FOLLOW-UP CANCER QUESTIONNAIRE
TRACKING FORM

DATE: 10/13/2014
Version 1.0

ID NUMBER: FORM CODE: F T F

ADMINISTRATIVE INFORMATION

Oa. Completion Date: I:“:I/I:“:‘/I:“:“:“:‘

Month Day Year

Instructions: This form is to be completed for ALL participants who are contacted for the follow-up cancer
guestionnaire. This form should be started as soon as question 7 on the follow-up cancer questionnaire asking
about permission to send the medical release form to the participant is updated. Only one form per participant is
allowed.

1la. Medical Record Release Form

a. Not applicable ................... [ 1> |GO TO QUESTION 1b
b. Refused .........coevvvviiiinnnnnnn. |:|9 GO TO QUESTION 1b
c. Sent to participant ............. [ 1> [GO TO QUESTION 1b
d. Received.......ccooeeevvvnnneenns |:|9 GO TO QUESTION 1b
e. Unable to retrieve............... []

1lal. Reason Release is not available:

1b. Date: DD/DD/DDDD

Month Day Year

1c. Staff ID: DDD» IF QlalS ‘a’, ‘b’, ‘¢’ OR ‘e’, SAVE AND CLOSE FORM|

2a. First Cancer

2b. Biopsy Pathology Record Status

a. Not applicable ...........cccccceeiiii, [ 1> [GO TO QUESTION 2¢
b. Requested.........ccoooeeiiiiiiiiiii, []>GoTO QUESTION 2c
C. Received.......ccooovvviiiiiiiiii []>GoTO QUESTION 2c
d. Sent to Washington County............... []> |GO TO QUESTION 2¢
e. Unable to retrieve.......cc.cccceeceeeeeeen. []

2bl. Reason Record is not available:
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2c. Date: DD/DD/DDDD

Month Day Year

od. staffiD: ||| ][]

2e. Surgery Pathology Record Status

a. Not applicable ...........cccccoeeeei i, [ 1> |GO TO QUESTION 2f
b. Requested.........cccooeeeviiviiiiiiiiieeeeen, [ ]> [GO TO QUESTION 2f
C. RECEIVEA ..o [ ]> [GO TO QUESTION 2f
d. Sent to Washington County............... [ ]> |GO TO QUESTION 2f
e. Unable to retrieve............coecvveeeenne. []

2el. Reason Record is not available:

2f. Date: DD/DD/DDDD

Month Day Year

2g. Staff ID: DDD

2h. Progression Pathology Record Status

a. Not applicable ..........cccccceevveiieireennnnn [ 1> [GO TO QUESTION 2i
b. Requested..........ccoueeeueeeereeiieeciieenen [ 1> |GO TO QUESTION 2i
C. RECEIVEA ..., [ ]> [GO TO QUESTION 2i
d. Sent to Washington County............... [ 1> |GO TO QUESTION 2i
e. Unable to retrieve.......coccvvveeeeeeeeeann. []

2h1. Reason Record is not available:

2i. Date: DD/DD/DDDD

Month Day Year

oi.staffip: [ | ][]

2k. Recurrence Pathology Record Status

a. Not applicable ...........cccccoeeeeiii, [ ]> |GO TO QUESTION 2I
b. Requested........ccccooeeeiiiiiiiiiiiiieeeeee, [ ]>|GO TO QUESTION 2l
C.Recelved.......cevviveiiiiieiiiee |:|9 GO TO QUESTION 2I
d. Sent to Washington County............... [ 1> |GO TO QUESTION 2|
e. Unable to retrieve.......cocveeeeeeeeeeeann, []

2k1. Reason Record is not available:

21. Date: DD/DD/DDDD

Month Day Year
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2m. Staff ID: DDD

2n. Additional Medical Record Request Status

a. Not applicable ...............cccooeeeei.
b. Requested...........ccoooiiiiiiiiiin
C.Received.........cccoeeii
d. Sent to Washington County...............

GO TO QUESTION 20

GO TO QUESTION 20

GO TO QUESTION 20

GO TO QUESTION 20

e. Unable to retrieve............coecvveeeenne. []
2nl. Reason Record is not available:
20.Date: || Y[ | VI
Month Day Year
2p. staff 1D: [ ][ ][]
3a. Second Cancer
YeS..oooi i
N[ TR [ ]> |SAVE AND CLOSE FORM|
3b. Biopsy Pathology Record Status
a. Not applicable ...........ccccceeveiieeneennnnn []> [GO TO QUESTION 3¢

b. Requested...........
c. Received.............

d. Sent to Washington County...............

e. Unable to retrieve

3b1l. Reason Record is not available:

GO TO QUESTION 3c

GO TO QUESTION 3c

GO TO QUESTION 3c

3c. Date: DD/DD/DDDD

Month Day Year

3d. Staff ID: DDD

3e. Surgery Pathology Record Status

a. Not applicable ..........cccccoeeeeiii,

b. Requested...........
c. Received.............

d. Sent to Washington County...............

e. Unable to retrieve

3el. Reason Record is not available:

GO TO QUESTION 3f]

GO TO QUESTION 3f]

GO TO QUESTION 3f]

GO TO QUESTION 3f]

3f. Date: DD/DD/DDDD

Month Day Year

Follow-Up Cancer Questionnaire Tracking Form (FTF)

Page 3 of 6



3g. Staff ID: DDD

3h. Progression Pathology Record Status

a. Not applicable ...............cccooeeeei. [ 1> [GO TO QUESTION 3i
b. Requested.........cccooeevviiiiiiiiiiiieees [ 1> |GO TO QUESTION 3i
C. Received.......cccoooevviiiiiiiii e [ 1> |GO TO QUESTION 3i
d. Sent to Washington County............... [ 1> |GO TO QUESTION 3i
e. Unable to retrieve............coecvveeeenne. []

3h1. Reason Record is not available:

3i. Date: DD/DD/DDDD

Month Day Year

si.staffio: | [ ][]

3k. Recurrence Pathology Record Status

a. Not applicable ...........cccccoveeeiii, [ ]> GO TO QUESTION 3l
b. Requested........ccccooeeeiiiviiiiiiiiieeeeeeen, [ ]>|GO TO QUESTION 3l
C. RECEIVEA ..o [ ]>|GO TO QUESTION 3l
d. Sent to Washington County............... [ 1> |GO TO QUESTION 3l
e. Unable to retrieve.......coccveeeeeeceeeeannn. []

3k1l. Reason Record is not available:

3l. Date: DD/DD/DDDD

Month Day Year

3m. Staff ID: DDD

3n. Additional Medical Record Request Status

a. Not applicable ...........ccccceevveiieereennenn [ ]> [GO TO QUESTION 30
b. Requested..........ccouveeeeecreeeieeeieene [ ]> [GO TO QUESTION 30
C.ReCeIVed ... [ 1> |GO TO QUESTION 30
d. Sent to Washington County............... [ 1> [GO TO QUESTION 30
e. Unable to retrieve............ccoeeeeeeeeennn. []

3nl. Reason Record is not available:

3o. Date: DD/DD/DDDD

Month Day Year

3p. Staff ID: DDD
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4a. Third Cancer

a. Not applicable .....
b. Requested...........

..[L]> |SAVE AND CLOSE FORM|

4b. Biopsy Pathology Record Status

.............................. []> |GO TO QUESTION 4c

.............................. [ 1> GO TO QUESTION 4c

d. Sent to Washington County...............

e. Unable to retrieve

4el. Reason Record is not available:

C.RecelvVed.......ccevviviiiiiieiice |:|9 GO TO QUESTION 4c
d. Sent to Washington County............... []> |GO TO QUESTION 4c
e. Unable to retrieve.......cocveeeeeeeeeeean. []

4bl. Reason Record is not available:

ac.pate: [ YL VL]

Month Day Year

ad. staffiD: ||| ]

4e. Surgery Pathology Record Status
a. Not applicable ...........ccccceevveiieireennnnn [ 1> |GO TO QUESTION 4f
b. Requested..........ccoueevuveecveeiieeeiieenen [ ]>|GO TO QUESTION 4f
C. RECEIVE ..o, [ ]> [GO TO QUESTION A4f

GO TO QUESTION 4f

4f. Date: DD/DD/DDDD

Month Day Year

4q. Staff ID: I:“:“:'

4h. Progression Pathology Record Status

a. Not applicable .........cccccoeeeeiii,
b. Requested........ccccoeeeeiiiiiiiiiiennnenn,
c.Received........ccccoeeviiiii
d. Sent to Washington County...........
e. Unable to retrieve....................ooe.

4hl. Reason Record is not available:

GO TO QUESTION 4i

GO TO QUESTION 4i

GO TO QUESTION 4i

GO TO QUESTION 4i

4i. Date: DD/DD/DDDD

Month Day Year
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gi.stafio: [ ][]

4k. Recurrence Pathology Record Status

a. Not applicable ...............cccooeeeei.
b. Requested...........ccoooiiiiiiiiiin
C.Received.........cccoeeii
d. Sent to Washington County...............
e. Unable toretrieve...........cccoeeeeeeeee.

4k1. Reason Record is not available:

GO TO QUESTION 4l

GO TO QUESTION 4l

GO TO QUESTION 4l

GO TO QUESTION 4l

4], Date: DD/DD/DDDD

Month Day Year

4m. Staff ID: DDD

4n. Additional Medical Record Request Status

a. Not applicable ...........cccccoveeeiii,
b. Requested........ccccooeeeiiiviiiiiiiiieeeeeeen,
c. Received......ccccoovviiiiiiiiiiiiii e,
d. Sent to Washington County...............
e. Unable to retrieve........cccccceeeeieeeinnnnn,

4nl. Reason Record is not available:

GO TO QUESTION 40

GO TO QUESTION 40

GO TO QUESTION 40

GO TO QUESTION 4o

so.pate: | LM T MO

Month Day Year

4p. Staff ID: DDD
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