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This screen shows a list of those patient records that still need to be coded. Records were
anonymised with patients only identified by a unique study number. Patients were
selected by clicking on their individual study number or by typing the study number into
the search bar. This screen included a function that allowed the user to filter, sort, and
highlight records. The ‘flashback’ feature also allowed the user to return to the data as it
existed at a previous point in time. On the right-hand side of the screen was a ‘Patient
Lists’ navigation panel, which allowed study researchers to access records that they had
already analysed or categorised. It also showed the last record analysed.
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This screen showed a list of all endoscopy records, polyps found, and all pathology records
linked to the patient. From here, the study researcher could access each endoscopy record by
clicking on the individual endoscopy ID number; the same was true for polyp and pathology
records. The polyp numbering screen could also be accessed from this page to enable the
study researcher to complete polyp numbering if necessary. The Patient Details screen
allowed the study researcher to manually link pathology reports that needed to be linked to
the endoscopy records listed. Some pathology reports collected did not have a corresponding
endoscopy report. It may be that some endoscopy reports were not captured during data
extraction or some pathology reports may have been related to appointments outside the
endoscopy department. A large proportion of unlinked pathology reports were due to surgical
procedures. In these cases, ‘phantom endoscopies’ were created by the study researchers
which allowed them to record pathological findings and any details of the procedure
mentioned in the pathology report. The creation of a phantom endoscopy record was achieved
by clicking on the unlinked pathology ID which opened an unlinked pathology screen.

Originally, study researchers could manually exclude patients on this screen if the patient
met certain exclusion criteria. At a later date it was decided that Manual Exclusion ought to
be renamed Patient Status and that any exclusion from the study ought to occur at the analysis
stage. Data cleaning tasks were shown at the bottom of this screen.
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This screen showed the endoscopy record and a list of polyps found at the exam. The
endoscopy record contained details of the type of exam, extent of exam, any potential
limitations, and observations that occurred. The polyp list contained details of the endoscopic
and pathological appearance of anything regarded as a polyp or cancer at endoscopy. Any
queries relating to this endoscopy record or the linked pathology report could be recorded
here using a drop-down menu and any comments could be recorded in the comments field.
This field was ultimately replaced by a Notable Features field.

From this screen study researchers could navigate to five other screens which enabled further
details to be added to the Endoscopy Overview screen and the polyp list.

Endoscopy Indications Details screen
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This screen showed a list of clinical indications for endoscopy. Additional indications were
added here if they were mentioned elsewhere in the report.
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This screen showed the main body of text from the endoscopy report and a list of diagnoses
for the patient. Additional diagnoses were added here if they were mentioned anywhere in the
report.

Endoscopy Polyp Coding screen
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This screen was accessed from the Endoscopy Overview screen by clicking on the ‘Add/edit
polyp’ button above the polyp list. It showed the polyp list in a form which could be edited
using a series of drop-down menus. The endoscopy report was also on this screen for the
study researchers’ reference.
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This screen was accessed from the Endoscopy Overview screen by selecting the ‘Edit Polyp
Pathology’ button below the polyp list. It showed the polyp list in a form which could be
edited using a series of drop-down menus. The pathology report was also on this screen for
the study researchers’ reference.
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This screen was accessed by selecting the Edit Notable Features button. It included the
endoscopy report fields and a drop-down menu for selecting notable features, such as a
reference to a possible patient condition or if pathology was thought to be missing
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This screen was accessed from the patient details screen. It displayed the polyp row(s) for
each exam, with exams shown in date order. The study researcher was able to review all
polyp details in order to match any polyps thought to be of the same origin and apply a
percentage certainty to each match. Although not depicted in the above screenshot, the view
also included the endoscopy and pathology reports for the selected polyp.

Pathology Linking screen

noma Coding Application
Hoigulal Chvorverm  Bugs & Soggeaborn  Help  Beveew

Comten Liwt B Pt (SAME1T) b Pataiingy Limbang
atutar form S | s |
[ - ia ~ . re e
1 1.2
Uiy Lt
11
Pastsiogy Lt

On this screen, the study researchers could examine the pathologies available and, taking into
account the procedure and pathology dates, select the endoscopy report which should be
linked to each pathology report, using pull-down menus. The endoscopy and pathology
reports were available underneath the linking table for the study researchers’ reference.
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This screen showed the full pathology report and was used to create a phantom endoscopy
record. Any reasons for exclusion or comments could be recorded here, e.g. if the pathology
was from an examination that was not relevant to the study, if the pathology record was a
duplicate of one already coded, or the pathology report was blank. The study researchers
could either go straight through to the Phantom Polyp Coding screen by clicking on the Edit
Phantom Polyps button or to the Unlinked Endo Coding screen by clicking on the Edit
Phantom Endoscopy button

NB: Phantom endoscopies were later renamed pathology-based procedure reports
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This screen allowed the study researchers to record any information from the pathology
report that would be present on the Endoscopy Overview screen. If the report detailed a
surgical specimen, it also provided the opportunity to record what kind of surgical procedure
was carried out. There were two buttons to record indications and diagnoses as seen on the
Endoscopy Overview screen. Exclusion information, which later became notable features,
could be entered here using the Edit Notable Features button. The Phantom Polyp Coding
screen was accessible using the Code Phantom Polyps button.
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This screen was used to add polyp rows and to record information regarding polyps or
cancers seen in the unlinked pathology report.
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This screen was accessed by selecting the Exam Numbering button (which only appeared
when exam numbering was required) on the Patient Details screen. This was when the patient
was seen to have either more than one procedure on the same day or no procedure date
recorded. The study researcher examined the endoscopy reports and attempted to number the
procedures in date order using any evidence mentioned in the reports.
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This screen was reached by selecting the Review tab at the top of the main page. A process
was put in place to review the quality and consistency of the manually coded data. This
review process was also used to monitor new study researchers who were still in their
training and probation period. A random sample of linked records was taken and marked for
review, enabling all the study researchers to view these records. A patient’s study number
was selected on the Review screen to view their reports. Comments could be made by adding
a row in the Endoscopy Review screen as shown below.
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All study researchers worked through the selected records looking for errors and commented
on their findings. Once complete, the comments were compiled and any problems
encountered could be addressed.

There is a Review SOP for this process. One of the study researchers had access to a form in
the Endoscopy and Pathology Report Application which allowed her to set up reviews. It
could be used to review specific study researchers or all researchers, but only for a single
hospital’s records at one time. There was a feature to extract a random sample of records
coded for a specified number of days ago. For more specific reviews, a custom statement had
to be written by the study programmer.





