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FCDS Data Quality Audits

¢ The CDC NPCR requires that all states receiving funding
under this program meet all NPCR Program Standards as
defined in the NPCR Program Manual, v2.0 and the NPCR
Program Standards 2012-2017.

* These standards are based on authority provided to the
CDC under the Public Health Service Act (Title 42, Chapter
6A, Sub-Chapter II, Part M, § 280¢) and subsequent
amendments, and apply to all reportable cancers as defined
in the Act and any amendments.
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FCDS Data Quality Audits

* The Florida Department of Health (Florida DOH) also
requires that Florida’s statewide central cancer registry, the
Florida Cancer Data System (FCDS), must meet all NPCR
Program Standards as defined in the NPCR Program

Manual, v2.0 and the NCPR Program Standards 2012-2017.

¢ FCDS operates the state cancer registry under contract with
the Florida DOH.

HEALTH

FCDS Data Quality Audits

¢ The quality of data collected and reported by cancer
registries depends upon the completeness of case
identification, the completeness and accuracy of case
reports, on-time reporting of cases, data quality monitoring
including editing and record review, and adherence to
national program standards (i.e. text documentation).

Q

¢ At least once every 5 years, a combination of re-casefinding
(completeness) and re-abstracting (data validation) audits
from a sampling of source documents are conducted for

each hospital-based reporting facility in the state of Florida.
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FCDS Data Quality Audits

» Every Hospital is Audited at least Once Every 5 Years

» Audits to Assess Completeness of Case Identification
o AHCA

o FAPTP FCDS conducts annual re-casefinding audits via
e discharge diagnosis and procedures index submitted
o E-Blﬂlng to the state Agency for Health Care Administration
o E-Pathology (AHCA) for 100% of in-patient encounters and 100%
. R of ambulatory care patient encounters (hospital/non-

o Vital Statistics hospital) occurring in the state of Florida each year.

o Special Studies

» Audits to Assess and Validate Data Quality
o Data Validation v
0 Re-Abstract/Re-Code =
o Source Document Verification

FCDS Data Quality Audits

» Examples of Facility-Based Source Documents & Access
History and Physical
Discharge Summary

Operative Report(s)

Consultation Report(s)

Pathology and Other Lab Report(s)
Access to Multiple EMR/EHR System(s)

e Examples of Central Registry Source Documents & Access
o AHCA Data
o Abstracted Cases
Death Certificates
Physician Office Data
Electronic Pathology Reports
Electronic Copies of Other Primary Documents
Remote Access to Electronic Records Systems
On-Site Access to Electronic Records Systems
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FCDS Data Quality Audits

Source Documents, Report Sources, and Flow of Information

National
N Cancer

Hospitals c ) e
with/without entra

Cancer
Registries

Registries

Data Validation with E-Path Verification

Audits may include manual/visual review of one or more source
documents, data linkages of one or more electronic files from
reporting facilities with the central cancer registry database with a
cross-walk and/or comparison of output results.

This audit has 2 components;

o First: afocused review of analytic breast and colon cancer cases
diagnosed/treated at the facility with validation (recoding) of data from text only;

o Second: afocused review of e-pathology report(s) from any e-path report source
matching hospital registry abstracts with recode of data from pathology report(s).

Facilities are required to reconcile BOTH data sets for a best code.

Additional documentation will be required if not available.
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Data Validation with E-Path Verification

¢ The visual editing validation and recoding of key data component
of this audit is modeled after the NPCR Visual Editing Audit
conducted early in 2013 for 2010 diagnoses and consolidation.

¢ This method utilizes FCDS standard visual editing/QC Review
procedures used to convey review findings targeted to specific
cancers (breast and colon) that were also part of the CER Project.

e NOTE: Text Documentation of specific data items has been both
a state and national cancer reporting requirement for nearly two
decades with requirements and expectations reinforced via QC
Review or personal contact with registrars on a routine basis.

Text Documentation Required

DATA ITEMS REQUIRING COMPLETE TEXT DOCUMENTATION

Date of DX RX Summ — Surg Prim Site
Seq No RX Summ — Scope Reg LN Surgery
Sex RX Summ — Surg Oth Reg/Distant
Primary Site RX Date — Surgery
Subsite RX Summ — Radiation
Laterality Rad Rx Modality
Histologic Type RX Date — Radiation
Behavior Code RX Summ — Chemo
Grade RX Date — Chemo

RX Summ — Hormone
CS Tumoer Size RX Date — Hormone
CSExt RX Summ — BRM/Immunotherapy
CS Tumor Ext/Eval RX Date — BRM/Immunotherapy
Regional Nodes Positive RX Summ — Transplant/Endocrine
Regional Nodes Examined RX Date — Transplant/Endocrine
CSLN RX Summ — Other
CSLN Eval RX Date - Other
CS Mets
CS Mets Eval Any Unusual Case Characteristics
All FCDS Req’d SSFs Any Pertinent Patient/Family History
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Text Documentation Required

Text documentation should alwaysinclude the following components:
o Date(s) — include date(s) references — event chronology
o Date(s) — note when date(s) are estimated [i.e. Date of DX 3/15/2014 (est.)]
o Location — include facility/physician/other location where the event occurred
o Description — include description of the event — positive/negative results
o Details — include as much detail as possible — document treatment plan
o Include “relevant-to-this-person/cancer” information only — edit your text
o DO NOT REPEAT INFORMATION from section to section
o DO USE Standard Abbreviations (Appendix C)
o DO NOT USE non-standard or stylistic shorthand

o Enter “N/A” or “not available” when no information is available for text.

Text Documentation Required

NAACCR Item £
Field Length

NAACCR Item #2520
Field Length = 1000

Text Data Item Name Text Documentation Source and Item Description

FCDS Required Text Documentation

Example:
Enter text information from istory and physical exams.

History and ion findings family history or personal history of cancer di ; ; ; S et
duration of symptoms, reason for admission.

‘Example: Hx RCC Rt Kidney - Dx 9/20:1in Georgia. Adm c/o fever and night sweats. Adm for w/u and found to have enlarged axillary nodes which on biopsy

NAACCE Item #2530
Field Length = 1000

‘Enter text ion from di ic imagi including x-rays, CT, MRI, and PET scans, uhrasound and other imaging studies.
Date, facility where pe. detailed findings (primary site, size of tumor, location of tumor, nodes, metastatie sites),
clinical assessment, positive,/negativeresults

Example: 4fu;;4(nre=str Mammo - Rt 12:00 o'clock

Text-Lab Tests

NAACCR Item £2550

Enmter from di 2 ? tests (not cytalogy
Text cific
mm(s)ufmh(sxhznnynmngmanyeuﬂsus)mstmmummamn

Example: .yru;mcﬂm-f.:lw-x)lal4—< PR - nxumgbymnmemmsz(em:m

Field Length = 1000

NAACCR Item s2560
‘Field Length = 1000

Text Enter ion from surgical incisional biopsy). Inchud 2 surgery, ize, and extent of
Report B ‘primary or i
Date of; facility where: was type 2 detailed surgi : ; idnal tumor,

imvasion of surrounding areas

Example: 4/12/14 (Hosp xyz) right colon resection - Pt was found. fve di in the pelvi i i e borted
were taken, no specimen obtained.

DX Text Y

Enter i i ﬁmqmlugy

facility wl ined, pathology i i i ddend:
information, histology, behavior, size of tumor, tumor extension, )mpnm(:emwaubmpm ‘margins, some special histo studies
Example: 2/5/14 (Hosp xyz) - Path Acc £ - Rectum: Final Dx: adenoca, 2.50m, ext. to pericolic fat. 1/22 lymph nodes + , marzins neg, 5100 stain is positive.
(melanoma, sarcoma), pT3NsMx

NAACCR Item 2600

!rﬁe‘lﬂmgih:mnn Example: 2/15/14-T2aN1a perpath, distantmetsin lmgs, ER/PR neg, HER= neg by IHC method !

‘Enter Details of C i d i i in other Inchud ifie i ion on Tumor Size, Extension
of Primary Tumor, Metastatic Sites, etc,
Organs imvolved by direct extension, size of tumor, status. ins, sites of di i i iderati | te. Text for SSE

documentation if not under Labs.
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Data Validation with E-Path Verification

o]
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* Barriers and Limitations to Old Methodology

Access to ALL Electronic Medical Record Systems increasingly difficult

Not transferrable to non-hospital /free-standing tx center situation

Did not take full advantage of available e-data resources I _i:
|==e]
Cannot find Florida CTR Auditors willing to travel < /\1' ! '(/-
“x I% e
Cost of travel and time away from work | 7 L -
x " by
Data Security increasing daily L v /

¢ Data Validation, Recode Audit and E-Path Verification Method intended to
maximize available resources (people, time, travel) and utilize existing
readily available “source” documents submitted by pathology labs (path
reports) and hospitals (abstracts) across the state of Florida. Review of text
and recoding of key data items will validate coded data and review text for
compliance with FCDS Reporting Requirements with comparison of source

abstracts and electronic pathology reports from across the state of Florida.

Data Validation with E-Path Verification

o}

¢ Objectives:

o Assessthe validity and completeness of text, codes and text-

o Assessthe validity of data submitted when original source abstract

Identify discrepancies in the interpretation and use of national

standard abstracting and coding rules and instructions,

Identify discrepancies in the interpretation and application of
information available in patient records and what is recorded in the

text documentation of the abstract,
supported codes provided to FCDS as part of routine submissions,

codes (and text) are compared to e-pathology coded data (and text).
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Eligibility

Behavior = 2 (in-situ) or 3 (malignant)

O 0 00O0O0O0

s Facilities will be selected according to 5-year selection criteria

Central Sequence = 00 (only 1 cancer ever reported)

ICD-0-3 Histology Not = 9500-9992 (no lymphoma, leukemia, or other malignancy)
Class of Case = 10, 11, 12, 13, 14, 20, 21, 22 (hospital analytic — dx/tx at facility)
RX SUMM Surgery of Primary Site = 20-70 (resection of primary site performed)

* Case Selection will be based upon the following criteria:
Date of Diagnosis 01/01/2012-12/31/2012
Primary Site = C180-C189 (colon) or C500-C509 (breast)

» Selection will include at least 5 Breast Cases and 5 Colon Cases
¢ Selection will include no more than 10 Breast Cases and 10 Colon Cases

» Pathology Selection will be based on any e-pathology report(s) with Date
of Specimen within 30 days of the original Date of Diagnosis (plus or
minus 30 days) as documented/coded on the original case abstract.

Facility Selection

| It's Your Lucky Day!
ﬁrl ./ 'b@)

1300 GULF COASTMEDICAL CENTER

1306 BAY MEDICAL CENTER

1505 CAPE CANAVERAL HOSPITAL

1506 PARRISH MEDICAL CENTER

1546 HOLMES REGIONAL MEDICAL CENTER
1548 WUESTHOFF MEDICAL CENTER MELBOURNE
1800 FAWCETT MEMORIAL HOSPITAL

1905 CITRUS MEMORIAL HOSPITAL

2000 ‘ORANGE PARK MEDICAL CENTER

347 UNIVERSITY OF MIAMI HOSPITAL

37 U OF MIAMI HOSPITAL CLINICS

2606 SHANDS JACKSONVILLE MEDICAL CENTER
2636 BAPTIST REGIONAL CANCER CENTER-JAX
2648 MEMORIAL HOSPITAL JACKSONVILLE
3Ins SPRING HILL REGIONAL HOSPITAL

3836 FLORIDA HOSPITAL HEARTLAND DIVISION
4105 INDIAN RIVER MEMORIAL HOSPITAL

4770 CAPITAL REGIONAL MEDICAL CENTER
5202 WEST MARION COMMUNITY HOSPITAL
5610 SACRED HEART HOSPEMERALD COAST
6206 LARGO MEDICAL CENTER

6704 GULF BREEZE HOSPITAL

7005 VILLAGES REGIONAL HOSPITAL

T405 BERT FISH MEDICAL CENTER

7406 HALIFAX HOSPITAL MEDICAL CENTER
7407 FLORIDA HOSPITAL DELAND

7446 FLORIDA HOSPITAL FISH MEMORIAL

T448 FLORIDA HOSPITAL MEMORIAL MED CTR
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Case Selection

Date of Diagnosis 01/01/2012-12/31/2012

Behavior = 2 (in-situ) or 3 (malignant)

Central Sequence = 00

ICD-0-3 Histology Not = 9590-9992

Class of Case = 10, 11, 12, 13, 14, 20, 21, 22

RX SUMM Surgery of Primary Site = 20-70

Primary Site = C180-C189 (colon) or C500-C509 (breast)

~21

FCDS Main Dashboard

Re-Abstract Audit Status Resbsstatus _ - -
vear([2012__ |¥) Total: 876
Beginning Faciity [ 1300-GULF COAST MEDICAL CENTER I~) UnMatched: 873
Ending Facity [ 7440 FLORIDA HOSPITAL WENORIAL WED CTR |+ )
Contractor [ Both 1+)
oo Ra-Abstract -
- Master Records - -~ Incomplete -~ - Complete -~ Faciity Fcos
Facility Ust | Abshist Path  Abshist Path | Abshist Path Reconciliatior Recon Reconciiatios
1300-GULF COAST MEDICAL CENTER Print] 20 20 o o ° o o Print o
—_—
1306-BAY MEDICAL CENTER Print] 20 12 ° ° o o o Print o
1505-CAPE CANAVERAL HOSPITAL (print] 20 20 ° o ° o o print °
1506-PARRISH MEDICAL CENTER Fnt) 20 20 ° o ° o o print o
23 | 20 20 0 o ° o 0 Print °
Notall abstracts willhavepath 5 o o 5 ] o
1800-FAWCETT MEMORIAL HOSPITAL >3 20 20 ° o ° o 0 Print o
1905-CITRUS MEMORIAL HOSPITAL n 20 18 ° o ° o o priat o
° o ° ° o Print of
° o 0 o o Print o
° o ° o o priat [
2606-5HANDS JACKSONVILLE MEDICAL CENTER 20 10 ° o o o o rint of
2636-BAPTIST REGIONAL CANCER CENTER-JAX 20 20 ° o ° o o Print of |
2648-MEMORIAL HOSPITAL JACKSONVILLE 20 20 o ° 1 o o priat o
4105-INDIAN RIVER MEMORIAL HOSPITAL 20 20 o o ° o o Print o|
4770-CAPITAL REGIONAL MEDICAL CENTER 20 20 ° o ° ° o Print )
6206-LARGO MEDICAL CENTER 20 20 ° o o o o print o
7005-VILLAGES REGIONAL HOSBITAL 20 20 ° o ° o o Priat o
Facility Count: 23 a0 410 1 \Lj
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Data Items for Text-To-Code Audit

Date of DX RX Summ — Surg Prim Site
Primary Site RX Summ — Scope Reg LN Surgery
Laterality RX Summ — Radiation

Histologic Type Rad Rx Modality

Behavior Code RX Summ — Chemo

Grade RX Summ — Hormone

CS Tumor Size RX Summ — BRM/Immunotherapy
CS Ext RX Summ — Other

Regional Nodes Positive

Regi 1 Nodes E ined Auditor Text Field(s)

CSLN

CS Mets

CS SSFs — Breast Only — SSFs; 1 (ER), 2 (PR), 15 (HER2)

Data Items for E-Path Verification Audit

Date of DX

Primary Site

Laterality

Histologic Type

Behavior Code

Grade

CS Tumor Size

CSExt

Regional Nodes Positive

Regional Nodes E

d

CSLN

Auditor Text Field(s)

6/18/2014
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Auditor Instructions

o Only Original Text from the Abstract will be used to assign codes
o Auditor will not be able to view any of the original codes

o Auditor will code unknown/not available if no text
STRUCTIONS

o This is same criteria used by CDC Audit

¢ Text-To-CodeValidation

o Dates must be included in text
o Standard abbreviations only

o Auditor blinded to facility

o Auditor blinded to case

o Auditor may add text

E-Path Re-Code Verification

o Only Original Text from Pathology Report will be used to assign codes
o Auditor will not be able to see any original codes

o Itis possible no pathology report is available

o Auditor may add notes

Accessing Data Quality Audit through IDEA

6/18/2014

11



Auditor Re-Abstract Entry Main Page

FCDS RaRbtract Entry Rakbiz01a
Fabection Abstract Pathalogy
[ contractor (ot = Audit Year: 2012 |
o @ B O Arr O Pt | Stetom@ A1 O e O trcompiers O Com =+~ Double Click the record you wish ta Re-Abstract =~
Tvee Ldontber | stat Primaey sta et 1003 Bai €003 Last Changed
fros, frevees e =
11290292 e
fre— o
1z aw
fr— e
- N
Abstract - am
sbstt 1aseesz e
Attt R o
Aot e m
sbstrac - o
1w e
sz
Abstrac -
sbstat freseen
Aot sa7aaas
Aot —
sbstrac 1sasas
Abatract 1arasrs e
[ e am
Abstract - am
spsact R v
st sssoe o
o f—
sbstrac 11400050
ord Gt a7 0

Auditor Re-Abstract Entry Main Page

FCDS ReAblract Entry ReAbs2014 _ - -
| Setection | Abstract | pathalegy
| contractor [ notn - Audit Year: 2012
Type: @ Both () Abstace () oo | Statuss(®) Al () New () locompiets () Compiets | **~ Double Click the record vou wish to Re-Abstract ==~
Type v ldeatifier Status Primary Site wist 10€81 Beh 10003 Last Changed
oatn 12863334 waw ]
Fath 12883333 - r
Path 1as64701 -
oatn 12041735 naw
Path 12707978 Ham
Sath 12663837 aw
Bath 12644749 e
patn 12626684 Naw
Bath 12554443 Haw
Path 12392137 e
sath 12340083 aw
path 12332708 Haw
Bath 12524882 Haw
oath 12492038 waw
Fath 1248247 e
Bath 12492447 -
oatn 12432095 naw
Path 12482638 Ham
oath 12475766 aw
Sath 12473763 -
Path 12475739 Naw
Sath 12448276 Haw
Path 12048272 e
satn 12424990 o
path 12415890 Haw
Record Cate
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Auditor Re-Abstract Entry Main Page

[ contractor [Both |+
i () Path | Statum(@ Al () New

Tdentifier Statws &
11906368 Completed

11812098 Completed ci80
11599529 Completed =
11758422 Completed =
1758411 Completsd 304
1600008 Completed ci82
11599507 Completed cie7
11599504 | complated

11541627 | Completed

11341639 Complated

11541620 Completed

11541602 Complated

11541626 | Completed

1465120 Completed

137331 Incomplate

11973321

1241174 180
12482636 esus
12402636 €303
173sne cie0
11973911 esos
11481610

12430220 Haw

13438291 Haw

receee N

st 1D283 oh 16083

o480
8190
es00
ason
9300
8140
e140

asoe
8300
8300

aso1
#3500
8300

s140

3
3
3
3
3
3
a
B
3
3
3
H
H
3
3
a
3

e1a0

o148

o140
8190 2
o450 3

[ save /7 Complete

“22 Double Click the recard you wish to

03/13/2014 121920M

03/13/2014 32133PM
03/13/2014 03103am
69/13/2014 11:548m
03/13/2014 09:39aM
03/13/2014 G9i3aAM
03/13/2014 o3127AM
05/13/2014 09:15am
03/12/2014 04:3308
03/13/2014 0132aM
03/12/2014 Qai4zPM
03/12/2014 03:110m
03/12/2014 04:010m
03/12/2014 03:010m
0371272014 Q1138PM
03/12/2014 o21310m
03/12/2014 11:348m
o3/12/2014

seazan
03/12/2014 O1136PM
03/12/2014 G3103PM

03/12/2014 o2:250m

Save/Incomplete

=

Text-To-Code Validation Example

Text-Primary St 7T

Physical Exam - PE

Xray/Scams
CON 3/13/12 LYMPHOSCINTIGRASHY. MULTIFOCAL UBTAXE TOWARDS LEFT AXILLA
CONSISTENT WITH SENTINEL NODE ACTIVITY.

Scopes
woNE

Lab Tests
NN 2/22/12 LEFT BREAST FNA AT 9100 1 NO MALIGRANT CELLS SERN 3/12/12
ESTROGEN RECEPTOR | POSITIVE (GREATER THAN 90%). PROGESTERONE RECEPTOR

Oparative Report

TWO LYMPH NODES WERE FOUND DURING SENTINEL NODE BIOPSY. LUMPECTOMY
WAS COMPLETED DOWN TO THE CHEST WALL.

thotogy Report
T2 2212 LT BREAST B & 2:00 & INVASIVE DUCTAL CARCINGMA, NOS. 3/15/13
LEFT BAEAST LUMPECTOMY, LEFT AXILLARY SENTINEL LYMPN NODE SAMPLING, TUMOR

PATHOLOGIC TUMOR STAGE: 1 PT1B BNO (SX) (1) MX PANARESE T18 NO STAGE
N

| Remarks.
FAMILY WISTORY : THERE 1S NO FAMILY MISTORY OF BREAST CANCER. SOCIAL
MISTORY : PATIENT MAS NEVER SMOKED. NO ALCOMOL USE

Surgery WE3/13/12 SETINEL NODE S10PSY. LT AXILLA. LEFT BAEAST
o soemem-tociton IR 5/3/13-473073 P SARAST G, 35 P, 9600
Rad - Reg R od
Chemotharapy NONE

vormone I Aoxivon 773132

BAW/tmmune

Othar

eAST © 2.00 Re-Abstract Fields ]
Text-Mastology | IWASIVE DUCTAL CARCINOMA, GRADE 1 e of 0 Vrvvso) | ]
Frimary Ste
49-YEAR-OLD FEMALE WHO ON MAMMOGRAPHY WAS FOUND TO HAVE EXTREMELY
DENSE AND HETEROGENEOUS BREASTS. NO DOMINANT MASSES OR SUSSICIOUS watolony ||
e —)
Grade (Gatect

Regional Hodes Postive | Q

Regionsi odes bamines || ()

Lymph Hodes

Mats 0t OX

2]

a

2]

X Summ-Radiation | |
Rad - Reg RX Modalty | |
—

(@]
B) sastimmuns [ Q)
@ o

Chomothersey |

Comments:

Enter Comments/Text

([ save/ cCompiete ) [ Save/incompiete )

SAVE !!
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Text-To-Code Validation Example
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Text-To-Code Validation Example

Re-Abstract, 1dentifiers 11245780

Setection athology

Text-Primary Site |RT BREAST UOQ

Re-Abstract Fields

Text-istology [0 INVASIVE OUCTAL CA
nm.u Exam - PE

20/ O MW AOMIT FOR AT SATAST WASTECTOMY. FVALUATED FOR
PALDARE NASS I RY SREAST, MAMMOGRAMIUS PO FOR ABN UOQ. MORSMOKER,

X-ray/Scans
/11(PTA/PER PHYS) MAMMOGRAM: ABN UOQ RT BREAST; DESCRIBED AS POSS 2
LESIONS CONTIGUOUS MEASURING ABPROX 4.1CM,

Scopes

noNE

Lab Tests

1/6/12 (6TA) AT BAEAST 8, €A/ NEGATIVE. HER3 EQUIVOCAL (24) Fis WO

AMPLIFI

Operative Report

L/B/12 (6TA) RIGHT BAEAST IGEOLE CORE BIODSY, 1/30/13 RIGHT MAM WITH S
NS IDENTIFIED, PRIMARY BAEAST LESION APPEARED TO BE APPROX 4CM,

Pathology Report

1/6/12 (PTA) AT BREAST NEEDLE CORE BX: INVASIVE PO DUCTAL CARCINOMA, MULT

oate of o (rvvvmio0) [zo120108 |

Regional Nodes Examined | 24 Q

st st racer 1. 5513 2[5

gt woses [50] 69
s o [

AX Summ-Radiation NONE

Rad - Reg RX Modality NOWE
Chemotherapy 2/10/12 TAC

Hormone NONE

BRM/Immuno NONE

Other NONE

CORES, 0.4LONGEST CORE LENGTH. 1/20/12 TWO LEFT AXILLARY SLNS BENION. RT Lod e
X Summ S
b o S - Surg Primary 5 [51] (088 )
oATH STAGE 73 K. PUR P43 AMMOQRAN OUMONTAATED 4.1CM ABN WITH || R Summ - Scope Reg Ut Surgry
a3 cLimeai ( =
e
AUAOMITTIO 3/30/12 WITH IMUTROPUNIC FEVER &/ FIRST CYCLE CHINOTHIRAPY R Summ-Radistion [0 ] @
AT /0 AoWiEAiON 3129-333/15 FOR SAL OF . o7 G G FOR g i it o) | s 1
Surgery 1/20/12 MAM W/SUVAXILLARY LN DISSECTION Chamotharasy [ 03 ()
Comments (2,000 characters):

Al koms coded are supported by av;

able text

==

Save/ Complata ) (_SevelIncompiate )

E-Path Re-Code Validation Example

Pathology Text

LEFT DR AS
ANCE BURBOSES THIS CASE 1S SEEN 1N INTRADEPARTMENTAL CONSULTATLON AMEN

RESULTS LEFT

‘THE PRESENCE OF INFILTRATING DUCTAL CARCINOMA COMPRISED OF
RELATIVELY SMALL CLUSTERS AND NESTS OF NEOPLASTIC EPITHELIAL CELLE SHOWING

THERE ARE LESS THAN 10 MITOSES PER 10 HIGH POWER FIELDS EXAMINED

Chnical Wintary:

Nature of Specimen:

Gross Pathology:

Matrascupie Pathulogy:

Final Diagnosis:

Comments:

LOPSY AT 200 INVASIVE BUCTAL EAREINOMA HOS COMMENT FOR QUALETY
assus. en
REBORT T FOLLOW PENOING EVALUATION OF ADDITIONAL ORDERED HHEAST PANEL STUDY

T BIGRSY AT 200 LEFT EREAST ABNGRMALITYABNORMAL US THE SPECIMEN

15 RECEIVEG 1N FIXATIVE 1207 P I A CONTAINER LABELED,LEFT BREAST BIOFST AT 200 AND
CONSISTS OF THREE PIIK AXD YELLOW CYLINDERS OF SOFT TISSUE THAT RANGE IN LENGTH

MODERATE NUCLEAR, PLECMORPHISM AND SOME EVIDENCE GF CENTRAL LUMEN FORMATION

Hegation Term  HonReportable Term

Skin 5

o Torm  Roporeable Term

Summary List selection [__save / complate | [ save/incomplete

6/18/2014
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E-Path Re-Code Validation Example

Re-Abstract Fialds.

oy —— Entry Fields
e Date of DX < |Onnnneco)
e e Carry Along

A LEFT AXILLARY SENTINEL LYMPH NODES NO HISTOLOGIC OR CYTOLOGIC EVIDENCE OF rcloat,

METASTATIC TUMOR N TWO LYMEH NODES § LEFT SREAGT LUMPECTONY SRIOR BI0PSY
SITE IDENTIFIED WO MISTOLOGIC EVIDENGE OF MALIGNANCY PROLIFERATIVE FIBROCYSTIC N I |
HANGES COMMENT THE ENTIRE SPECINGH WAS SUBMITTED AND REVIEWED AND THERE 15 NO
RESIDUAL WALIGNANCY HIEROCYSTIC CHANGES CONIST OF SENIGN INTRADUCTAL e e )|
MYPERPLASIA CYSTIC APOCRINE METAPLASIA WIT MICROCALCIFICATIONS COLUMNAR CELL Loty (S ——T)
(CHANGE AYD HYPERPLASIA WITHOUT ATYPIA RARE LARGE CYSTS AN IMMUROHISTOCHEMICAL
STAIN PANCYTOKERATIN AS BEGK OROERED ON BOTH LYMPH NODES TO EXCLUDE THE e a
POSSIBILITY OF TUMOR MICROMETASTASIS THE PRIOR CORE NEEDLE BIOPSIES OF THE LEFT
DRFAST CS12815 WILL BE REVIEWED AN A FINAL PATHOLOGIC SYNOPSIS WILL BE BASED ON ectannen || E)
THE REVIEW A SENTI 1LLA F5 B LEFT BREAST CARCINOMA WIRE MARKS L
ANTERIOR SINGLE SUTURE MARKS 1200 TWO SUTURES MARK 900 INFILTRATING DUCT Rag Nodas Poxtive
(CANCER LEFT GREAST A THE SSECIMEN 15 RECEIVED [N A FRESH STATE Uk A CONTAINER
LABELED LEFT AXILLARY SENTINEL LYMPH NODES AND €0 1 MASSES OF Reg Nodes Examined [&)]
FAT ARE TWO WELL DEFINED FLUCTUANT NOGULES MEASURING 13 X 08 X 06 CM AYD 12 X 08 et odes [ 1)
X 06 CM RESPECTIVELY EACH NOOULE IS SERIALLY SECTIONED IN A TRANSVERSE FASHION THE L
(CUT SURFACE IS PINK AN FATTY TOUCH PREPARATIONS ARE PERFORMED THE FORMER AND Commantic
| oer ew SuBMITTED U o

(CASSETTE 2 FOR FROZEN SECTION B THE SPECIMEN IS RECEIVED IN A FRESH STATE 1134 AM
IN A CONTAINER LEFT BIOPSY AND CONSISTS OF A FLATTENED FRAGMENT OF FIBROFATTY
| || SOFT TISSUE THAT MEASURES 7 X 53 X 1 CM A SINGLE SUTURE DESIGNATES THE SUPERIOR

RECEIVED AT 1103 AM DR MCLAUGHLIN NOTIFIED AT 1126 AM JCXN AB A MICROSCOPIC
[CUMINATION A8 8534 PERPORMED AWD THE FIADINGE ARE ICORPORATED 14 Tt e W e

Clinical History:

Skin Ste Term  Reportable Term

[y ot ] [ Sebection ] [ seve / Comptate. ] [ Sovertncometete. )

E-Path Re-Code Validation Example

Oate of 0x [F01203.35 | (rrramoo)
Pathology Text
Primary Site | C187 1’
ADHESIONS. ALONG (TS ENTIAE LENGTH THE SPECIMEN 1S OPENED TO REVEAL A VELVETY 5 ‘
TANROWN MUCOSA WITH A 22 CM [N GREATEST DIMENSION EOEMATOUS DOMESHABED AREA Hstolegy [ 8140]

e R e e s s
b e v onde
Tumor s2a [ 03] @

s o]
caren [0
Rog Nodes sostre [ 00](@)
Rog Nodes Examined | 10|
e nodes [209]

Comments (2,000 characters):

sigmold colon sdanccarcinoms, mod diff
T4BNOMO pathologic stage

Enter Comments/Text

MARGIN FOCALLY INVOLVED MEASUREMENT TO CLOSEST MARGIN 53 CM TUMOR DEPOSITS.

(€ LYMPH NODES TEN OF TEN LYMOH NODES NEGATIVE FOR METASTATIC CARCINOMA
DISTANT METASTASIS DIRECT EXTENSION OF TUMOR INTO ILEUM SEROSA AND MUSCLE WALL
TN STAGING T4E NO MX WHICH IS STAGE GROUPING [1C

[ summary uat_| [ setection | [__save/ complete | [ save/incomplete |
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Facility Information Sheet

2014 Data Validation Audit with E-Path Verification — Facility Information Sheet

The Florida Cancer Data System (FCDS) is charged with providing the highest quality data possible for annual cancer case reporung
10 the Florida Department of Health and the CDC National Program of Cancer Registries (NPCR). Data must meet rigorous quality
standards to be included in local regional state, and national cancer rates, reports to Congress, and cancer-related health
investgations. FCDS conducts many types of data processing and data quality checks including on-site and remote audits in vanous
formats to ensure all data qualiry standards continue to be met and to idennfy areas that may require firther education and training.

A Re-Abstracting (Data Validation) Audit will be performed for this facility using electronic copies of prnmary medical record

by thus facility pathology reports plus cancer registry abstacts). The audit has been designed to
assess the quality of abstracting and the accuracy of coded data items for cases subnunied to the Flonida Cancer Data System (FCDS).
These audits allow FCDS 1o assess m of data 10 coding rules and guidelines, policies

and procedures and to identify areas that require further education and maining. A copy of the andit protocol is available from FCDS.

FCDS is unlizing a new approach this year, hoping to make bemer use of available elecronic medical reports in an effort to reduce the
burdens that come with op-site audits including detailed planning auditor travel, workspace, internet access, and other on-site
coordination. There will be no in-person travel required. Code and data item reconciliation is required for each discrepant data item.

Up to 10 cases of primary breast cancer and up to 10 cases of primary colon cancer from calendar year 2012 diagnoses will be audited.
Each case will be “hospital analytic™ (e.g. patient diagnosed and/or all or part of first course of reaanent performed at your bospital).

Facility Information Sheet

a v i N
1. To obtain a PDF copy or to reprint this Information Sheet, please go to the FCDS website hrp:/fods med.miami. edu and log
in to FCDS IDEA. If you have Admin or QC User Role - go to the Quality Control Menu_ Select FCDS 2014 Quality Assurance
Audit then select Information Sheet. A PDF version of this letter wall open which can be saved and/or pnnted at your discretion.
Each Case will undergo Two Distinct Audit Evaluations wath distmct code and “best value” resol
a.  The first evaluation will be a review'recode of abstracted text compared to onginal abstract codes as a “visual review” with
“data validation” of key data items. Undocumented values will be recoded as “unknown/not available”. Text 15 a enifical
element m all intermal FCDS data quality assessments as well as external third party data quality assessment procedwres.
FCDS, CDC, and the Flonda Department of Health have been requiring full text documentation for key vanables since 1995,
b. The second assessment will be a companson of onginal abstract codes compared to recoded values from the text contained
m‘banhekcﬁmpzﬁnlog\mpmﬁwh wmofhmmm site. This part of the re-abstracting audit will identify
areas where ab may have read, d or coded histology/behavior/grade of tumor; overlooked key
mm{mﬂmm}ﬂdmhmmdpaﬁobg)mtam.wdothtmfummwhnco&n;hmpndxb'um
3. Coding Inconsistencies will be documented and retwmed to the ongnating facility to be reconciled by a facility remstrar. Thus
' does not have to be the onginal case abstractor as thas 15 an audit of overall facility-submitted data quality and not the abstractor.

[N

4. Reconciliation of Facility-Level Data Discrepancies is required for this audit. Dunng this part of the audit, the onginating
nstitution has an opportunty to rebut any findings wath addiional documentation from the record or provide a rationale for not
mncluding required text or code(s) selected wiule abstracting the onzinal cancer incident report. Reconciliation is time sensitive.

5. 4 Week Deadline for Reconciliation - Facilines wall have four (4) weeks to complete the reconciliation process and address any

mmummmkmmhmpnﬂundonmnco&ddmmdb«hnofmab:vaﬂ«lm«d&ddm The

facality must select 2 “best value”™ for any data item found to have a coding and’or d& il

has not been conpleted within this time fame, all audit recode findings will be reviewed with FCDS Review AhcndL"ﬁul

Final Reviews wall be conducted by the FCDS Senior Manager for Data Quality/Quality Control and Education.

Audit Case Report: Key data items will be audited following FCDS Standard Data Validation and Viswal Editing Procedures

with adherence to all national coding standards, rules and gwdelnes. Individual cases may be printed with all onginal and

discrepant data, text, recodes, and final decisions including notes printed in a standard format that can be saved as a PDF.

8. Facility Audit Summary Report: Facility-specific audit summary findings wall be agzregated by facility mto a Facibty Audit
mmR!pon Thtreponmllb!mﬁrdeCDS standard format with major and minor annotated and summanzed for
compani=on to the State Audit Summary Report. Recommendations for improvements may be included in your factlity report.
State Audit Summary Report: All Facility Audit Summary Reports will be agzregated into a State Audit Summary Report.

10 Education Planning: Agzregate findings and recommendations wall be used in planning statewade education and traiming events.

No

6/18/2014
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FCDS IDEA - Dashboard Notification
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Go to Quality Control — 2014 QA Audit

Select

NOTE:
You can
only see

Your

Facility

Records

€ Click the Record you wish to review
Status | “hPrimary Site Hist Beh Med Rec #

Reabstract ciso 8150 ]
Reabstract cso 8523 3
Reabstract cis2 8120 a
Reabstract ciso 8120 ]
Reabstract = 8300 )
Reabstract cies a1 3
Reabatract = 8301 2
Reabatract cs08 8300 3
Raabatract cs02 8300 3
Reabstract csos 8300 3
Raabatract 308 8300 3
Rasbatract c180 450 3
Rasbatract cie7 8140 3
Rasbatract ci2 8140 3
Rasbatract 8500 3
Rasbatract 8500 3
Reabats 8140 3

8430 3

8140 3

" Recordcat: 20

Finish Case (Rt b Satection Tb |

s u e @ N e W s u oy

Date of OX (YYYYMMOD) [2012-01-12 | Flag |

NOTE:
You can
only see
Your
Facility
Records

primary site C [ 180 Histology [ 8140

Description Site Summary: C18.
€18.0 Cacum

€18.2 Ascending colon
C18.3 Hepatic flaxure of colon

C18.8 Overlapping lesion of colon

oiscriminator [ 988 @ 052 colon

0. 18.9
M-8000-8152,8154-0231,8243-8245,8247,8248,8250-8924,8940-9136,9141-9582.9700-9701

Behavior (3~ Makgnant
Grade [T~ Wodarately Oiffarentiated B
P —————
Lateratty (G- Wone v

Taxt-Primary site [CECON

Text-Histology MO ADENOCARCINOMA

e ey

Summary Uit |(" Brint Detall Finish Case

6/18/2014
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Facility Reconciliation - Navigation

NOTE:
You can
only see

Path
Reports
That
Match
Your

Facility
Records

Re-Abstract Reconcifiion Varsion 13.0  Current Faciity/ Accession/ Seo | NN ReAbstractacon 2014
st e )
P
== [ [ [omem [ | ot | voms | vrestment | Pathology

Pathology Review - View Record 1 0f 3

cuAnnmb-n_ Soacimen Date: 201

Pathology Text

Diagmasis:

HEMATOCHEZIA [N PATIENT WITH NEW ONSET ATRIAL FIERILLATION ON PRADAXA CECUM MASS RECEIVED IS A CONTAINER LABELED WITH THE
[PATIEATS HALE HUMBER. Ay GECAL MASS AH EADOBOPAC FLKOTHG SHEET AGGOMAAMISS THE RECUISITLON THE SPECINEM CORSISTS OF
SIXIRREGULAR FRAGMENTS OF TAN TISSUE MEASURENG FROM 1 UP TO 4 MM IN GREATEST DIMENSIONS THE SPECIMEN 1S MARKED ANI

TS SUBMAGT T S Gt o ABTTeC At MARS BB, A S < ATEEmEAN NBEAASIEY 7o POEHLY BifP i MRS or HwGRT &
BARNES ALSO REVIEWED THE CASE AND CONCURS WITH DIAGHOSTIC INTERPRETATION

Chinical History:
Nature of Specimen:
Gross Pathology:
Microscopic Pathology:

3 Repartable Term
Final Diagnasis: MonReportable Term

Skin

Comments: Hegation Term
Site Term
Skin Site Term
— =
Summary Ust ||| Print etad | Finish Case

Facility Reconciliation - Navigation

You can
only see
Path
Reports
That
Match
Your
Facility
Records

(& &
s R e |

Pathology Text

Diagnosis:

CECAL MASS RECEIVED S A CONTAINER LABELED WITH THE PATIENTS NAME NUMBER AND CECUM THE SPECIMEN CONSISTS OF A PORTION
OF COLON CECUM WITH ATTACHED FAT AND AN ATTACHED PORTION OFTERMINAL ILEUM THE SEGMENT OF COLON MEASURES 12 CM IN
LENGTH AND RANGES FROM 3 CM IN DIAMETER DISTALLY UP TO 55 CM IN DIAMETER PROXIMALLY THE SEROSA MAS A PARTIALLY
SMOOTHTO IRREGULAR PINKTAN TO RED APPEARANCE WITH SCATTERED ADHESIONS THE BASE OF THE CECUM EVIDENCES A 3 X 15CM
PUCKERED APPEARING AREA THE ATTACHED SEGMENT OF TERMINAL ILEUMMEASURES 35 X 2 X 2 CM THE APPENDIX IS NOT PRESENT
OPENING THE SEGMENT OF TERMINAL ILEUM REVEALS THE MUCOSA TO HAVE A FOLDED REDTAN APPEARANCE THE 1LEOCECAL VALVE I
ISUNREMARKABLE OPENING THE COLON REVEALS THE MUCOSA TO HAVE A FOLDED DARK REDTAN APPEARANCE WITHIN THE BASE OF THE
CECUM CORRESPONDING TO THE AREA OF SEROSAL PUCKERINGTHERE IS A RAISED TAN FUNGATING TUMOR WHICH MEASURES 45 X 35 CM
THE SEROSA UNDERLYING THE AREA OF TUMOR 1S STAINED WITH GREEN DYE SECTIONING THROUGH THE AREA OF TUMOR REVEALSA FIRM
TAN CUT SURFACE THE AREA OF TUMOR EXTENDS TO BUT NOT GROSSLY THROUGH THE COLON WALL RANGING FROM 03 UP TO 12 CM IN
THICKNESS SECTIONING THE ATTACHED COLONIC FATREVEALS SIXTEEN LYMPH NODE CANDIDATES RANGING N SIZE FROM 04 UP TO 12 CM
IN GREATEST DIMENSIONS REPRESENTATIVE SECTIONS CASSETTE 1 ILEAL RESECTION MARGIN CASSETTE 2TERMINAL ILEUM AND TLEOCECAL
VALVE CASSETTES 3 6 AREA OF TUMOR TO DEMONSTRATE DEPTH OF INVASION TO INCLUDE ADJACENT MUCOSA CASSETTE 7 RANOOM
SECTION OF COLON DISTAL TO THE AREAOF TUMOR CASSETTE 8 COLONIC RESECTION MARGIN CASSETTE 9 RADIAL SOFT TISSUE MARGIN
CASSETTES 10 12 LYMPH NODE CANDIDATESCECUM RESECTION MODERATELY DIFFERENTIATEO ADENOCARCINOMA SPECIMEN CECUM
PROCEDURE PARTIAL COLECTOMY TUMOR SITE CECUM TUMOR SIZE 45 CM IN GREATEST DIMENSION WISTOLOGIC TYPE
ADENOCARCINOMA HISTOLOGIC GRADE GRADE 2 MODERATELY DIFFERENTIATED GROSS TUMOR PERFORATION NOT PRESENT
MICROSCOPIC TUMOR EXTENSION TUMOR INVADES AT LEAST INTO MUSCULARIS PROPRIA ADDITIONAL STAINS TO FOLLOW MARGINS R T
PROXIMAL FREE OF TUMOR DISTAL FREE OF TUMOR RADIAL FREE OF TUMOR DISTANCE FROM CLOSEST MARGIN CIRCUMFERENTIAL LESS

THAN 1 MM LYMPHVASCULAR INVASION NOT IOENTIFIED LYMPH NODES NUMBER EXAMINED 15 NUMBER INVOLVED O PATHOLOGIC STAGE TO Sonopertabiy Yare
FOLLOW IMMUNOHISTOCHEMICAL STAIN FOR DESMIN ON A SELECTED BLOCK OF TUMOR DEMONSTRATES THAT THE MUSCULARIS PROPRIA "
1S NOT INTACT AT THE DEEPEST PORTION OF PENETRATION BY TUMOR THE TUMORIS THEREFORE STAGED TINOMX SO
IMMUNOHISTOCHEMICAL REAGENTS USED BY THIS LABORATORY ARE ANALYTE SPECIFIC REAGENTS THESE TESTS WERE DEVELOPED AND THE
PERFORMANCE CHARACTERISTICS WERE DETERMINED BY MEMORIALLABORATORIES THEY HAVE NOT BEEN CLEARED OR APPROVED FOR USE =
BY THE US FOOD AND DRUG ADMINISTRATION THE FOA HAD DETERMINED THAT SUCH CLEARANCE OR APPROVAL IS NOT NECESSARY s

N

Negation Term

Teem

Summary Ust | [ Print Datall Finish Case
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Facility Reconciliation Example

NOTE:
You can
only see
Your
Facility
Records

Select Best
Value

Navigate Using
Tabs to Review
Documentation
from Abstract &
Path Reports

Which Valus do you sgres with? () Original Value (3) Re-Abstracted Value () Path Re-Abs Value () Neither Value

o Navigate Using
Tabs to Review
Documentation

from Abstract &

6/18/2014
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Facility Reconciliation Example

w130 con . I -
Select a Facility v
e I I [ omtn [ & [ Tent | e | Weastmant | Fotew s | Pathaeay |
Discrapant Count: 3 Items needing reconciliation. Remaining to Raview: 1
Flald | Original Abstract Re-Abstract Path fa-Abs Agres | Hew Valve Commant
NOTE- Oxome 20120112 M 2020112 @ w0016 o zowonz First Ox on /32122 wth + biopay
You can Grade 2 m 2 M 2 o 2 Path and Abstract Agree Mod Diff
& extantion | 200 A 200 @ o
only see
Your
Facility
Records

Which Value da you sgree with? () Onginal Vales () Re_pbstracted Value () Path Re-Abs Vallfy (©) Neither Vaiue Jf |
Noff 5 ExtensioNgpiue. —
300
Justification (10 character| arm, 1000 character Maximum)
Original, Re-Abstract, and Path Re-Abstract all incarrect on final review - code 300 based on path final dx extension....details.... dO("l.llTlEl'ltathIl

Save Item/New Value (=
[Summary Ust | [ Brint Getall | Finish Casa.

Facility Reconciliation Example

RaAbstracthecon_2014 _ -

e B

Salacta Facility

Discrepant Count: 3

[ Gaseox | 5 | Temt | Text2 | Treatment | Follow-up | Patholooy |

Items needing reconciliation. Remaining to R

Field Original Abstract Re-Abstract Path Re-Abs Agree New Value Comment

NOTE: N NG N S e o
You can Gade 2 m 2 = o 2 ath and Absiract Agree Mot Cif
€S Extension 200 M 200 B <00 L 200 Original, Re-Abstract, and Path &
only see ! 2
Your

Facility
Records

Which Value do you agree with? () Original Value () Re-Abstracted Value () Path Re-Abs Value () Neither Value |

Original Dx Date value.

First Dax on 1/32/12 with + biopsy.

e (

6/18/2014
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Reconciliation Request - Sample Report

Reconciliation Request
aeons LnassassazacoT

Reconciliation Request s szt
Limsmpam sy = . or
]

'’

prea -

483027 Au
Page Telta

=

2 when was crgiea b of 1t breast
Delore woe secton” prmary v st Gocumented - coded braast NOS
s et G4 s SUCt carcmma . TImGNAL. baloon pced
Tere

6/18/2014
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Reconciliation - Sample Saved Responses

Reconciliation Request & '!*-:9—‘{6::

FAQs

* How Many Cases Will I Have to Reconcile?

o Up to 10 Breast Cases

o Up to 10 Colon Cases

0 How Many Data [tems Will I Have to Reconcile?

0 Depends on # Discrepant Data Item Values for Each Case
= Up to 23 Items for Re-Abstract Breast Cases
= Up to 11 Items for Re-Abstract and Re-Path Cases — shared items
= Up to 20 Items for Re-Abstract Colon Cases
= Up to 11 Items for Re-Abstract and Re-Path Cases — shared items

¢ How Long Do We Have to Reconcile Cases?
0 4 weeks from notification — no exceptions
¢ What Happens if I Do Not Reconcile My Cases?

o Cases will undergo Final Reconciliation by FCDS without your input
and what FCDS decides sticks.

6/18/2014
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Audit Summary Reports

 Facility-Specific
» State Comparison
* Major Errors

o Incorrect Histology
e Minor Errors
o Incorrect Sub-Site

o More Specific Histology

e Recommendations

o Incorrect Primary Site or Number of Primaries

0 Incorrect Stage Group or Summary Stage

o Incorrect Collaborative Stage Core Item or SSF (not for staging)

Timeline

Protocol Protocol

o

1 1

IdentifyAudit TrainAudit
Team Team

Follow-Up
AndirTeam

Audit

Audit Audit

FinalReview

6/18/2014
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Questions
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