	23.
	     Diagnosis:
	
	

	
	     Treatment:
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	24.
	Medications administered concurrently?
	Y  /  N  /  No Data   (if yes, list)

	
	Start Date
	End Date
	Name
	Regimen 

	
	 mm / dd / yyyy
	 mm / dd / yyyy
	
	

	A
	___/___/____
	___/___/____
	
	

	B
	___/___/____
	___/___/____
	
	

	C
	___/___/____
	___/___/____
	
	

	D
	___/___/____
	___/___/____
	
	

	E
	___/___/____
	___/___/____
	
	

	F
	___/___/____
	___/___/____
	
	

	G
	___/___/____
	___/___/____
	
	

	H
	___/___/____
	___/___/____
	
	


E. CANCER HISTORY 

	25.
	Primary malignancy:
	

	
	(First histological confirmation)
	

	26.
	Date of first diagnosis of cancer:
	_____/_____/_____

	
	
	    mm      dd        yyyy

	27.
	Primary site biopsy proven?
	Y  /  N  /  No Data
	
	

	28.
	Original site of tumor location:
	

	29.
	Slide available?
	Y  /  N  /  No Data

	30.
	Type:
	

	31.
	Stage:
	

	32.
	Grade:
	

	33.
	Other primary malignancies?
	Y  /  N  /  No Data
	(if no or no data, go to 54)

	34.
	Date of diagnosis of cancer:
	_____/_____/_____

	
	
	    mm      dd        yyyy

	35.
	Primary site biopsy proven?
	Y  /  N  /  No Data

	36.
	Original site of tumor location:
	

	37.
	Type:
	

	38.
	Stage:
	

	39.
	Grade:
	

	40.
	Other primary malignancies?
	Y  /  N  /  No Data
	

	41.
	Date of diagnosis of cancer:
	_____/_____/_____

	
	
	    mm      dd        yyyy

	42.
	Primary site biopsy proven?
	Y  /  N  /  No Data

	43.
	Original site of tumor location:
	

	44.
	Type:
	

	45.
	Stage:
	

	46.
	Grade:
	


E. CANCER HISTORY (cont’d)

	47.
	Other primary malignancies?
	Y  /  N  /  No Data
	

	48.
	Date of diagnosis of cancer:
	_____/_____/_____

	
	
	    mm      dd        yyyy

	49.
	Primary site biopsy proven?
	Y  /  N  /  No Data

	50.
	Original site of tumor location:
	

	51.
	Type:
	

	52.
	Stage:
	

	53.
	Grade:
	


	54.
	Family history of cancer?
	Y  /  N  /  No Data
	

	55.
	If yes, document family member(s), type of cancer, outcome:
	

	
	
	

	
	
	

	56.
	Carcinogen exposure?
	Y  /  N  /  No Data

	57.
	If yes, what kind?  
	(  Smoking     (  Job exposure    (  Other:____________________________


	58.
	Metastases?  
	Y  /  N  /  No Data  (if no or no data, go to #62)

	59.
	Date of first metastatic diagnosis:
	_____/_____/_____

	
	
	    mm      dd        yyyy

	60.
	How was the diagnosis of metastatic disease made?    (check all that apply)

	                 (  Biopsy       (  Imaging      (  Other:_____________________________________________

	61.
	Site(s) of first metastases:
	 

	
	
	
	

	
	
	
	


E.
CANCER HISTORY (cont'd)

	62.
	Has remission from the primary malignancy occurred?
	Y  /  N  /  No Data

	63.
	
	If yes, how documented?
	

	
	
	
	

	
	
	
	

	64.
	
	If no, response to conventional therapy?
	

	
	
	
	

	
	
	
	

	65.
	Has there been recurrence of cancer?
	Y  /  N  /  No Data   (if no or no data, go to #69)

	66.
	Date of recurrence:
	_____/_____/_____

	
	
	    mm      dd        yyyy

	67
	How was the recurrence proven?    (check all that apply)

	
	    (  Biopsy       (  Imaging      (  Other:_____________________________________________

	68.
	Site(s) of recurrence:
	 

	
	
	
	

	
	
	
	

	
	
	
	


	
	Pathology
	

	69.
	Pathology report included:
	Y  /  N  /  No Data

	70.
	Pathology report discussed, not included:
	Y  /  N  /  No Data


E.
CANCER HISTORY (cont'd)

	71.
	Biopsy Table

	
	Site
	Date (mm/dd/yyy)
	Method
	Tissue Type
	Markers

	A
	
	
	
	
	

	
	Final Pathology:

	B
	
	
	
	
	

	
	Final Pathology:

	C
	
	
	
	
	

	
	Final Pathology:

	D
	
	
	
	
	

	
	Final Pathology:

	E
	
	
	
	
	

	
	Final Pathology:

	F
	
	
	
	
	

	
	Final Pathology:

	G
	
	
	
	
	

	
	Final Pathology:


F.
PRIOR CONVENTIONAL TREATMENT

	72.
	Surgeries?
	Y  /  N  /  No Data   (if no or no data, go to #85)        (copy this sheet for additional dates)

	73.
	Procedure:
	

	74.
	Intent of surgery:
	(  Cure       (  Palliative      (  Other:________________________________

	75.
	Date of surgery:
	_____/_____/_____

	
	
	   mm       dd        yyyy

	76.
	Results:
	

	
	
	

	
	
	

	77.
	Procedure:
	

	78.
	Intent of surgery:
	(  Cure       (  Palliative      (  Other:________________________________

	79.
	Date of surgery:
	_____/_____/_____

	
	
	   mm       dd        yyyy

	80.
	Results:
	

	
	
	

	
	
	

	81.
	Procedure:
	

	82.
	Intent of surgery:
	(  Cure       (  Palliative      (  Other:________________________________

	83.
	Date of surgery:
	_____/_____/_____

	
	
	   mm       dd        yyyy

	84.
	Results:
	

	
	
	

	
	
	


	85.
	Chemotherapy?
	Y  /  N  /  No Data   (if no or no data, go to 86)
	(check all that apply)

	
	Drug
	Dose
	Start/end dates

(mm/dd/yyyy)
	# of

cycles
	Results
	Complications/Reasons

for discontinuation

	Regimen 
	
	
	
	
	Course 

     Completed           1

     Stopped early      2

Tumor response  

     Yes                      1

     No                       2
	(  Adverse reaction

(  Patient preference

(  Toxicity

(  Ineffective

(  Other: ________________

	A
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Course 

     Completed           1

     Stopped early      2

Tumor response  

     Yes                      1

     No                       2
	(  Adverse reaction

(  Patient preference

(  Toxicity

(  Ineffective

(  Other: ________________

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cycle:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Regimen 
	
	
	
	
	Course 

     Completed           1

     Stopped early      2

Tumor response  

     Yes                      1

     No                       2
	(  Adverse reaction

(  Patient preference

(  Toxicity

(  Ineffective

(  Other: ________________

	B
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Course 

     Completed           1

     Stopped early      2

Tumor response  

     Yes                      1

     No                       2
	(  Adverse reaction

(  Patient preference

(  Toxicity

(  Ineffective

(  Other: ________________

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cycle:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Regimen 
	
	
	
	
	Course 

     Completed           1

     Stopped early      2

Tumor response  

     Yes                      1

     No                       2
	(  Adverse reaction

(  Patient preference

(  Toxicity

(  Ineffective

(  Other: ________________

	C
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Course 

     Completed           1

     Stopped early      2

Tumor response  

     Yes                      1

     No                       2
	(  Adverse reaction

(  Patient preference

(  Toxicity

(  Ineffective

(  Other: ________________

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cycle:
	
	
	
	
	
	

	
	
	
	
	
	
	


F.
PRIOR CONVENTIONAL TREATMENT (cont'd)

	86.
	Radiation?
	Y  /  N  /  No Data  (if no or no data, go to #102)

	87.
	Dates of radiation:
	_____/_____/_____
	_____/_____/_____

	
	
	   mm       dd         yyyy
	   mm       dd         yyyy

	
	
	
Initiated
Completed

	88.
	Intent of radiation:
	(  Cure       (  Palliative      (  Other:_______________________________

	89.
	Area(s) radiated:
	

	90.
	Total RADS:
	

	91.
	Results of radiation therapy:
	

	
	
	

	92.
	Adverse effects?
	Y  /  N  No Data    If yes, explain:
	

	
	:
	

	93.
	Discontinue radiation early?
	Y  /  N  /  No Data
	If Yes, reason:
	

	
	
	

	94.
	Additional Radiation?
	Y  /  N  /  No Data

	95.
	Dates of radiation:
	_____/_____/_____
	_____/_____/_____

	
	
	   mm       dd         yyyy
	   mm       dd         yyyy

	
	
	
Initiated
Completed

	96.
	Intent of radiation:
	(  Cure       (  Palliative      (  Other:_______________________________

	97.
	Area(s) radiated:
	

	98.
	Total RADS:
	

	99.
	Results of radiation therapy:
	

	
	
	

	100.
	Adverse effects?
	Y  /  N  No Data    If yes, explain:
	

	
	:
	

	101.
	Discontinue radiation early?
	Y  /  N  /  No Data
	If Yes, reason:
	

	
	
	


F.
PRIOR CONVENTIONAL TREATMENT (cont'd)

	102.
	Other conventional therapies?
	Y  /  N  /  No Data  (if no or no data, go to #114)

	103.
	Bone marrow transplant?
	Y  /  N  /  No Data
	_____/_____/_____

	
	
	
mm       dd        yyyy

	104.
	Result:
	

	
	
	

	
	
	

	105.
	Hormonal cancer agents?
	Y  /  N  /  No Data
	_____/_____/_____
	_____/_____/_____

	
	
	
mm       dd        yyyy
mm       dd        yyyy



Initiated

Completed

	106.
	Type:
	

	107.
	Regimen:
	

	
	
	

	108.
	Other:
	
	_____/_____/_____
	_____/_____/_____

	
	
	
mm      dd        yyyy
mm      dd        yyyy



Initiated

Completed

	109.
	Regime /outcome:
	

	
	
	

	110.
	Other:
	
	_____/_____/_____
	_____/_____/_____

	
	
	
mm      dd        yyyy
mm      dd        yyyy



Initiated

Completed

	111.
	Regime /outcome:
	

	
	
	

	112.
	Other:
	
	_____/_____/_____
	_____/_____/_____

	
	
	
mm      dd        yyyy
mm      dd        yyyy



Initiated

Completed

	113.
	Regime /outcome:
	

	
	
	


G.
Tracking of Cancer Progression

	114.
	Imaging procedures:
	

	
	Procedure
	Date
mm/dd/yyyy
	Area
	Result

	A
	
	
	
	

	B
	
	
	
	

	C
	
	
	
	

	D
	
	
	
	

	E
	
	
	
	

	F
	
	
	
	

	G
	
	
	
	

	H
	
	
	
	

	I
	
	
	
	

	J
	
	
	
	


G.
Tracking of Cancer Progression (cont'd)

	115.
	Tumor markers?
	Y  /  N  /  No Data

	
	List type (CEA, CA-125, PSA, e.g.)

	
	Type
	Date
	Results
	
	
	Type
	Date
	Results

	A
	
	
	
	
	N
	
	
	

	B
	
	
	
	
	O
	
	
	

	C
	
	
	
	
	P
	
	
	

	D
	
	
	
	
	Q
	
	
	

	E
	
	
	
	
	R
	
	
	

	F
	
	
	
	
	S
	
	
	

	G
	
	
	
	
	T
	
	
	

	H
	
	
	
	
	U
	
	
	

	I
	
	
	
	
	V
	
	
	

	J
	
	
	
	
	W
	
	
	

	K
	
	
	
	
	X
	
	
	

	L
	
	
	
	
	Y
	
	
	

	M
	
	
	
	
	Z
	
	
	


H.
COMPLEMENTARY / ALTERNATIVE THERAPIES

	116.
	Reason(s) for pursuing CAM cancer therapy

	
	(
	Side-effects of conventional therapy

	
	(
	Failure of conventional therapy

	
	(
	Other: ___________________________________

	
	(
	No Data

	
	
	


	117.
	Patient in Hospice care when beginning CAM?
	Y  /  N  /  No Data


	
	CAM Therapy
	

	118.
	Start Date
	End Date
	Therapy Type/ Protocol

	
	  mm  dd   yyyy
	  mm  dd   yyyy
	

	A
	___/___/____
	___/___/____
	

	B
	___/___/____
	___/___/____
	

	C
	___/___/____
	___/___/____
	

	D
	___/___/____
	___/___/____
	

	E
	___/___/____
	___/___/____
	

	F
	___/___/____
	___/___/____
	

	G
	___/___/____
	___/___/____
	

	H
	___/___/____
	___/___/____
	

	I
	___/___/____
	___/___/____
	

	J
	___/___/____
	___/___/____
	


H.
COMPLEMENTARY / ALTERNATIVE THERAPIES (cont'd)

	119.
	Other CAM therapies administered concurrently?  
	Y  /  N  /  No Data
	(if yes, list)

	
	Start Date
	End Date
	

	
	  mm / dd / yyyy
	  mm / dd / yyyy
	

	A
	___/___/____
	___/___/____
	

	B
	___/___/____
	___/___/____
	

	C
	___/___/____
	___/___/____
	

	D
	___/___/____
	___/___/____
	

	E
	___/___/____
	___/___/____
	

	F
	___/___/____
	___/___/____
	

	G
	___/___/____
	___/___/____
	

	H
	___/___/____
	___/___/____
	


H.
COMPLEMENTARY / ALTERNATIVE THERAPIES (cont'd)

	120.
	Documented toxicity, side-effects from CAM therapies/ interventions?
	Y  /  N  /  No Data
           (if no or no data, go to #134)

	
	
	
 mm / dd /  yyyy

	121.
	(
	Lungs
	Date first documented:
	___/___/____
	

	
	
	

	122.
	(
	Cardiac
	Date first documented:
	___/___/____
	

	
	
	

	123.
	(
	Liver
	Date first documented:
	___/___/____
	

	
	
	

	124.
	(
	Renal
	Date first documented:
	___/___/____
	

	
	
	

	125.
	(
	Gastrointestinal
	Date first documented:
	___/___/____
	

	
	
	

	126.
	(
	Dermatological
	Date first documented:
	___/___/____
	

	
	
	

	127.
	(
	Endocrine
	Date first documented:
	___/___/____
	

	
	
	

	128.
	(
	Gynecological
	Date first documented:
	___/___/____
	

	
	
	

	129.
	(
	Bladder
	Date first documented:
	___/___/____
	

	
	
	

	130.
	(
	Neurological
	Date first documented:
	___/___/____
	

	
	
	

	131.
	(
	Other
	Date first documented:
	___/___/____
	

	
	
	

	132.
	(
	Other
	Date first documented:
	___/___/____
	

	
	
	

	133.
	(
	Other
	Date first documented:
	___/___/____
	

	
	
	


I.
DISPOSITION

	134.
	Is patient alive?
	Y  /  N  /  No Data
	As of   ____/____/______

             mm     dd       yyyy

	135.
	
	If yes, current condition:
	

	136.
	
	If no, cause of death:
	

	137.
	Pathology reports from autopsy available?
	Y  /  N  /  No Data

	138.
	Last contact with patient:
	___/___/____
	

	139.
	Quality of life measures available?
	Y  /  N  /  No Data

	140.
	          List:
	

	
	
	



