CRStar Insights

Treatment Summary & Custom Forms

Treatment Summary/Custom is located under Abstract Management and Print Forms. The
treatment summary should be utilized by entering an individual patient and choosing site
and sequence or selecting a population of cases.

In addition to the Treatment Summary provided, the user can create custom forms that can
be printed from this tab. This will be addressed later in the instructions.

Print Tx Summary

Patient Mame: n

Site: -
Seguence:
Hospital:

Med Rec Mbrz

Population Label: -

Send Form To

‘@ Screen Form: -

L) Excel

1. Select an individual patient name and choose the site and sequence. The system
will autofill the hospital and medical record number.
2. Choose the type of form to print using the

Form: | -

drop-down arrow. Custom Form Test —
. . Dropdown Test 3
3. When the screen option is chosen, other Custom Form Test 01
form templates the user may have created Fe cousr Sheet o
fghjghj o1
are visible from the dropdown. First Contact Date Test 01

MEW PLACEHOLD TEST 0L

Original Treatment

oL
Summanry

PAT SATISFACTIOMN o1
Physician ua Form oL
SO oL

Testing Placeholders oL
Text Ouuly o1
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4. Or create a population of cases, under the Enhanced Reporting tab. Choose a Sort
order. The default is alphabetic, but other choices are available.

a. Print one form per patient will only print one form even if the patient has
multiple primaries. In doing so, the program first looks at the sort order
option. Then selects the first patient that is listed on the report.

An example custom form per patient is a patient satisfaction survey or
a patient registration form for a screening, clinical trial or special
study.

b. Print one form per primary will print a form for each primary that exists for
that patient within the population selected.

When the option to print one form per primary is chosen. The example
below illustrates the display of the two primaries, separated by a line.
There is also the option at the bottom of the form to display the form
(Tx summary) or a list of the patients (primaries).

l‘ Immano Date
| Immeno Text Nore. Not Par of First Couesé of R mimeet lammpey Cre AlE A

Other Date

Other Tet MedRechbr  AccNbe  Last Name Fist Nome Ste Seq  Dob Lot Cont
il PathTex PROSTATE BX POS FOR ADENOCARCINOUA INVOLVING THE RT APEX AND 12244 GIN0W0TE  PRO N0 EWAsD 61 01 04RN1829 03/1572013
| Somien 12 011300838 PRO A 4OK1929 03/1372013

Lab Text PSAT2

Clinieal Trials

Date April 62, 2015 Propaed By

Pationt identification Care Toem

Med Rec Nbr 1245 Surgeon

Patient Name EOWARD PROSTATE GLAND  Med Oncologist

Date of Birth L] Rad Oncolegist

Age #t Dx 0 Managing Phys

Race hite Following Phys

Qunder i

Meight

Weight

Address 20058 PROSTATE BLVSD

CityStaw2ip MNC 210 Cae Mwntification

Phone Ner UL AccessionWSeq 01201300404/ (2

Emad Class of Case OX & RX Heea

Tumor Characteristios AJXC Staging
Diagnosis Date (0232013 Chnical Stage TINOMOGp2
Primary Site Biadee. NOS Pathologie Stage ~ TIBNOM Gp3 ~

5. Choose to send the Form to the screen or Excel. Note: If Excel is chosen the form
will default to the treatment summary. This is because the treatment summary is
the only form that ERS is providing, and it is hard coded in Excel. If the screen
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option is chosen and the user has created custom forms, those forms will be
available in the drop down. See next page for illustration.

6. Click Run. Excel will open automatically.

7. Once in Excel, the form may be modified and saved then printed. Below is a print
screen of how the treatment summary looks when printed.

Patient Identification Care Team
WILLIAM PARK I
Med Rec Nhr 422095289 Surgeon M.D.
Patient Name WILLIAM OTHER ILL Med Oncologist
Date of Birth 08/06/1912 Rad Oncologist
Age at Dx 74 Managing Phys
Race White Following Phys
Gender Male
Height
Weight
Address 125 GUNTHER RD
City/State/Zip Case Identification
Phone Nbr, 9999939999 Accession #/Seq 0119870030700
Email Class of Case DX & RX Elsewhere
Tumor Characteristics AJCC Staging
Tig NocX Micx
Dx Date 11/15/1986 Clinical Stage Grp:s9
Primary Site Abdomen, NOS Pathologic Stage LipX N:pX M:pX Grp:
Histology Outcome Data
Grade Date Last Cont
Laterality Vital Status
Nodes Examined Cancer Status
Nodes Positive Recur Date
Tumor Size (mm) Recur Type
Treatment Summary

Surgery Date
Surgery Text
Radiation Date Start Date:

Stop Date:
Radiation Text
Chemo Date
Chemo Text
Hormone Date
Hormone Text
Immung Date
Immung Text
Other Rx Date
Other Text
Path Text PATHOLOGY
Xray Scan Text XRAY TEXT
Lab Text LABTEXT
Clinical Trials

Date: August, 12 2024 Prepared By:
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The Treatment Summary template can be found under Systems Management, then
Custom Forms. Click on the arrow to display the drop-down menu.

Note: There will be one Treatment Summary labeled Hospital 01. In a multi hospital
system this template can be used for all facilities. The only time the user would
need one per facility would be if different facilities wanted to modify the template
to meet their own needs. The template can be copied from one facility to another
and then modified as shown below.

laintain Custom Forms

Form Name:  Treatment Summary{ v FormType: Treatment Summary ¥ Hospital Code: o1 ¥  HOSPITAL 01 - DEMODATA
Form Content: = > > — A B ﬁ _-
- Form Hosp Code Placeholders:
a {Abst-Initials}
TEST REGISTRATION FORM 01 Care Team {Acc-Nbr}
n [20|{Prim-Surg-FN} {Prim- {Age-Dx}
Treatment Summary 01 - Surg-LN} {Prim-Surg- {Ca-Status-Desc}
T = Title}] g::::::g:'es?ﬁombx)
p| Tumor Board Discussion . dncologist [20[{Med-Onc-FN} {Med- ol
Sheet Onc-LN} {Med-Onc-Title}] {Chemo-Desc}
Dbeorwmrar TooeT ~waIncologist [20|{Rad-Onc-FN} {Rad- {Chemo-Text}
Onc-LN} {Rad-Onc-Title}] :giansisc-::e::iln
Age at Dx {Age-Dx} Managing Phys [20|{Mng-Phys-FN} {Mng- {Clin-TNM:-Stage}
Phys-LN} {Mng-Phys- {Date}
Title}] {Days-Comp-Abst}
Race {Race-Desc} Following Phys [20[{Fol-Phys-FN} {Fol- {Der-cs-AJCC-Stage}
Phys-LN} {Fol-Phys-Title}] {Der-Cs-Summ-Stage}
Gender {Sex-Desc} zg:_‘gt)
Height {Height} {Fol-Phys-Email}
Weight {Fol-Phys-FN}
Address New Form Name:  Treatment Summary | {Fol-Phys-LN}
City/State/Zip {Fol-Phys-Phone}
5 {Fol-Phys-Title}
e Hospltal Code: 021 ~ | {Gen-Stage-Code} -

1. Click on the form name and select the form to copy. In this example, Treatment
Summary Hosp Code 01.

2. Choose the copy feature.

3. Enter a new form name and the

hospital code to copy to.
) Treatment Summary 01
4. Click OK. After Copy

Treatment Summary 02

Form Hosp Code
TEST REGISTRATION FORM 01

Towremr Demed Diicmpccime

Important: Follow-up letters and Forms share the same table. If a follow-up letter already
exists, for example named Treatment Summary, the form must be given a different name
and vice versa. If not given a different name, the form will not copy.

CRStar Insights — Treatment Summary & Custom Forms
© 2024 Health Catalyst Inc. All Rights Reserved. | 8/19/2024 | Page 4 of 7

{)) HealthCatalyst 4



Custom forms may be created by the user. Forms may be created in Word in a table
format and copied into the form template.

Note: When creating a table in Word to copy, it is suggested to make all updates to
the table prior to copying into the form template in CRStar. Below is an example of
creating a table in Word and copying it into the form template. This example is a
CRStar Cancer Conference Case Discussion form.

After the form template has been created in Word

@ L 3]
Fle Home Insert Draw Design Layout References Maiings Review View Help 0 Comments | | £ Editing +

:L o A:[BJ 4:: QAJAA,% é E;E E*E: j|l_:| m Nosoas Headling - Heading2 [- j:; ‘,@’ f AEF‘

Sinion pathotogiat

1. Copy the form in Word.

2. Go to Systems Management, then Custom Forms.

3. Enter a form name and the appropriate hospital code.

4. Paste into the body of the form template in CRStar.

5. Customize as needed, changing fonts, size, colors, etc.

6. Place holders are provided for fields that exist in the abstract to auto fill into the
form. The user can drag and drop a placeholder to a certain location or copy and
paste.

. Use Preview to see how the form will look when printed.

8. Click Save.

See the next page for example.
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The form template after it has been copied from Word

CRStar Version 24.0 01 - ERS Hospital Systems
B[a]) ele) (2 B () E =) @[3 (5] ELE
{Rad-End-Di} N
Faragragh ¥ Courier New v 2{10pt) v X e« A e @< {Rad-Nbr-Phases}
{Rad-Onc-Email}
. e -~
BEOD Re BEEREH sBA §E {Rad-Onc-Fh)
{Rad-Onc-Phone;
CRSTAR CANCER CONFERENCE CASE DISCUSSION TEMPLATE A (aronemort
{Rad-Onc-Titls
{Rad-Total-Dose}
{Recur-Type-Desc}
T BathiPath-TAM-Stage) R
{Szntinel-LN-Examined}
Multidisciplinary Team {Prim-Surg-LN} Prognostic indicaters {sentinel-LN-Pesitve] '
i-l;u Print {Rad-Onc-1LN} { =sc)
op Abstract {Site-Specific-Data-ltems} v
iMed-Cng-FN} . i
. urg-Code}
Cancer Conf Date National Cancer v ISure-Days-Fram-0d %
Dalote Guidelines: Yes/No £ =
Summary Abstract Abstract
LETTER - Custom Form Ca Conf Discussion
g Ragistry
Letter Retources
T o]

The form preview screen shows an example of the custom form

Form Preview >

RSTAR CANCER CONFERENCE CASE DISCUSSIOMN TEMPLATE] -

Unknown Primar eSO i
Site Pl v Climical T:0 M:0 M:0 Grp:0
PathoT:0 N:0 M:0D Grp:0
AR Smith
i Smith Prognostic indicators
Team
John
Cancer Conf
Date August, 13 2024 Mational Cancer Guidelines: Yes/MNo
MName Doe, Doe Yes
MRM 123456789 Genetic Testing offered: Yes/MNo
DOoB 01,/01,/2001 Survivorship

Recommended
Tx

e
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Helpful Hint

There are many templates available in Microsoft Word. The user can use these forms as a
basic template and customize and save to meet individual needs. These template folders

can be searched for various types of templates. See below.

IEES Available Templates Patient registration form
Available Templates P f
& savess a
| - @} Home & £} Home » Search Results
| 5 open
| o cese a Office.com Templates registration form d
. 95w
Recent Bok | Bogpos  Recent  Smple  Mytempistes Newfiom =
document templates templates aisting s
Offcecom Tempises —— ’ =
Print 5 e = = = s -
y y y y o ~
Save & Send — — — — — — — — _moo1M17 A =m-m 4 ] enme
Basic Blve Business Cods  DesignSets  Education Event Event Finance - T _
Help Planning  Accounting Patient registration form
23 Options == = . o - p—
Ber o y . M =
Fies form  Geen  Hoidy  uswon kel bndsty  Indatons  nvoices >
» s’
Leters Media Omnge  Orentation  Paper Party Pesonal  Picture Pt
[ = [ = Y Y =
= Download
Red Sales. Samples. Seasonal Single page Small Student Teacher Vinite
REGISTRATION FORM
{Fiezse Fnnt)
Today's date: FCF:
PATIENT INFORMATION
Patient’s lastname: First: Middie: OMr. | OMiss | Marital status {circle one)
OMrs. | OMs. Single 7 Mar / Div / Sep [ Wid
Is this your legalname? | If not, whatis your bagal name? (Formar name}: Birth date: Age: | Sex:
OYes ONo ! ! oM OF
Strest sddress: Socisl Security no.: Home phone no.:
{ }
P.O. box: City: State: ZIP Code:
Occupstion: Employer: Employer phons no.:
{ )
Chose clinic becsusaRdensd to dinic by (please checkenaboxy: DI Dr. O Insursnce Plan O Hespital
O Family O Friend O Close to homefwork O Yellow Pages O Other
Cther family membars seen hams: E I f R istrati F T I t th t
INSURANCE INFORMATION
(Prazss g your insurance card 1o the receptionit) could be customized in Word and saved to
Ferson responsitie forbill | Birth date: Address (if different): Home phone o
fo (S use as a Custom Form in CRStar.
| this person a patienthere? O¥es O No
Occupation: Employer: Employer address: Employer phone no.:
{ }
IS this patient coveredby
insurance? QYes ONe
Flease indicate primary O [rsuranc] O [Irsuranc] O [rsurancs] O [Irsuranes] O [Irsuranc]
O Welfare (Plesse provide
0 Insurance] O Insurance] Ofmumcy S 0 Other
Subscriber's name: Subscribers S no: | Birth date: Group no.: Palicy no.: Co-payment
! 3
Patient’s relstonship to subscriber: 0 Saif OSpouse DOIChid O Cther
Name of secondary insumnce (if applicable): | Subscribers name: Group no.: Folicy no.:
Patient’s relationship to subscriber: 0 Seif O Spouse O Chhild O Other
IN CASE OF EMERGENCY
Name of kocal friend or relative (notliving 3t same address): Relationship topatien: | Home phoneno.. | Work phone no.:
{ ¥ { )
The abowve information is true to thebestof my knowlsdge. | SUTorize my insurance benaiis be paid directly 10 the physician. | understand
tha | am financialy =sponsible for sny balsnce | sko suthorize [Name o Practics] of insurance company 1o réesse any ifomation regquisd
10 process my clams.
Patiznt/Gusrdan signsfurs Date

Support Available at www.mycrstar.com

CRStar Insights — Treatment Summary & Custom Forms
© 2024 Health Catalyst Inc. All Rights Reserved. | 8/19/2024 | Page 7 of 7

i) HealthCatalyst




