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PART A: DIAGNOSTIC EVALUATION AND STAGING
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PART A CONTINUED. ..

3.

Mo Yes (COMPLETE TABLE BELOW)

CA-125 BLOOD TEST 1
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1 = Centacor

2 = Abbott
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9 = Mot available
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PART A CONTINUED. . .
4. Other Diagnostic/Staging Procedures: (DO NOT RECORD RESULTS OF PLCO SCREENING EXAMINATIONS)
No Yes (COMPLETE TABLE BELOW) Unknown
PROCEDURE # 9 - 2 3

TYPE OF PROCEDURE
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(MO. - DAY - YEAR)
PROCEDURE CODES
01 = Banum enama 14 = MRI scan - other (SPECIFY) 30 = Lymphadenectormy/Lymph node
02 = Blopsy (SPECIFY) 15 = MRI scan - pelvic sampling
03 = Chast radiograph 16 = Needle aspiration 31 = Omentectomy, complete/NOS
4 = Color doppler 17 = Paracentesis 32 = Omentectomy, partial
05 = CT scan - abdominal 21 = Transabdominalipelvic ulrasound or sonogram 33 = Radiograph, other (SPECIFY)
06 = CT scan - other (SPECIFY) 22 = Transvaginal ultrasound 34 = Record reviaw
07 = CT scan - pelvic 23 = Doprorectomy/Salpingooophorectamy 35 = Resaction (SPECIFY)
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10 = Intravenous pyelography (VP Wexcratory uregraphy 26 = CT scan - abdomen and pelvis combined 38 = Transabdominalipalvic and
11 = Laparctamy 27 = CT scan - chest transvaginal ultrascunds comibined
12 = Lymphangiogram 28 = Hysteroscopy 38 = Ultrasound, other (SPECIFY')
13 = MRl scan - abdominal 29 = Laparoscopy 88 = Other (SPECIFY)
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PART A CONTINUED ...
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5 | Medical Complications of Diagnostic Evaluation and Staging:
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COMPLICATION #
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1 = Infection (SPECIFY) 27 = Blood loss requiring transfusion 402 = lleus
2 = Fever requiring antibiotics 28 = Daep venous thrombosis (DVT) 407 = Blood in stool
20 = Cardiac arrest 29 = Acute‘chronic respiratory failure 408 = Bowel injury
21 = Respiratory armest 30 = Hypatenslon 409 = Adhesions
22 = Hospitalization 31 = Congestive heart failure (CHF) 412 = Peritonitis
23 = Pulmonary embolusiembol 32 = Wound dehiscence 413 = Pnaumonia
24 = Myoccardial infarction 33 = Hypokalemia 414 = Urinary troct infocoon (UTI)
25 = Cardiac arrhythmia 400 = Diarrrea 415 = Wound infection
26 = Carebral vascular accident ([CVANSTuke 401 = Small bowel cbstruction/partial o complete
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PART A CONTINUED . . .
6. Result of Diagnostic Evaluation for Ovarian Cancer:

Mo malignancy (GO TO PART B) Owarian malignancy diagnosed by clinical examination only
Mo malignancy and no diagnostic/staging procedures (GO TO PART C)

performed (GO TO PART D) Cther malignancy confirmed histologically or cytologically
Owvaran malignancy confirmed histologically (GO TO PART C) (GO TC PART B)

Owvarian malignancy confirmed cytologically (GO TO PART C) Mo information availahle (GO TO PART D)

PART B: DIAGNOSIS INFORMATION FOR SPECIFIC CONDITIONS OTHER THAN OVARIAN CANCER
7. Specific Ovarian Diagnosis:
Mo Yag (COMPLETE TABLE BELOW)

DIAGNOSIS # 1 2 3

DIAGNOSIS
1 =Cyst

2 = Palycystic avary
3 = Teratoma
4 = Benign necplasm

MO. DAY YEAR | MO. DAY  YEAR MO. | DAY YEAR
DATE OF DIAGNOSIS

(MO, - DAY - YEAR)

8. Other Cancer Diagnosis:

No Yes (COMPLETE TABLE BELOW)
OTHER CANCER DIAGNOSIS 1 OTHER CANCER DIAGNOSIS 2
ICD-8-CM DATE OF OTHER ICD-9-CM DATE OF OTHER
CLASSIFICATION _CANCER DIAGNOSIS | CLASSIFICATION CANCER DIAGNOSIS
MO. DAY |  YEAR MO, | DAY YEAR
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~ PART C: PRIMARY OVARIAN CANCER DIAGNOSIS INFORMATION

g, Date of Primary Ovarian Cancer Diagnosis: 10. gf;;:},';‘}ﬁ"*”“’“““ Rh PR Svanan ancer

MO. DAY  YEAR

— ' Photocopy of Report Confirming Primary Ovarian

11. | ICD-0-2 Cancer Classification: 1 2 | Cancer: (MARK ONE)

Topography Maorphology  Behavior Grade () PathologyHIstopathology (ATTACH COPY)

_} Cytology/Cytopathology (ATTACH COPY)
Mot available

13. Hlstu pathuluglc Type for Primary Dva rian Cam::ar 14 Histupathulagic Gral:la for Pn mary Duarlan Can{:ar

Serous cystadenoma (low potential/borderline malignancy) Grade cannot be assessed (GX)

Serous cystadenocarcinoma ") Borderline malignancy (GB)

Mucinous cystadenama (low potentialborderline malignancy) 1 Well differentiated {G1)

Mucinous cystadenacarcinoma 1 Moderately differentiated (G2)

Endometrioid tumor (low potential/borderline malignancy) " Poorly differentiated or undifferentiated (G3-4)
Endometrioid adenccarcinoma Unkneown

Clear cell turmor (low potential’borderline malignancy)
Clear cell cystadenocarcinoma
Undifferentiated carcinoma
| Cther (SPECIFY)
Unknown
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17.

18.

19.

20.

 PART D: DATE OF DIAGNOSTIC EVALUATION DETERMINATION

Complete this item if:

Itern A.6 = Mo malignancy and ltem B.7 and Item B.8 = No OR
Itermn A6 = No malignancy and no diagnoslic procedures performed OR

Iterm A6 = Na information available

PART E: PHYSICIAN/HOSPITAL LOCATION INFORMATION

Physician for Diagnostic Evaluation:

Mame:
Address:

Telephone:,

MName:
Address:

Telephone:|

Hospital or Clinic for Diagnostic Evaluation:

Name:
Address:

Telephone:,

MName:
Address:

Telephone;|

Comments:
I No Yes (SPECIFY)

[tern # Comments

City State
Medical Record/Chart #

City State
: Medical Record/Chart #

City State
Medical Record/Chart #

City State
Medical Record/Chart #
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Comments: (Continued)

- 20.
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Item #
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